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PREFACE  TO  THE  SECOND  EDITION. 


I\  order  to  incorporate  new  material  and  yet  keep  this  book  of 
reasonable  size,  the  author  has  reconstructed  this  edition  to  such 
extent  as  he  deemed  necessary.  In  consequence,  approximately  four 
hundred  pages  have  been  rewritten,  fifteen  new  diseases  described  and 
the  entire  work  brought  up  to  date  so  far  as  possible. 

The  dermatological  literature  has  been  carefully  reviewed  in  order 
that  the  pages  of  this  book  may  reflect  its  subject  as  completely  as  the 
limits  of  a  single  volume  permit.  The  opinions  of  experienced  derma- 
tologists are  freely  quoted.  It  has  been  possible  to  reduce  the  rapidly 
increasing  literature  references  by  selecting  articles  on  the  various 
subjects  containing  complete  bibliography  to  the  date  of  publication. 
These  will  serve  as  a  guide  to  the  investigative  student  in  working  up 
any  particular  subject. 

Many  of  the  older  illustrations  have  been  replaced  and  a  large 
number  of  new  ones  added  from  the  collection  of  the  author  and  Dr. 
Mitchell,  as  well  as  through  the  generous  contributions  of  colleagues. 
The  author  is  deeply  grateful  to  l)rs.  John  A.  Fordyce  and  George  M. 
MacKee  for  a  large  number  of  new  illustrations  in  addition  to  those 
employed  in  the  previous  edition.  He  is  further  indebted  to  Drs. 
Howard  Morrow,  Fred  Wise,  Martin  F.  Engman,  William  H.  Mook 
and  Udo  J.  Wile  for  photographs  kindly  furnished,  and  his  thanks 
are  due  the  following  gentlemen  for  the  privilege  of  producing  those 
heretofore  used:  Drs.  George  Henry  Fox,  Howard  Fox,  A.  D. 
Mewborn,  Douglas  W.  Montgomery,  Howard  Morrow,  Ernest  E. 
Tyzzer,  Stopford  Taylor,  Da\id  Lieberthal,  Heman  Spalding,  Ernest 
L.  McEwen,  and  the  late  M.  L.  Heidingsfeld. 

The  author  is  indebted  to  Dr.  James  Herbert  Mitchell  for  photo- 
graphing the  patients,  for  the  chapter  on  Hemorrhages  previously  used 
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and  for  valuable  assistance  in  proofreading;  to  Dr.  Kendal  Phelps 
Frost  for  assistance  in  abstracting  literature,  and  to  Dr.  Clark  Wiley 
Finnerud  for  assistance  both  in  abstracting  literature  and  proofreading. 
He  further  desires  to  express  to  the  publishers,  Messrs.  Lea  & 
Febiger  his  appreciation  for  the  uniform  courtesy  extended  while 
these  pages  were  passing  through  the  press. 

O.  S.  O. 
Chicago,  Illinois,  1921. 
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INTRODUCTION. 


Preceding  the  description  of  the  various  diseases  of  the  skin, 
several  chapters  are  devoted  to  subjects  of  vital  interest  to  the  student 
of  dermatology,  and  which,  if  mastered,  will  materially  simplify  the 
study  of  the  individual  diseases.  Without  a  good  working  knowledge 
of  the  microscopic  anatomy  and  of  the  physiology  of  the  skin,  an  under- 
standing of  the  pathological  changes  which  occur  in  disease  is  ren- 
dered more  diflScult.  In  the  description  of  cutaneous  diseases  in  the 
text,  the  different  symptoms  are  described  in  terms  entirely  different 
from  those  used  ordinarily,  and  the  student  is  therefore  urged  to 
master  the  obapter  devoted  to  General  Symptomatology.  In  the 
chapter  on  General  Pathology,  many  terms  are  defined  and  patho- 
logical processes  common  to  a  large  number  of  diseases  are  outlined 
which  greatly  facilitate  the  special  study  taken  up  later.  In  the  chapter 
on  General  Diagnosis,  special  methods  pertaining  to  cutaneous  disease 
are  detailed,  such  as  the  Wassermann  test  for  syphilis,  Noguchi's 
luetin  test  for  s\T)hilis,  and  the  tuberculin,  von  Pirquet,  and  other 
tests  for  tuberculosis,  in  addition  to  much  other  information  of  value 
in  the  general  and  special  examination  of  the  patient.  The  chapters 
on  General  Etiology  and  Prognosis  should  also  receive  attention, 
and  the  one  devoted  to  General  Treatment  is  of  value  both  for 
reference  on  special  occasions,  and  also  to  obtain  some  knowledge  of 
drugs,  chemicals,  and  other  means  found  useful  in  the  management 
of  cutaneous  diseases.  Among  other  methods  described  here  will  be 
found  radiotherapy,  which  includes  x-rays  and  radium;  phototherapy, 
vaccine  therapy,  and  the  technique  for  treatment  with  liquid  air  and 
solidified  carbon  dioxid. 


I.  ANATOMY  AND  PHYSIOLOGY  OFTHESKIN. 


The  skin  is  essentially  one  of  the  vital  organs  of  the  body,  per- 
forming functions  necessary  to  health  and  life.    It  is  closc^ly  associated 
with  underlying  structures,  and  by  its  situation  is  brought  into  inti- 
/iiiitc  relation  with  the  external  world.    The  skin  is  a  complex,  elastic, 
;j//r/  s<*nsitive  organ,  varying  greatly  in  difrerent  conditions  of  climate, 
-  *  (17) 
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age,  sex,  health,  and  race;  and  varying  also  in  the  characteristics 
exhibited  in  different  localities  upon  the  same  individual.  Thus,  in 
color  there  is  a  wide  range  between  the  fair  skin  of  the  blonde  and 
the  black  skin  of  the  negro,  between  the  rosy  pink  of  the  infant's 
palm  and  the  dark-brown  hue  of  the  genital  region  of  the  aged.  The 
skin  varies  also  in  pliability  and  thickness,  being  delicate  and  lax 
over  the  eyelids,  the  lips,  and  the  prepuce,  and  much  thicker  and 
more  firmly  attached  over  the  palms  and  soles. 

Ridges  and  Farrows. — ^Viewed  externally,  the  skin  is  seen  to  be 
traversed  by  superficial  and  deep  furrows,  which  vary  in  arrange- 
ment and  size  according  to  their  situation.  They  are  formed  by  the 
attachment  of  the  skin  to  the  deeper  structures,  by  the  movement 
to  which  one  part  is  subjected,  and  by  the  arrangement  of  the  fibrous 
structures  of  the  corium.  In  some  situations  (the  palms  and  soles), 
the  fine  furrows  have  a  regular  arrangement  and  run  parallel  with 
each  other.  The  pattern  thus  outlined  is  constant  in  the  individual, 
of  which  fact  use  is  made  in  the  identification  of  criminals.  Between 
these  fine  furrows  are  ridges  dotted  with  numerous  depressions 
representing  the  openings  of  sweat-pores.  The  entire  bo(^  is  traversed 
by  fine  furrows,  which  form  an  irregularly  diamond-shaped  network. 

Coarse  furrows  are  found  chiefly  in  situations  where  the  skin  is 
subjected  to  movement,  such  as  about  the  joints,  and  they  are  due 
to  the  fixation  of  the  skin  to  deeper  structures  by  fibrous  bundles. 
It  is  in  such  situations  that  fissures  occur,  when  the  normal  pliability 
is  lost  through  inflammatory  thickening.  The  shape  of  many  of  the 
lesions  of  the  skin  is  determined  by  the  ridges  and  furrows  above 
described. 

The  skin  is  divided,  on  account  of  anatomical  differences,  into 
three  general  layers:  the  epidermis  or  cuticle;  corium  or  true  skin; 
and  subcutaneous  tissue  or  hypoderm.  In  these  various  layers  are 
found  the  coil-  and  sebaceous-glands,  bloodvessds,  lymphvessels,  mus- 
cles, pigment,  nerves,  and  the  appendages  of  the  skin — the  hairs  and 
nails.  A  clear  conception  is  best  had  in  a  study  of  these  component 
parts  by  progressing  from  within  outward. 

Subcataneoos  Tissue  (stratum  subcvianeum,  panniculus  adiposus). 
— ^The  subcutaneous  tissue,  or  hypoderm,  is  differentiated  from 
the  corium  between  the  third  and  fourth  months  of  fetal  life.  It  is 
a  structure  serving  a  mechanical  purpose  as  a  receptacle  for  fat, 
and  for  the  support  of  vessels  and  nerves  passing  from  the  tissues 
beneath  to  the  corium  above.  It  contains,  also,  coil-glands,  some  of 
the  hair-follicles  more  deeply  situated  than  their  fellows,  and  Pacinian 
corpuscles.  There  is  no  distinct  boundary  line  between  the  upper 
limits  of  the  subcutaneous  tissue  and  the  overlying  corium,  to  which 
it  projects  columnar  masses  of  fat,  extending  obliquely  to  the  coil- 
glands  and  the  hair-follicles  above,  often  with  lateral,  horizontally 
disposed  prolongations  of  similar  shape.  It  is  built  up  of  loose  con- 
nective-tissue bundles,  which  are  attached  to  the  aponeuroses,  fasciae, 
and  the  membranes  lying  beneath. 
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The  subcutaneous  tissue  is  attached  firmly  to  the  skin  over  the 
extensor  surfaces  of  the  articulations,  the  palms  and  soles,  and  the 
groins  by  short,  coarse  bundles,  between  which  are  single  or  multi- 
locular  spaces  lined  with  endothelia  secreting  a  mucoid  fluid.  Some 
of  these  are  congenital;  others  result  from  evolution  later  in  life. 
They  are  most  frequent  and  largest  where  necessary  movements 
occur,  as  where  the  skin  is  stretched  over  a  bone  or  tendon.  These 
spaces  constitute  the  bursse  mucosae.  In  the  eyelids,  the  penis,  the 
scrotum,  and  the  auricle  of  the  ear,  the  attachment  to  the  skin  is 
by  loose,  delicate  connective  tissue,  containing  no  fat-globules.  In 
other  situations,  the  fibrous  tracts  are  arranged  obliquely.  They 
admit  by  their  extension  of  various  degrees  of  pliability,  and  inclose 
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Subcutaneous  fat-tissue,  the  fat  having  been  extracted  with  turpentine:  ^,  bundles 
of  fibrous  connective  tissue,  carrying  injected  blood-vessels;  C,  capsules  of  fat-globules, 
with  oblong  nuclei.    Magnified  500  diameters.    (After  Heitzmann.) 

rhomboidal  spaces  containing  more  or  less  numerous  fat-globules. 
These  spaces  are  divided  into  lobes  by  fibrous  tissue  called  trabec- 
ulse,  and  the  lobes  are  again  subdivided  by  fibrous  septa  into  lobules. 
In  addition  to  these  collections  of  fat,  columns  extending  obliquely 
from  this  situation  to  the  bases  of  hair-follicles  and  coil-glands  have 
been  described  by  Warren.^    They  are  known  as  coIuvitkb  adiposce. 

The  deposit  of  fat  in  the  body  is  reduced  greatly  in  all  diseases 
productive  of  emaciation,  but  never  wholly  disappears  during  life. 
In  cases  of  obesity,  fat  is  deposited  in  excess  of  normal  limits,  and  it 
may  then  be  concerned  in  the  production  or  the  aggravation  of  disease. 

•  Boston  Med.  and  Surg.  Jour.,  April,  1S77. 
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It  h  due  largely  to  the  jjreater  nr  lesser  volume  of  the  pannieiilus 
adiposus  that  the  natural  outlines  of  the  body  are  made  to  the  eye 
graeeful  and  attractive  or  the  reverse. 

The  CofiuBi  {dvrmft,  cutt.'^,  rfiiiK  vfra,  or  fnte  ,yklii).— The  eortum 
IH  a  mesoblastic  structure,  made  up  largely  of  eonnective  tissue  and 
cellular  elements.  It  is  rieh  in  Ivhn if  1  vessels  and  rapillaries,  espeeially 
in  the  papillary  layer,  and  eontains  many  nerves,  nerve-endings, 
and  terminal  nerve  organs.  It  also  contains  lymphaties,  small  muscle* 
fibers,  hairs,  sweat  glands,  and  sebaceous  glands. 

The  fibrous  elements  are  of  two  varieties:  collagen  and  elastin. 
The  collagen  occurs  as  bundles  of  fibers  held  together  by  a  semif!uid» 
iiiterfibrillary    substatice.     The    fibers    are  about  g^^-jr  of  an   inch 
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Vertical  seetioii  of  Ihe  akin  ahowinR;  a,  epidermia;  b,  eretrtor  pUi  muscle;  d,  roluniDce 
ftdipoa»;  c,  coU-gJaud  atupetidod  ici  the  columna?  adiposa?;  h,  sebaceous  gland;  p,  hori- 
lontal  pTDlongationa  of  the  colunm;  /,  fibroun  bundlea  of  tlie  coriuui;  ff,  paiiDiculuii 
adipo8U«;  k,  band  of  fibrous  tissue  exteDdrng  into  the  panniculua  adlposua.  (Aft«r 
Warren,) 

(0.79^)  in  breafHh,  an<l  according  to  Clarkson  (quoted  from  ilacLeod) 
are  made  up  of  fibrils  that  are  approximately  TTDraTT  to  ^wnw  of 
an  inch  (0.05^  to  n.l2/Lt)  thick.  The  collagenous  bundles  are  only 
slightly  extensible,  but  as  tlieir  arrangement  presents  a  wavy  appear- 
ance, on  longitudinal  section »  they  admit  of  stretching  of  the  skin. 
The  individual  fibers  do  not  branch »  but  such  an  appearance  is  simu- 
lated by  the  joining  of  jjarts  of  diflerent  bundles* 

The  elastic  fibers  (elastin)  occupy  the  entire  cor  in  m  and  extend 
tliroughout  the  subcutaneous  tissue.  These  fibers,  by  anastomatic 
branches,  form  a  network  which  surrounds  the  collagenous  bundles 
and  all  the  other  elements  of  this  region,  acting  as  a  supporting  frame- 
work.   These  fibers  vary  in  tliickne^s  from  imperceptible  fineness  up 
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to  11/i  in  Ijrcaiith  (Stohr)  mul  have  little  elasticity.  They  are  the 
first  to  rypture  when  tlie  skin  is  stretehe^t,  as  is  demonstrateil  in 
the  Hne(B  albicantes,  and  their  ctiief  fiuietitin  appt^ars  to  be  that  of 
support. 

The  cclhilar  eleiiieiits  of  the  coriuni  consist  of  connective-tissue 
corpuscles,  vacuolated  cells  (Hchafer),  niast^t'clls,  and  migratory 
bloofl-cells,  (Description  of  these  cells*  p.  7L)  The  fibers  and 
binidles  fjf  connective  tissue  are  coarsest  toward  the  subcutaneous 
tissue,  and  finest  toward  the  outermost  jMirtion,  which  comes  in  con- 
tact with  the  e|>idermis  above  They  fono  the  niesoblastic  portion  of 
the  lnur-fol!ick%  the  capsules  around  the  coil-glands,  and  the  layers 
which  snrronnd  their  ducts* 
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Vertical  siH'tioti  of  skin  afU^r  itijecitiou  (from  lH*nealh)  of  areolar  tissue  with  Berlin  blue; 
0.  opidc^rmia;/,  coriuni;  o,  panniculuB  Qdiposufi;  A,  eebareoua  gilaiid.    (After  WarreiiO 


rorresf)ondiug  with  their  anatomical  structure,  tlie  upper  and 
lower  portions  of  the  corinni  are  called  respei*tively  the  *'piipillary 
layer*'  and  the  "reticular  layer/'  There  is  no  sharp  dividinj^  line 
between  these  layers,  the  pars  reticularis  passing  j^^radually  into  the 
pars  ]>aj>illans  above  and  into  the  snbcutii neons  tissue  below. 

Pars  Reticularifl. — The  reticuhir  layer  of  tlic  corium  is  made  up  of 
interlacing  connective-tissue  bundles,  which  are  coarser  below  and 
separated  by  larger  spaces.  The  bun<Ues  become  finer  and  the  spac^^es 
smaller  toward  the  surface. 

Pars  Papillaris*^-The  pa|jillary  layer  lies  in  contact  with  the  rete 
ahove»  and  is  coujtected  lielow  with  tlie  deeper  reticular  fjortion  oi 
the  eorium.  Between  the  rete  and  the  papiihe  of  the  corinui,  a 
hyalin  substance  is  interposed,  which  is  supposed  to  be  identical 
with  tbe  c^nnent  snijstance  surrounding  aiul  separatiug  the  fibrillre 
of  the  corium.  The  liasal  membrane*  once  thought  to  be  stretched 
between    the  rete    mueosum    of    tlie    epidermis   and    the   pupillary 
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layer  of  the  corium,  cannot  be  liemonstrated  to  exist.  Viewed 
obliquely  witli  an  amplifieatloii  of  about  300  diameters,  it  will 
be  seen  that  long,  slender  filaments  frooi  the  priekle-cells  of  the 
mucous  layer  of  the  epidermis  encircle  in  a  spiral  direction  both 
nervous  and  vascular  papillie.  At  the  apices  of  the  latter,  these  threads 
ci:)nipletely  summed  the  connective-tissue  fibers. 

The  name  of  this  portion  of  the  corium  is  intended  to  describe  its 
cliief  characteristic,  the  existence  of  nimjcfous  digital  prolongations 
or  nipple-like  prominences  of  the  corium,  made  up  of  delicate  con- 
nective-tissue fibers,  which  do  not  interlace  and  which  are  abundantly 
providetl   with  nuclei.     The  papilke  spring  each  from   a  single,  or 
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V^ascular  aod  nervous  papillae:  a,  vessel  6*  nervoua  papilla;  c,  vessel;  d,  ncrve-filjer; 
f,  QOfpiuiculum  tactUB;  /«  transveniely  divided  Dervous  filaments;  gt  epithella  of  rete. 
(Aft«f  Bieaiadei^k].) 

several  from  a  common,  ovoid  base.  Their  bulbous,  conical,  or  blunt 
^  apices  reach  into  the  rete,  which  also  dips  down  between  them  in 
prolongations  termed  **rete-pegs/*  The  papilla*  vary  in  size  in  dif- 
ferent parts  of  tlie  body,  and  also  in  their  disposition  and  shape,  being 
in  places  arranged  in  linear  series,  and  in  others  in  concentric  whorls, 
with  definite  centers,  thus  producing  corresponding  furrows,  visible 
to  the  naked  eye  as  markings  upon  the  outer  surface  of  the  epidermis, 
I  The  largest  are  found  on  the  palms  and  soles  and  over  the  inner 
faces  of  the  digits.  It  has  been  estimated  that  KX)  are  developed 
within  each  square  millimeter  of  the  body  surface. 

In  horizontal  sections  of  the  skin,  the  papiihe,  being  transversely 
divided,  appear  as  circular  or  ovoid  areas,  in  which  can  be  recognized 
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a  centrally  and  transversely  or  obliquely  divided  capillary  loop. 
Between  these  areas  is  seen  the  interpapillary  reticulum  of  the 
mucous  layer. 

The  growth  of  the  rete  downward  and  of  the  corium  upward  results 
in  mutual  effects  of  pressure  and  counter-pressure,  the  equilibrium  of 
which  is  constantly  adjusted  by  the  mechanical  and  vital  necessities 
of  such  union. 

When  the  papillae  are  completely  exposed,  after  removal  of  the 
overlying  cement  substance  and  of  the  epidermis  above,  their  exterior 
surface  is  seen  to  be  uniformly  and  delicately  marked  with  series 
after  series  of  alternating  furrows  and  ridges,  more  or  less  concen- 
trically disposed.  Into  the  grooves  are  admitted  corresponding  denta- 
tions, that  can  be  recognized  on  the  under  surface  of  the  layer  of 
epithelial  cells  next  to  the  corium.  They  may,  however,  be  the 
furrows  left  after  separation  of  the  long  prickles  wrapped  about  the 
papillae  and  traceable  to  the  mucous  layer. 


Fio.  6 


Scalp  of  a  negro — horizontal  section :  R,  rcte  mucosum ;  Pi,  row  of  columnar  epithelia 
(cut  obliquely)  supplied  with  dark-brown  pigment-granules;  Pa,  papilla  (cut  trans- 
versely); D,  derma.     Magnified  500  diameters.     (After  Heitzmann.) 


Two  varieties  of  papillae  are  distinguished,  the  vascular  and  the 
nervous.  The  former  contains  the  terminal  loops  of  a  minute  artery 
and  vein,  and  the  latter  the  terminations  of  meduUated  nerve-fibers. 

The  greater  number  of  the  papillae  are  of  the  vascular  variety, 
being  traversed  by  a  vertically  disposed  loop  of  vessels,  consisting 
of  an  arterial  and  a  venous  capillary.  The  office  of  the  vascular  loop 
is  evidently  not  merqjy  to  supply  nutriment  for  the  epidermis  above, 
but  also  to  provide  for  the  cooling  of  the  blood  when  brought  in  large 
quantities  to  the  surface  of  the  body.  Occasionally,  two  or  more  of 
such  loops  can  be  recognized  in  a  single  papilla. 

The  nervous  papillae  contain  the  tactile  corpuscles,  which  serve  an 
important  purpose  in  providing  for  the  sensibility  of  the  integument. 
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Ultimate  terminations  of  nerves  can  be  seen  in  the  papillae  largely 
occupied  with  the  corpuscles  of  touch. 

Lilies  of  Cleavage. — Puncture  of  the  skin  with  a  rounded  instru- 
ment leaves  an  irregularly  longitudinal  slit.  This  phenomenon  occurs 
as  the  result  of  the  arrangement  of  the  connective-tissue  bundles 
and  fibers  of  the  corium.  Dupuytren^  studied  this  in  the  skin  of  the 
palm,  and  Langer  and  Heitzmann*  later  mapped  out  the  special 
directions  over  the  entire  body  in  which  these  lines  occur. 

The  Epidermis  (scarf  skin  or  cuticle). — ^The  epidermis  is  the  most 
external  of  the  several  layers  of  the  skin,  being  in  close  contact  on 
one  side  with  the  corium  and  exposed  on  the  other  to  the  atmosphere 
by  which  it  is  surrounded.  The  latter  surface  is  therefore  relatively 
drier,  while  the  former  is  constantly  moistened  by  fluids  from  the 
vessels  which  ramify  beneath  it.  It  is  of  epiblastic  origin  and  made 
up  of  superimposed  strata  of  epithelial  cells,  and  varies  in  aspect 
and  thickness  according  to  its  anatomical  situation  and  the  age  of  the 
subject. 

The  epidermis  is  composed  of  the  following  principal  layers,  named 
in  order  from  within  outward:  the  stratum  mucosum,  the  stratum 
granulosum,  the  stratum  lucidum,  and  the  stratum  corneum.  All 
the  cells  composing  these  various  layers  are  derived  from  the  basal 
layer  of  the  rete.  Besides  these,  Ranvier  and  others  recognize  a 
stratum  germinati\aun,  a  stratum  filamentosum,  a  stratum  inter- 
medium, and  a  stratum  disjunctum. 

Bete  Macosum  {mucous  layer,  prickle  layer,  stratum  mucosum,  rete 
malpighii  or  mulpighianum). — This  is  the  deepest  of  the  epidermal 
layers,  and  rests  upon  the  corium  below.  It  is  generally  designated 
as  "the  rete.'*  The  corium  is  intimately  united  with  it  by  a  series  of 
interdigitations,  which  are  commonly  described  as  prolongations  of 
the  derma  into  the  substance  of  the  rete;  but  it  is  equally  true  that 
the  rete  sends  down  prolongations  (the  "rete-pegs")  into  the  derma. 
The  two,  in  the  need  of  an  intimate  union  to  resist  friction  and  to 
insure  vascular  supply,  are  thus  closely  locked  together. 

The  stratum  mucosum  is  built  up  of  nucleated  epithelial  cells, 
chiefly  of  polyhedral  shape.  These  cells  are  masses  of  granular 
protoplasm,  living  matter,  which  by  their  relation  to  one  another 
form  a  protoplasmic  network  enveloping  the  entire  surface  of  the 
body  and  lining  all  channels  and  cavities  in  direct  or  indirect  communi- 
cation with  the  surface.  There  are  lymph  spaces  between  the  epithelia, 
from  which  the  nutritive  fluids  are  conveyed  to  the  cells,  and  the 
individual  cells  are  united  by  delicate  protoplasmic  threads,,  called 
prickles,  spines  or  thorns.  The  epithelia  are  not  provided  with  either 
bloodvessels  or  lymphvessels,  but  are  supplied»with  a  large  number 
of  nerves,  which,  in  the  shape  of  very  minute  beaded  fibers,  traverse 
the  intercellular  substance,  and  which  are  in  direct  communication 

>  Ueber  die  VerleUungen  durch  Kriogswaflfen  aus  der  Franz,  1836,  p.  27. 
*  Archiv,  1890,  xxu.  p.  3. 
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with  the  reticulum  of  living  matter  within  the  protoplasmic  bodies 
themselves. 

Next  to  the  corium  is  a  hiyer  (basal  layer ^  strafuni  germiiiativmn) 
of  cells,  columnar  in  form,  often  largely  provided  with  pigment,  and 
arranged  with  their  long  axes  nearly  at  right  angles  to  the  plane  of 
that  portion  of  the  corium  upon  which  they  are  superimposed.  The 
l^cells  of  this  layer  are  dividing  constantly  by  mitosis,  the  daughter- 
cells  pushing  outward  to  form  the  succeeding  layers.  The  entire 
epidermis  is  thus  derived  from  this  single  (oeeaisionally  double)  row 
of  columnar  cells.  More  externally,  the  cells  are  rounded  or  cuboidal 
in  form,  with  large,  distinct  nuclei.  They  are  not  arranged  in  definite 
strata  except  in  the  outermost  layers,  where  the  cells  become  more 
flattened  and  elongated  {stratum  fila7nentosnm), 

Fio.  7 


Prinklp-ccUs  from  a  condyloma  (magnified  about  625  diametera):  a,  ca\nty  of  cell 

nudeua;  ih  nucleua;  c.  tiiicleoliiar  ti*  prif'kles^ these  are  jfreutly  developed  oo  the  prott*- 

I  pLaam  of  the  i^lia.     The  data  on  the  surface  of  the  protoplaamic  mass  represent  the 

[uppenranee  of  the  prickles  when  directed  toward  the  eye  of  the  observer.    Some  of  the 

protophismic  threads  are  seen  passing  frum  oue  cell  to  another. 

Langnbmi^s  Cells, — These  are  elongatcnl,  irregularly  stellate,  non- 
nncleated  bodies,  found  chiefly  in  the  deeper  parts  of  the  rete.  They 
have  been  looked  npon  as  pigment  cells  devoid  of  pigment,  as  wander- 
in^f  cells,  lymphoid  cells,  and  as  colorless  t^suc'Corpuscles. 

Stratum  Granulosum  ((jranutar  layer), — Tlie  stratum  granulosum 
of  the  epidermis  lies  inuncdiatcly  aljove  the  stratum  mucosum,  and 
IS  built  up  of  three  or  four  rows  of  horizontally  disposed  cells,  united 
to  one  another  by  short,  broad  threads,  and  containing  granules. 
Between  the  cells,  the  spaces  are  so  contracted  that  nutritive  fluids 
cannot  easily  filter  outward,  and  the  nuclei  of  the  cells  are  usually 
shrunken.  These  cells  have  been  classified  and  stutlieil  by  Kanvier, 
Kolliker,  Waldeyer,  and  others.  According  to  these  observers^  the 
roundish  granules  which  give  this  layer  of  the  epidermis  its  name  and 
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peculiar  appearance  consist  of  keratohyaliii,  a.  substance  which  plays 
a  part  in  the  process  of  coniiBcation.  These  granules  first  appear 
in  the  neighbor  hood  of  the  nuclei  of  s«3me  of  the  large  prickle  cells 
in  the  rete,  but  they  are  best  studied  in  the  granular  layer,  the  cells 
of  which  are  often  completely  filled  with  theoi.  Keratohyalin  is 
a  solid  or  seniisolid  substance,  being  chemically  closely  allied  to 
hyalin.  Accordiiig  to  Unna,  the  color  of  the  skin  of  the  white  nices 
depends  upon  this  layer  alone. 

Stratum  LTicidum  {.•^eptiim  luridnm)  of  Oehl  lies  imnKnliately  above 
the  stratum  granulosuni,  and  appears  under  the  microscope  as  a 
(lelicate,  brightly  cohifw!  line  consisting  ^^f  two  or  three  rows  of  trans- 
versely disposed,  glistening  epithelia,  ililiering  in  transhu-ency  fnjin 
those  situated  on  either  side.  The  stratum  hicidum  thus  marks  with 
tolerable  distinctness  the  bonndary  lines  of  the  rows  of  cells  above 
and  below  it.  Its  cells  no  longer  contain  the  granules  of  keratohyalin, 
conspicuous  in  the  stratum  granulosimi  below,  but  in  their  place  have 
aequireil  an  oilydooking  substance  termcil  fleidin,  Kleidin,  though 
oiJy-looking,  is  not  a  fatty  substance*  It  differs  from  keratohyalin 
physically  and  chemically*  but  MucLetKl  suggests  that  it  may  be  a 
derivative  of  keratohyalin.^ 

The  cells  of  the  uppermost  layer  of  the  stratum  lucid um  have  l»een 
termed  the  stratum  inkrmediiim  by  Ilaiu'ier,  for  the  reason  that 
they  take  a  reddish  stain  after  treatment  with  picrocarmine.  In 
this  layer  the  process  of  keratinization  is  first  detected. 

Stratum  Comeum  {konni  laifer)  of  the  epidermis  is  its  outermost 
and  widest  layer.  In  its  lower  portion,  the  cells  still  retain  to  a  degree 
the  shape  of  the  cells  below,  inilieating  their  relationship.  Nuclei 
eadst  in  this  layer  only  as  shriveled  and  inconspicuous  relics.  Occa- 
sionally, on  the  edges*  rudiments  of  prickle  cells  may  still  l>e  recog- 
ni2e<l.  More  externally,  the  drietb  lifeless,  horn-like  plates  of  w^iich 
this  layer  is  composed  become  mere  cornitied  shells,  generally  lying 
in  horizontal  strata  and  becoming  more  curled  and  wrinkled  as  tlie 
surface  of  the  skin  is  reachefl,  often  being  imbricated,  but  preserving 
the  polygonal  tnjtiirtes  of  epithelia  relieveil  of  the  forces  of  pressure 
and  coujiter-pressure  exerttnl  in  the  deeper  part  of  the  epidermis. 
No  pigment  is  present  in  this  layer,  exc^ept  in  the  lolored  races.  The 
cells  contain  a  fatty  material,  which  adds  to  the  suppleness  of  the 
skin  and  prevents  undue  evapi*ration,  and  also  alisorption  from  the 
outside.  The  hard,  dry  character  of  the  cells  is  due  to  a  resistant 
substance  terrncfi  keratin^  which  has  replaced  the  keratohyalin  of 
the  stratum  granulosum  and  the  eleidin  of  the  stratum  lucidum. 
Keratin  is  insoluble  in  50  |>er  cent,  dilution  of  mineral  acids,  and 
resists  digestion  in  a  solution  nf  pepsin  containing  weak  hydrochloric 
acid,  but  is  soluble  ijj  weak  alkalitu'  solution. 

After  digestion  with  j>epsin  and  trypsin,  the  horny  cells  may  be 
seen  to  be  connected  by  more  or  less  persistent  threads,  forming  a 

'  CA  MacLeod's  PsthoU>gy  for  complete  discussion  and  deacription  of  keratahyalin 
■ad  deidiiit  p^  61. 
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large-meshed  reticulum,  with  strands  formed  from  a  double  row  of 
cornified  filaments  united  by  short,  horny  bridges. 

Stratum  Disjunetum, — This  is  the  most  superficial  layer  of  the 
stratum  corneum,  and  only  differentiates  by  staining  methods. 

Spiral  Fibers. — Herxheimer's*  spiral  fibers  are  found  chiefly  between 
the  cells  of  the  rete  and  the  basal  layer  of  the  epidermis.  They  are 
most  abundant  normally  in  the  lower  part  of  the  rete,  and  become  in- 
creased in  number  in  inflammatory  conditions.  They  lie  for  the  most 
part  parallel  with  the  long  axes  of  the  rete-cells.  They  sometimes 
are  found  between  the  cells  of  the  inner  root-sheath  of  the  hair- 
follicle.  Opinion  differs  as  to  their  nature.  Jadassohn,  Ehrmann,* 
MacLeod'  and  others  believe  them  to  be  spirals  of  fibrin.  This  seems 
probable,  since  they  are  increased  in  number  when  an  inflammatory 
reaction  is  present,  and  since  they  occupy  the  lymph  spaces  between 
the  cells  and  in  size  correspond  with  these  spaces.  They  have  in 
the  past  been  regarded  as  elastic  fibers  protruding  from  the  corium 
below;  as  parts  of  a  canal  system  for  the  conveyance  of  nutriment 
to  the  cells  of  the  epidermis,  etc. 

Comification. — The  process  by  which  the  epithelial  cell  from  the 
basal  layer  of  the  rete  becomes  transformed  into  the  hard,  resistant 
cell  of  the  stratum  corneum  has  been  studied  at  length,  and  the  part 
played  by  the  keratohyalin  of  the  granular  layer  and  eleidin  of  the 
stratum  lucidum  in  the  formation  of  keratin  has  caused  much  contro- 
versy. While,  as  a  rule,  when  comification  is  perfect  both  keratohyalin 
and  eleidin  are  present  normally,  and  when  these  two  are  absent  or 
imperfectly  formed  comification  is  incomplete,  yet  comification  may 
occur  without  the  intercurrence  of  these  substances.  MacLeod  con- 
siders keratohyalin  as  **a  separation  product  of  the  protoplasm  of 
the  cell  which  appears  as  the  vitality  of  the  cell  is  diminishing; 
eleidin,  a  further  product  of  the  same  substance;  and  the  ultimate 
product  of  both  is  probably  the  fatty  or  waxy  substance  which  is 
present  in  the  horn  cells,*'  "The  intercellular  bridges  or  prickles 
would,  according  to  this  hypothesis,  become  hardened  into  keratin 
by  an  inherent  power  of  their  own,  in  much  the  same  way  as  the 
fibro-vascular  system  of  a  leaf  at  the  fall  of  the  year  becomes  hardened 
into  a  brittle  leaf  skeleton." 

Bloodvessels. — The  skin  is  richly  supplied  with  bloodvessels,  par- 
ticularly on  its  flexor  surfaces.  It  is  customary  to  describe  the  blood- 
vessels in  the  skin  as  consisting  of  an  upper  and  a  lower  plexus  or 
ridge-net.  A  more  simple  explanation  of  the  vascular  supply  than 
that  formerly  made  has  been  given  by  MacLeod.*  Practically 
the  entire  supply  comes  from  a  system  of  bloodvessels  situated  in 
the  subcutaneous  tissue.  There  is  in  addition  a  horizontal  plexus 
located  in  the  papillary  layer  of  the  corium,  the  latter  being  formed 

»  Arch..  1889,  p.  645 

«  Arch.,  1892.  Erganzungsheft,  i.  p.  307;  and  Monatshefte,  1897,  xxiv,  p.  549. 

'  MacLeod's  Histopathology  of  the  Skin,   1903,  p.  59. 

*  Ibid. 
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by  a  series  of  arteries  and  capillaries  running  more  or  less  vertically 
from  the  sulK'uta neons  plexus  and  branching:  horizontally  in  this 
region.  Taken  as  a  whole,  the  larger  arteries  divifie  and  snixlivide, 
eventually  becomiug  capillaries,  which  join  venous  capillaries  and 
return  by  anastomosis  to  the  subcutaneous  veins  by  the  junction  of 
the  various  tributaries,  thus  followiti^  a  return  course  similar  to  that 
taken  by  the  arteries.  In  the  subcutaneous  tissue  the  course  of  the 
ves.st^ls  lies  between  the  lobes  and  lobules,  and  after  dividing  into 
small  branches  the,se  surround  and  supply  the  fat-cells.  A  plexus 
of  vessels,  chiefly  derived  from  the  subcutaneous  group,  is  also 
found  about  the  coil  glands,  the  remainder  of  the  sweat-apparatus 
being  supplied  largely  from  vessels  in  tlie  corium.  The  sebaceous 
glands*  hair  follicles,  and  arrectores  pilorum  are  also  freely  sii[j- 
plied  with  plexuses  of  vessels.  The  major  portion  of  the  vessels  in 
the  subcutaneous  tissue  have  an  endothelial  lining  and  a  muscular 
and  adventitious  coat,  while  those  of  the  corium  are  supplied  with 
an  endothelial  lining  only. 

From  the  horizontal  plexus  in  the  papillar^^  layer  loops  are  sent 
to  each  papilla.  These  are  either  single  or  comfKnmd,  the  returning 
venous  capillary  being  about  four  times  the  diameter  of  the  arterial 
capillary.  Special  venous  sinuses  lined  witli  endothelium  are  found 
in  the  tips  of  the  fingers  and  toes,  the  lobes  of  the  Cttrs,  the  nostrils, 
the  lips,  and  the  nail-beds.  In  inflammatory  and  other  pathological 
conditions  of  the  skin,  most  marked  perivascular  infiltration  occurs 
in  the  regions  about  the  glaiuls  and  hair  follicles  and  in  the  papillary 
layer,  thus  indicating  the  distribution  of  tlie  greatest  immber  of 
vessels. 

Nerres. — The  skin,  in  view  of  the  number  and  mode  of  distribution 
of  its  nervous  elements,  may  be  regarded  as  a  vast  area  of  sensitive 
nerve- terminals,  Non-mednl!ated  and  mcduUated  nerve-fibers,  each 
in  places  l»ei ng  substituted  for  the  other,  are  siupplied  to  the  skin  from 
horizontally  disposeil  bundles  of  nerve-twigs  in  the  subcutaneous 
tissue.  These  fibers  traverse  the  corium  in  connection  %vith  the 
bloodvessels,  and  become  finer  as  they  ascend,  until  tliey  form  a 
sul>epithelial  plexus  below  the  epidermis. 

Non-Medullated  Fibers  are  exceedingly  delicate  fibers,  penetrating 
in  great  abundance  to  the  epideruiis  between  the  epithelia,  and  are 
not  to  be  confounded  with  the  migratory ^el Is  found  in  this  situation. 
Here,  traversing  the  intcrcclluiar  sidistant^e  by  the  side  of  tiie  juice- 
spaces,  these  fibers  either  terminate  between  the  prickle-cells  as 
ultimate  bulbous  terminations  of  finely  beaded  fibrilta*,  or  penetrate 
the  epithelia  themselves  in  pairs.  Each  prickle-cell  is  supplied  with 
a  pair  of  these  beaded  filameiits,  which  may  f>e  either  applietl  to  the 
nucleus  of  the  cell  or  be  seen  to  encircle  tlie  imeleus  more  or  less 
completely.  Aliove  the  stratum  granulosmn  these  nervous  threads 
oaonot  Ik?  recognized. 

Siniilar  nerve-filaments  are  supplied  in  the  sheaths  of  the  hairs 
and  the  ducts  of  the  coil  glands.     It  is  l>y  means  of  these  numerous 
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and  delicate  fibers  that  the  perception  of  sensation  in  the  skin  is 
accomplished. 

Motor  filaments  are  also  distributed  to  the  sheaths  of  the  blood- 
vessels (vasomotor  nerves),  in  which  they  are  finally  lost.  Other 
motor  filaments  supply  the  muscles,  and  trophic  nerves  are  dis- 
tributed to  all  the  secreting  organs  of  the  skin  and  to  all  its  proto- 
plasmic formations. 

Medullated  Nenre-fibers  of  the  skin  in  one  or  several  loops  pass 
upward  into  the  papillae,  and  then  turn  backward  to  the  subpapillary 
region.  Some  of  these  fibers,  after  such  reversion,  again  ascend  to 
an  adjacent  papilla;  others  are  supplied  to  the  Pacinian  and  tactile 
corpuscles. 


Fio.  8 
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Pacinian  body,  after  silver  stain- 
ing, showing  superimposed  endothe- 
lial layers.     (After  Renault.) 


Section  of  Pacinian  body  from  a  duck*8  bill: 
g.  L,  lamellar  envelope;  g.h,  hyaline  soneof  the 
lamellar  envelope;  b.t,  terminal  bulb  of  the 
nerve;  g.p,  n.g.p,  layer  investing  the  cavity  of 
the  body.     (After  Renault.) 


Pacinian  Corpuscles  (named  from  the  anatomist  Pacini),  also  called 
Corpuscles  of  Vater,  exist  subcutaneously  only  upon  nerves  intended 
for  cutaneous  supply.  They  are  ovoid  bodies,  two  or  more  milli- 
meters in  diameter.  Each  corpuscle  consists  of  a  series  of  concentric, 
nucleated,  vascular  capsules,  arranged  after  the  manner  of  the  cap- 
sules of  the  onion,  more  closely  united  at  the  periphery  than  at  the 
centre,  and  surrounding  a  protoplasmic  core.  The  medullated  nerve 
to  which  the  body  is  attached  gradually  loses  its  myeline  envelope, 
and  terminates  in  the  center  of  this  core,  after  traversing  the  greater 
part  of  its  axis,  in  one  or  several  minutely  club-shaped  filaments. 
The  myeline  sheath  is  lost  in  the  tissue  of  the  concentric  capsules. 
The  nerve  may,  after  supplying  one  capsule,  penetrate  a  second  or 
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even  a  third.  In  such  cases  the  nerve  regains  its  sheatli  as  it  issues 
from  the  corpuscle  at  its  opposite  pole.  Uobiusoii  believes  that 
the  nerve  forms  a  plexus  or  loop  within  the  corpuscle,  and  escapes 
from  it  at  one  of  its  poles. 

Fia.  10 


Section  of  a  papilla  ■till  covered  by  a  portion  of  the  stralum  imicosiini  and  conttiiii- 
ing  Jt  tactile  body  (from  the  ekiu  of  a  fuigcr).  The  corpuscle  of  Meissner  in  seen  to 
consist  of  minute  lobules,  made  up  of  a  homoRinjeous  protoplasm,  with  numerous  oval 
nuclei  and  nervous  fibrilliB  wound  in  a  spiral  direction  alKiut  the  mass  of  the  corpUAcle. 
The  exteaaion  of  the  fibriUffi  to  the  mucous  layer  is  shown.  The  eourscs  of  the  nerve^ 
filuneDts  are  demonstrated  to  be:  (1)  the  axis-cylinders  of  one  or  two  double-eon tour<>d 
nerv^fibers.  splitting  into  their  original  fibrUlie  on  arriving  at  the  corpuscle,  winding 
ftbout  the  latter  in  characteriBtic  apir&ta,  and  paaaing  to  the  palisadc-layor  of  the  prickle- 
odla  of  the  rete,  between  which*  on  account  of  the  long  prickles  of  the  latt4*r  and  the 
general  PeaembUnce  of  the  two  in  thieknesa  and  contour,  it  is  difficult  to  trace  them 
further;  (2)  filaments  from  another  double-contoiircd  nen^f>fiber  ih)  pass  directly  to  the 
inferior  layer  of  cells  in  the  rete  without  establishing  relations  \dth  the  tactile  body;  (3) 
fibrills  derived  from  the  network  of  nervous  Gbrillie  in  the  pars  papillaris  of  the  corium 
{K),  alao  pasaiog  more  or  less  directly  to  the  stratum  mucosum;  a,  cells  of  the  rete;  &« 
prickles  of  the  latter;  c,  body  of  papilla;  (f»  nuclei  of  connective  tissue  forming  papilla; 
e.  protoplasmic  part  of  the  tactile  body  with  its  nuclei;  /,  Bbrillie  of  the  corpuscle;  q^ 
dauble-coD toured  ner\'e-fib€rs  directly  suppljdng  the  rete;  k,  nervous  fibrillar  derived 
froin  the  network  in  the  pars  papillaris;  U  nervous  6brillte  entering  the  epidermis 
between  the  rete-cclls  lea\ing  the  corpusculuro  tactus  at  m. 


The  precij?e  function  of  the  Pacinian  eorpusclc  is  unkuowri.  Its 
connection  with  the  tactile  sense  is  suggested  by  its  location,  since 
these  bodies  are  most  numerous  in  the  subcutaneous  tissues  of  the 
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nipple,  the  penis,  the  digits,  and  in  parts  similarly  sensitive.  These 
corpuscles  hear  an  analogy  to  the  organ  of  vision,  each  hody  having 
a  capsular  character;  each  being  provided  with  a  special  nerve-fila- 
ment, which  enters  the  corpuscle  at  one  pole;  each  also  receiving  its 
impressions  at  the  extremity  of  the  capsule  opposite  timt  at  which 
it  receives  its  nervous  supply. 

According  to  Krause,  tlie  Pacinian  corpuscles  aid  in  the  appre- 
ciation of  impressions  produced  hy  pressure  and  traction.  Whether 
specially  concerntMl  in  distinguishing  sensations  of  heat,  cold,  moisture, 
pressure,  traction,  or  weight,  it  is  evitJeut  that  they  contribute  hut 
little,  if  at  all,  to  the  perception  of  ordinary  impressions  upon  the 
skill,  and  they  are  not  known  to  play  any  part  in  cutaneous  diseases. 

Fio.    11 
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TrRnsvt'FSP  sf?otiun  uf  nervous  i>aiiill[i  surrnutidefi  by  cells  nf  Uie  stranim  mu<*osu!n: 
a.  prutoplasniic  lobulra  of  the  corinisciiluTii  fnctus;  h.  nerv-^ous  fibriUffi  syiimlly  wound 
bbout  the  Utter;  c,  transverse  sei^tirm  of  duuble-eoDtuurctl  ticrvLvfibers;  d,  cavity  of 
nucleus  (out  of  focus). 

Tactile  Corpuscles  (vorpimcks  of  MeU^ricr  or  of  IVagftrr)  are  ovoid 
bodies  found  in  about  one  in  four  of  the  papilhe  in  the  pars  papillaris 
of  the  corium*  Each  ci^rpuscle  is  composed  of  from  one  to  three 
capsules.  IMiunte  lobules  of  a  hoinogeueous  protctijhisni  with  oval 
nuclei  arc  found  in  caeii.  These  corpuscles  receive  medidlattil  uerve- 
fibers,  and  are  made  up  of  ( h»sely  eompresseib  Hat,  connect ivc-tissne 
fil>ers  with  minute  nuclei,  which  are  so  packed  together  as  to  form 
a  spiridle-shapetl  muss  (jccufjying  the  greater  j>Hrt  i>f  the  }>aj>i!la  in 
which  each  corpuscle  is  fouud  and  snrnnuided  b\'  a  soiucwluit  denser 
connective-tissue  capsule.     The  m>'eline  sheath  of  the  nerve-fibers 
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IS  lost  in  the*  fibrous  tisi^iie  of  tlje  corpusHe.    Kxternully  viewer!  they 
se^m  to  be  transversely  striaterL 

The  axis-eylinder  of  the  nerve-filaiiient  distr United  to  each  corpuscle 
divider  iuto  numerous  delicate  nerve-threads,  which  in  part  encircle 
the  con>uscles  and  also  penetrate  within.  Each  corpuscle  is  provided 
with  an  afferent  and  an  elfereiit  nerve*  the  former  approaching  the 
corpuscle  from  the  subpapillary  region  and  entering;  at  or  near  its 
base.  Occasionally  the  afferent  fiber  is  furnished  by  an  adjacent 
papilla.  As  the  filament  that  enters^  the  corpuscle  frequently  divides, 
two  or  more  etTert^nt  fibers  may  then  escape  from  it.  Afferent  fibers 
,  reach  the  rete  above  after  eneirclin^^  the  tactile  corpuscles;  others, 
'  side  by  side,  arrive  at  the  rete  without  coming  into  contact  with  the 
former. 

The  discovery  of  nerve-filaments  in  and  among  the  epithelia  of 
the  epideriuis  in  such  abundance  as  to  provide  fully  for  tactile  sen- 
sation in  the  skin  leaves  the  exact  function  of  these  corpuscles  in 
partial  obscurity*  There  can  be  little  doubt,  however,  as  to  their 
ciatioQ  with  the  perception  of  certain  qualities  of  foreign  bmliei? 
with  which  the  skin  may  be  brought  into  contact.  • 

Touch-Cella. — Merkel's  touch-cells  are  tn'al,  nucleated  bodies  found 
in  the  lower  animals,  but  also  in  man.      They  are  supposed  to  be 
connected  with  the  ultimate  nerve-fibers.      They  resemble  cells  in 
a  mitotic  state,  and  are  found  in  the  upper  parts  of  the  coriiim  as 
LWell  as  the  epidermis,  and  in  regions  in  which  the  tactile  corpuscles 
rare  few,  as  over  the  abdominal  surface. 

Corpuscles  o!  fcause  (hulh-corpujteles:  ltolhrnkvrj}erehcn)  are  rounded 
or  oval-shaped  bodies  formed  of  a  connective-tissue  envelope  and  a 
non-nucleated  bulb,  to  wliicli  some  delicate  nerve-fibers  penetrate. 
These  bodies  are  found  cliiefly  along  the  borders  of  the  lips,  over  the 
l^lans  penis,  the  clitoris,  and  the  tongue. 

Lymphatic  Vessels.^ — The  skin  in  all  its  parts  is  provided  with  a 
closed  system  of  lymphatic  channels,  designe»d  to  subserve  the  neces- 
igities  of  the  important  processes  of  absorption,  and  is  traversed  by 
l\Tnph,  the  currents  of  which  arc  continuously  directeil  to  the  large 
vessels  of  the  structures  beneath  the  skin.  These  channels  include: 
first,  juice-spaccis,  provided  or  not  with  independent  walla*  usually 
without,  and  not  freely  communicating  with  the  endotheHum-linetl 
vessels;  second,  lymphatic  vessels  proper.  These  conduits  do  not 
connect  with  bloodvessels. 

The  juice-spaces,  or  lymph-spaces^  separate   the  epithelial   botlies 

which  make  np  the  stratum  mucosnm  of  the  epidermis,  and  they 

talso  extend  between  the  protoplasmic  threads,  or  prickles,  that  unite 

'tliem.    Such  condints  may  be  regarded  either  as  delicate  excavations 

ill  the  cement-substance  between  the  epithelia,  or  as  irregular  channels 

in  a  siift,  viscid,  albiuninoid,  and  readily  coagulal>le  substance  between 

the  protoplasmic  threads.    At  times  this  intercellular  substance  seems 

Lcapable  of  obstructing  the  conduits  by  wliicli  it  is  tunnelled.    Tliese 

I  juice-spaces  exist  in  the  papilla?  of  the  corium,  and  encircle  the  several 
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glands,  hair-follicles,  and  nail-beds  of  the  skin.  They  also  sheathe 
the  connectiye-tissue  fibrilte  of  the  corium  and  surround  the  fat- 
cells.    According  to  Darier,  the  derma  is  a  "true  lymphatic  sponge.*' 

The  lymphatic  vessels  are  relatively  few,  but  they  form  a  con- 
tinuous meshwork,  with  transversely  and  vertically  disposed  branches 
supplying  all  parts  of  the  skin  below  the  epidermis.  The  juice-spaces 
conununicate  with  these  vessels  in  the  papillary  portion  of  the  corium 
through  minute  orifices  in  the  vascular  walls,  the  vessels  themselves 
being  here  represented  by  blind  terminal  loops.  As  these  vessels 
pass  to  the  deeper  portions  of  the  corium  and  below  it  they  increase 
in  size.  The  current  of  the  lymph  flows  from  the  papillary  apices  to 
all  parts  of  the  rete,  like  the  currents  in  the  delta  of  a  river,  a  reflux 
occurring  at  the  lower  limit  of  the  interpapillary  depressions  of  the 
rete  downward,  possibly  through  the  sweat-pores  which  traverse 
the  epidermis  at  these  points.  Thence  the  current  flows  freely  down- 
ward to  the  lymphatic  vessels  in  the  corium,  but  the  stream  from 
the  juice-spaces  about  the  coil  glands  and  fat-tissue  is  retarded  by 
reason  of  a  more  restricted  communication  with  the  lymphatic  vessels 
llelow.  In  consequence  of  the  retardation  due  to  this  anatomical 
peculiarity  the  formation  of  fat  by  filtration  is  facilitated. 

Muscles. — Striated  Muscular  Fibers  extend  from  the  subcutaneous 
tissue  into  the  derma;  in  the  case  of  man  they  are  found  chiefly  upon 
the  face  and  neck,  where  they  are  the  analogues  of  more  powerful 
skin-moving  muscles  possessed  by  several  of  the  lower  animals.  Some, 
as  those  in  the  region  of  the  face,  serve  to  give  expression  to  mental 
emotion  by  the  production  of  facial  movements. 

Non-Striated  Muscular  Fibers  exist  either  as  minute  oblique  fasciculi 
in  connection  with  the  glands  and  follicles  of  the  skin;  as  annular 
bands,  such  as  those  which  surround  the  nipple;  or  as  radiating  and 
more  or  less  parallel  rods,  such  as  antagonize  the  orbicularis  in  the 
eyelids. 

Arredores  (Eredores)  PUorum, — ^These  muscles  are  found  usually 
in  connection  with  the  hair-follicles.  They  originate  by  minute 
multiple  fasciculi  from  the  papillary  portion  of  the  corium,  and  are 
inserted  at  several  points  into  the  outer  layer  of  several  adjacent 
hair-follicles,  just  above  the  plane  of  the  apex  of  the  hair-papillae. 
Their  general  direction  is  oblique,  and  their  muscle-bundles  are  em- 
braced and  traversed  by  elastic  fibers,  which  form  a  dense  network 
about  them.  Elastic  threads  also  connect  them  intimately  with  the 
connective-tissue  bundles  of  the  corium,  and  serve  as  tendons  at 
either  extremity  of  each  muscular  fasciculus. 

The  muscles,  by  virtue  of  their  oblique  direction  and  mode  of 
attachment,  include  in  the  angle  subtended  by  their  muscular  fibers 
the  sebaceous  glands  connected  with  the  hair-follicles.  It  follows, 
therefore,  that  by  their  contraction  they  aid  in  the  expulsion  of  the 
sebaceous  secretion  formed  in  the  gland;  but  their  intimate  union 
with  the  elastic  tissue,  which  is  evenly  and  generally  distributed 
throughout  the  framework  of  the  corium,  results  in  their  discharge 
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a  still  more  importMiit  function  in  rooTiection  with  tlie  rr^nlation 

the  bfMly*teiupeniturt^;  since  l>y  \  irtut'  of  direi^t  compression  exerted 
upon  the  skin  the  tilood  may  be  <! riven  from  the  surface  in  a  centrip- 
etal direetion  and  its  coohng  in  a  great  degree  prevented,  as  iii  the 
\vell-kno\^ni  plienoniena  resulting  in  the  pnxhictioo  of  the  cidu 
%tuenna^  or  *'goost*-flesl!/'  The  revere  of  this  naturally  follows 
rhen  the  muscles  expand  under  the  inHncnce  of  external  heat»  The 
anatomical  connections  of  the  arrec^tores  pilornm  are  such  that  their 
contraction  serves  to  approxinnite  several  <»f  the  fiapillie  of  the  corium, 
including  the  hair-papilln^  Thus,  hy  their  contraction^  the  sehatTous 
secretion  may  be  extrnde<L  or,  as  is  more  partictdarly  exliibited  in  the 
lower  animals,  such  hairs  as  the  bristles  of  the  l>oar  may  be  ereetefl. 

Muscular  membranes  exist  in  the  skin  of  the  scrotum,  over  the 
penis,  about  the  nipple,  and  elsewhere.  They  are  simply  layers  of 
smm^th  muscular  fibers,  which  suffice  when  contracting  to  move  the 
portions  of  skin  to  Avhich  they  are  distributeil, 

Pigment.^The  hue  of  the  living  integument  is  due  in  part  to  the 
degree  of  vascularity  and  distention  of  the  vessels  in  the  corium »  and 
in  part  also  to  pigmentation  of  the  efiidermis.  The  coloring  matter 
of  the  skin  in  health  is  deposited  chieHy  in  from  one  tt>  four  rows 

cells  in  the  lower  stratum  of  the  rete.  the  fine  granules  of  pigment 

lining  both  the  ce)l4>oily  and  the  nucleus,  the  latter  more  vividly. 
The  pigment  of  the  skin  rlepends  for  its  hue  upon  a  substance  called 

elanin.    Its  office  is  obvious.     It  is  designal  to  absorb  rays  of  light, 

Qci  thus  to  aid  in  the  protection  of  the  body  from  nn<lue  insolation. 

The  degree  of  vascularity  of  the  skin  is  responsible  for  most  of  the 
fle-sh-tints,  but  the  colors  seen  in  the  \'arious  races  of  men  are  wholly 
related  to  the  character  and  quantity  of  pigment  found  in  the  rete. 
Rarely,  pigment  cells  are  found  in  the  corium  in  a  state  ol"  liealth. 
This  pigment  depends  ujjon  a  distinct  and  uniform  coloration  of  the 
epithelia,  and  also  uiK»n  minute  granules  of  melanin  entangled  in 
the  reticulum  of  living  matter  in  the  same  part.  Extreme  variation 
in  the  distribution  of  pigment  is  noticeable  both  in  health  antl  in 
disease,  and  in  individuals  and  ract^,  being  at  times  related  to  climatic 
and  similar  influences.  Tins  fact  is  well  illustrated  by  the  wide  range 
liet¥i"een  the  flaxen-hairefJ,  pink-eyed  albino  and  the  blackest  speci- 
mens of  the  negro,  each,  with  small  exception,  being  of  African  descent. 

It  has  already  been  noted  that  in  the  colored  races  the  pigment 
may  stain  the  epithelial  cells  anrl  their  nuclei  as  high  as  the  granular 
layer;  and  that  to  this  layer  only  is  due  the  characteristic  color  of 
the  skin  of  the  white  races,  I'igment  is  not  normally  found  either  in 
the  horny  layer  of  the  skin  or  in  the  suljcpithelial  tissues. 

The  source  of  the  pigment  in  tlie  skin  has  been  the  subject  of  much 
jstiidy.  Karg/  Kolliker,-  and  Ehrmann^  all  support  the  view  of  the 
derivation  of  the  pigment  from  the  hemoglobin  and  its  transference 


»  Archiv  f.  A  nut.  u.  Phyai.,  IHbS,  p.  309, 
'  3CfU»ch.  f.  VVtsscMH^h.  ZmAo^.,  1HK7,  xlv. 
I  Viort.'ljfihr.,  lS8<i,  3tiiL 
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to  the  basal  layer  of  the  epithelium  by  special  cells  (mdanoblasts, 
chromaiophores).  Ehrmann  considers  these  pigment-bearing  cells 
derivatives  from  the  mesoderm  and  different  from  connective-tissue 
cells  or  leukocytes.  Del6pine/  Jooss,^  and  more  recently  Meirowsky,* 
Helmich,*  McDonagh,**  Dyson,'  and  Kreibich^  consider  that  the 
pigment  is  independently  produced  in  the  epithelial  cells. 

The  experimental  work  carried  on  by  these  observers  appears  to 
prove  conclusively  that  the  epidermal  pigment  is  formed  in  the 
individual  epithelial  cells,  the  formation  beginning  in  the  nucleus 
and  spreading  from  this  situation  throughout  the  cell.  It  is  further 
believed  by  some  that  independent  pigment  cells  may  be  produced  in 
the  corium. 

Hairs. — ^Tfae  study  of  the  anatomy  of  the  hair-apparatus  includes 
the  structure  of  the  hairs  themselves  and  the  follicles  in  which  they 
are  implanted.  Hairs  are  distributed  over  the  entire  cutaneous  sur- 
face, except  on  the  palms  and  soles,  the  dorsal  surface  of  the  distal 
phalanges  of  the  hands  and  feet,  and  the  skin  of  the  penis.  They 
occur  in  three  classes:  the  fine,  downy  hairs,  or  lanugo,  covering  the 
face,  the  trunk,  and  the  limbs;  the  long,  soft  hairs  found  on  the 
scalp,  over  the  pubes,  and  in  the  axillae;  and  the  short  hairs,  which 
include  the  soft  varieties  found  on  the  brow  and  the  stiflF  hairs  of  the 
eyelids.  The  wide  variation  in  color  depends  upon  the  amount  of 
pigment  granules,  the  soluble  coloring  matter,  and  the  air  which 
they  contain.  Hairs,  on  cross-section,  are  round,  oval,  or  more  or 
less  flattened.  The  portion  of  the  hair  included  in  the  skin  is  termed 
the  hair-rooiy  and  its  lowermost  portion  the  hair-bulb.  That 
portion  extending  from  the  surface  to  the  free  extremity  is  termed 
the  shaft,  and  the  terminal  end  the  point. 

The  bulb  is  a  club-shaped  expansion  of  the  lower  end  of  the  hair, 
implanted  upon  and  surrounding  a  nipple-like  projection  of  the 
corium  termed  the  hair-papilla,  which  resembles  the  vascular  papilla 
of  the  papillary  layer  of  the  corium.  When  uncut  and  normal,  the 
external  extremity  of  the  hair  ends  in  a  sharp  point. 

The  distribution  of  the  hair  is  determined  by  the  fibrous  tissue 
of  the  corium,  and  corresponds  closely  with  the  lines  of  cleavage  of 
the  skin.  In  certain  areas,  such  as  the  vertex  of  the  scalp,  the  hairs 
are  arranged  in  a  circular  manner,  forming  whorls. 

On  cross-section  the  hair  presents  a  cuticle,  a  cortex,  and  a  medulla, 
and  is  composed  of  epithelial  cells. 

Cuticle. — ^The  external  layer  of  cells  of  the  hair  is  termed  the  cuticle. 
This  is  composed  of  cells  quadrilateral  in  shape,  flat  and  regularly 

*  Proceedings  of  Physiological  Society,  1890,  vi,  p.  23;  quoted  by  MacLeod,  Histo- 
pathology,  p,  306. 

*  Mttnch.  med.  Abhandl.,  I,  Heft,  xvi;  quoted  by  MacLeod,  Histopathology,  p.  306. 
»  Monatshefte,  August  15,  1906,  p.  155;  abstr.  Jour.  Cut.  Dis.,  1907,  xxv,  p.  192. 

<  Monatshefte,  Bd.  xlv.  No.  4,  1907,  August  15,  p.  184;  abstr.  Brit.  Jour.  Derm., 
1908,  XX,  p.  169. 

*  Brit.  Jour.  Derm.,  1910,  xxii,  p.  316. 
•Ibid.,  1911,  xxiii,  p.  205 

'  Archiv,  cxviii.  No.  3;  abstr.  Brit.  Jour.  Derm.,  1914,  xzvi,  p.  171. 
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overlaid,  resembling  the  tiles  on  the  roof  of  a  house.  Tliey  have 
their  Jong  axes  directett  upward  and  outward  at  an  acute  angle  with 
the  shaft, 

Ffo.  12  Fig,  13 
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Seolioa  of  ft  hair-foI]jcle  durinR:  the 
formAtion  of  o  new  hair:  «.  external  and 
middle  root^flheAlhs;  h^  \'itre<:>iis  meoi- 
branc;  e,  piipilla  with  vaaeular  loop; 
d»  ext^rnAl  root-^beath:  e,  internal  root- 
ftheath ;  /,  cutide  of  hair-folticlp:  ff,  f;ij  I  icle 
of  hair;  h,  i,  young  hair;  l^  bulb  of  old 
hair;  k^  debris  of  external  root-ahcatb  of 
hair  recently  expelled.     (After  Ebner,) 


Hair- follicle  in  lontsitudinal  nection: 
a,  tnouth  of  foUicl*?;  b,  neck:  c,  bulb; 
d,  e^  dermic  coat;  /,  outer  root^ahcath; 
0,  inner  root-abeath;  K  bnir;  k,  iia  medulla; 
It  hair- knob;  nit  adipo&e  tissue:  n,  hair- 
muade;  o*  pnpUla  of  ekin;  p,  papilla  of  hair; 
»,  rctc  mucoBUm^  continuous  i^itli  outer 
root-sbeuth;  ep^  homy  layer;  t,  scbaeeoua 
gland. 


Cortex. — In  its  upper  portion,  the  hair  consists  entirely  of  the 
cortex.  Ijower  down  a  me<hilla  is  present.  The  cells  of  the  cortex 
are  spindle-shaped  and  have  a  fusiform  nucleus.    They  contain  color- 
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iiig  matter,  and  hetwcoii  them  are  found  pigiiieiit-gra miles  and  air- 
spaces. The  strength,  ehistieity»  and  exteiisil>ility  of  tlie  hair  are  due 
to  the  arrangement  of  tlie  cells  of  the  cortex. 

Medulla.-  Tlte  nie<liilta  ocmpie^  the  center  of  the  hair  and  extends 
a  varialile  distant  op  the  t^hnft.     In  its  uj>i)er  portion  it  consists  of 
several  n>\vs  of  flattened  epithelial  cells,  whieh  near  the  hull)  become^ 
euhical  in  shape  and  contain  keratohyaliii.     In  the  lanugo  hairs  the 
medulla  is  absent. 

Fig,  14 
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ttwer  portion  of  hair-pourh  from  tlip  Up  of  a  kitten:  F,  follicle;  T,  tranavenie  scoiion 
Ottnective-tisaue  bundJii^s  of  iJtTma:  3/,  arrocior  pili  miiBolu:  IS,  inner  root-aheath; 
OSt  outer  root-shcuth;  P,  i>iii»illa;  C\  cutirle;  R>  root  of  Jiair:  //,  hyaline,  or  fio-ealted 
*'8tmctur<iic!«/'  nit^mbrflno.     MagiiiSod  600  diaiticters.     (After  Heitzmann.) 


Hair-loUick. — The  hairs  are  implanted  in  the  skin  in  a  series  of 
invaginations  callcrl  hair-follieles.  Usually,  only  one  hair  springs 
from  a  single  follieic,  Ijut  occasionally  there  may  be  two  or  more. 
The  hair-folliele  is  an  elongated,  cylindrical  pouch,  dipping  down  into 
the  corium.  and  at  times  into  the  subcutaneous  tissue.     Its  upper 
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portion,  termed  the  mouth,  is  fumiel-shaped  and  opens  directly  upon 
the  cutaneous  surface.  The  neck  of  the  follicle  is  its  narrowest  por- 
tion, and  is  situated  at  the  junction  of  the  middle  and  upper  thirds, 
and  at  this  point  occur  the  orifices  of  the  sebaceous  glands.  Below 
this  the  pouch  gradually  enlarges  to  end  in  a  bulbous  extremity,  which 
contains  the  hair-bulb  and  hair-papilla.  The  follicle  has  a  fibrous 
portion  derived  from  the  corium,  and  an  epithelial  portion  made  up 
of  the  various  layers  of  the  epidermis.  The  fibrous  coat  of  the  hair- 
follicle  is  divided  into  three  layers:  an  external,  thin,  dense  layer  of 
connective-tissue  fibers  and  cells,  arranged  in  a  longitudinal  direc- 
tion; a  middle,  thicker  layer,  with  a  circular  arrangement  of  the 
fibers  and  bundles;  and  an  internal,  condensed  layer,  presenting  a 
homogeneous  appearance.  This  last-mentioned  layer  is  commonly 
described  as  the  hyalin  layer,  or  vitreous  layer,  and  is  present 
chiefly  in  the  lower  part  of  the  follicle.  The  epithelial  portion  of  the 
hair-follicle  is  composed  of  the  various  layers  of  the  epidermis.  The 
layer  next  the  hair,  corresponding  to  the 
stratum  corneum,  is  termed  the  cuticle.  Ex- 
ternal to  this  is  a  complicated  structure 
termed  the  internal  root-sheath;  and  out- 
side of  this  is  the  external  root-sheath, 
which  is  virtually  a  continuation  of  the 
prickle-cell  layer  of  the  epidermis. 

Cuticle. — ^The  cuticle  is  composed  of  a 
single  layer  of  elongated  cells,  with  their 
long  axes  arranged  downward  and  inward. 
By  recalling  the  arrangement  of  the  cells 
of  the  cuticle  of  the  hair,  it  will  be  seen 
that  by  the  special  arrangement  of  the  cells 
of  the  two  cuticles  they  interlock  and  thus 
make  a  firm  union  between  the  hair  and 
its  follicle.  This  anatomical  arrangement 
accounts  for  the  removal  of  a  part  of  the 
root-sheath  when  a  hair  is  epilated. 

Internal  Boot-sheath. — ^The  internal  root-sheath  occupies  the  lower 
two-thirds  of  the  hair-follicle.  The  inner  part  of  this  sheath  is  known 
as  the  "sheath  of  Huxley,"  while  its  outer  portion  is  termed  the 
"sheath  of  Henle."  The  cells  of  the  inner  portion  (sheath  of  Huxley) 
are  nucleated  and  contain  granules  of  keratohyalin.  Those  of  the 
outer  portion  (sheath  of  Henle)  are  smaller,  have  lost  their  nuclei, 
and  have  become  cornified.  There  are  spaces  between  these  cells 
through  which  processes  from  the  cells  of  the  inner  layer  extend,  on 
account  of  which  this  layer  has  been  described  as  a  fenestrated 
membrane.  In  the  upper  part  of  the  follicle,  these  two  layers  lose 
their  identity  through  the  cornification  of  the  cells  of  the  inner  layer. 

btemal  Boot-flheatt. — ^This  is  represented  by  a  continuation  of  the 
stratum  mucosum  downward  into  the  follicle.  The  stratum  corneum 
and  the  stratum  granulosum  accompany  the  stratum  mucosum  down- 
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ward  as  far  as  the  opening  of  the  sebaceous  gland  at  the  neck  of  the 
follicle.  Fronx  here  downward  to  near  the  papilla  the  stratum  muco- 
sum  consists  of  several  layers  of  polyhedral  epithelial  cells,  while  near 
the  base  of  the  papilla  it  is  reduced  to  a  single  layer  of  cells. 

Hair  Change. — During  life,  the  hairs  are  being  constantly  shed  and 
replaced  by  new  ones.  In  the  scalp,  they  are  said  to  have  an  existence 
of  from  two  to  four  years,  when  they  are  replaced  by  new  ones.  In 
addition  to  the  intermittent  falling  of  the  hairs,  there  are  certain 
periods  during  which  great  changes  occur.  Immediately  after  birth, 
the  hairs  grow  actively  on  the  scalp.  At  puberty,  hairs  appear  in 
certain  regions,  such  as  the  beard,  the  axilte,  and  about  the  genitalia. 
In  middle  life  and  later  years,  hairs  grow  in  and  about  the  ears  and 
nostrils.  In  females,  after  the  menopause,  there  is  frequently  an 
increase  of  hairs  on  the  face.  All  these  hairs  (called  **periodic  hairs" 
by  MacLeod)  are  pigmented  and  coarse,  while  those  of  the  rest  of 
the  body  retain  their  unpigmented  condition. 

Nails. — ^Nails  are  compact,  solid  plates  of  highly  cornified  epithelial 
cells,  situated  on  the  dorsal  surface  of  the  distal  phalanges  of  the 
fingers  and  toes,  -^^y  are  convex  from  side  to  side,  also  from  before 
backward,  but  to  a^^iess  degree.  Three  edges  of  the  plate  are  inserted 
into  the  skin,  one,  the  anterior,  being  free.  The  posterior  edge  is 
slightly  concave,  the  lateral  edges  straight  and  parallel,  and  the 
anterior  edge  convex.  The  visible  portion  of  the  nail-plate  is  termed 
the  bod]^,  the  posterior  one-fifth  of  which  is  occupied  by  a  semilunar, 
whitish  portion,  termed  the  lunule.  The  portion  of  the  nail-plate 
embedded  posteriorly  is  called  the  root.  The  three  edges  of  the  nail- 
plate  rest  in  a  depression  termed  the  nail-groove;  and  the  skin  ex- 
tending from  this  over  the  nail  for  a  short  distance  laterally,  but  further 
posteriorly,  is  called  the  nail-fold  or  7iail-wall.  The  thin,  crescentic 
membrane  extending  from  the  posterior  wall  a  short  distance  over 
the  lunule  represents  the  remains  of  the  eponychium.  The  hypony- 
chium  is  that  portion  of  the  epidermis  upon  which  the  nail-body  rests, 
and  the  perionychiuvi  is  that  portion  of  the  epidermis  surrounding 
the  entire  nail-border. 

The  following  structures  are  presented  for  microscopic  study:  the 
nail-fold,  nail-matrix,  nail-bed,  and  nail-plate. 

Nail-fold. — ^The  nail-fold  is  divided  into  an  upper  and  a  lower 
portion  by  the  nail-root.  The  upper  portion,  extending  backward, 
consists  of  the  various  layers  of  the  epidermis  forming  a  roof  for 
the  nail-root.  The  stratum  corneum  lies  upon  the  nail-root,  and  the 
finger-like  projections  of  the  rete  are  obliterated  and  represented  here 
by  a  straight  line.  The  lower  portion,  extending  forward  beneath 
the  nail-root,  represents  the  nail-matrix. 

Nail-matrix. — ^The  nail-matrix  corresponds  to  the  lower  portion  of 
the  nail-fold,  and  extends  forward  to  the  anterior  margin  of  the 
lunule.  It  is  composed  of  a  prickle-cell  layer  continuous  with  the 
same  layer  behind  forming  the  roof  of  the  nail-fold,  and  in  front  with 
the  prickle-cell  layer  of  the  nail-bed.    The  prickle  cells  in  this  situa- 


NAlLr-PLATE 


41 


tion  are  larger  than  those  of  tlie  same  la\'er  anteriorI^\'  and  posteriorly. 
Interpapillary  riflges  are  present  and  are  more  Diarked  posterioriy. 
The  matrix  is  composed  of  layers  of  cells  analogous  to  those  of  the 
epidermis,  with  some  variatii>n  noteil,  as  follows:  A  basixl  hiyer, 
composed  of  regular;  cyliudncal  epithelial  cells.  Immediately  above 
this  are  from  ihrtH'  tu  ten  rows  of  cells  of  pulygonal  shai»e,  and  above 
this  several  rows  of  flat,  clos€*ly-packed  cells,  ha\4ng  shriveled  nuclei 
and  containing  hue  granules.  Ahove  this  are  fonnd  the  hi>rny  com- 
plete nail-cells.  The  nature  of  tlic  granules  mentionetl  in  the  tran- 
siti(jnal  layer  is  not  settled.  Hanvier  (cpIote^^  from  MacLeod)  terms 
them  tmijehogene.  Okamura*  regards  them  as  keratin  granules  within 
the  cells.  A  thirti  iiypotliesis  is  that  they  are  shrunken  prickles 
**seen  in  relief"  (MacLe(Ml). 

Fio.  IS 
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VerUcaJ  scctioo  of  one-half  of  nail  and  mutrix!  a,  nail •Ati bat anec*;  h,  horny  laycir; 
c.  tnurous  layer;  rf,  papilla*  of  tHJiium;  e,  DaiUfurrow  destitute  of  papilla^;  /,  horny  layer 
of  the  ungual  furrow  riaiuK  alxive  the  nail;  (Ti  papUlie  of  sldn  of  dorsal  surface  of  the 
fingpf. 

Nail'bed. — The  naH-be<l  extends  forward  from  the  matrix  to  the 
horny  layer  of  the  pulp  which  joins  the  nail  at  its  free  edge.  The 
nail-plate  rests  npon  the  nail-bed.  The  nail-bed  has  a  basal  layer  of 
<t1Is  presenting  longitudinal  edges,  several  layers  of  polygonal  cells, 
and  above  these  flatteneil  cells,  np4>n  which  the  nail-plate  rests. 

KaU-pUte* — The  nail-plate  {true  fiaU)  is  prothiced  entirely  from 
the  matrix  and  is  pushed  forward  over  the  nail-l>efl.  The  upper 
cells  spring  from  the  posterior  |M>rtion  of  the  matrix,  while  tliose 
'b«*neiith  are  prfMhir^etl  t»y  the  anterior  [HtrtiiHi,  It  is  suggestctl  that 
the  pressure  exert e<l  by  the  roof  of  the  nail-fold  helps  to  tlirect  the 
growth  forward  in  place  of  upward.  The  nail-]>latc  is  made  up  of 
flattened  epithelial  ct*lls  arranged  in  lamclhe,  and  each  cell  contains 
the  remains  of  a  micleus.  This  (*el hilar  strncture  is  Ijcst  seen  near 
the  matrix;  the  cells  further  h^rwanl  l)eing  so  closely  associate<l  as 
to  Ijeeome  an  almost  homogeneons  mass.  The  under  surface  of  the 
nail-plate  is  tra vermeil  by  fine  longitudinal  ridges,  which  fit  into  cor- 
responding depressions  in  the  nail-bed. 

'  Anjhiv,  1900»  iji,  p.  223;  quoted  from  MacLeod- 
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The  process  of  coraification  occurring  in  the  nail  is  apparently 
aecompHshed  without  the  interposition  of  keratohyalin  and  eleiJio, 
and  the  final  product  differs  from  keratin  in  the  degree  of  hardness 
and  othen^'ise*  Finally,  the  presence  of  shrunken  nuclei  in  the 
comified  cell  h  different  from  the  usual  process  of  coroification  de- 
scribed in  the  epidermic.  The  structure  of  the  corium  and  subcutaneous 
tissue  of  the  nail  region  presents  certain  peculiarities.  Collagen- 
bundles  radiate  vertically  from  the  periosteum  of  the  phalanx  to  the 
epidermis  of  the  nail-bed,  closely  binding  these  structures.  Other 
collagenous  bundles  are  present  ha\ing  a  horizontal  arrangement. 
Elastin  is  present  below  the  matrix,  and  to  a  less  degree  beneath  the 
nail-bed.  Bloodvessels  and  lymphatics  are  present  in  this  meshwork, 
and  also  a  moderate  amount  of  fat  ^MacLeod)*    The  papillary  body 


Fto.  17 
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ItnpkntatiOQ  of  a  noil  at  ite  border:  P.  papilliB  di^creaaing  in  aiae  toward  the  tnid- 
dle  line^  R^  rete  mucosuiu*  which  broadens  toward  tbe  border  of  the  nail,  and  forma 
irregular  prolongationa;  R\  E,  epidermal  layer;  iV,  pUto  of  the  nail.  Magnified  500 
diameters.     (Alter  Heitiroann.) 

has  a  special  arrangement,  described  by  Hans  v.  Hebra*  (quoted 
from  JlacLewl).  Beneath  the  matrix  posteriorly  occur  from  three 
to  six  rows  of  small,  isolated  papillte.  Anterior  to  this  Is  seen  a  series 
of  ridges,  which  are  curved  at  the  sides,  but  parallel  with  the  long 
axis  of  the  nail  in  the  center.  On  the  edges  of  these  ridges,  rows  of 
papilla*  are  present,  giving  this  region  the  appearance  of  a  ct>ckV 
comb.  From  here  forward  to  the  anterior  part  of  the  lunule  the 
ridges  flatten  and  papilla*  are  absent.  The  papilhe  of  the  nail-bed 
are  arrange*!  on  a  hirge  number  of  ridges  running  parallel  with  the 
long  axis  of  the  nail,  and  anterior  to  this  the  ordinary  papilhe  of  the 


Wiener  med.  Jahrb.    1880.  p.  69. 
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corium  of  finpjer-piilp  oceiir.  A  copious  supply  of  bloodvessels  is 
found  in  the  papilke  and  ridges  above  described.  Beneath  this  is 
a  rich  plexus  of  bloodvessels,  on  which  various  sinuses  lined  with 
endothelium  are  present.  Into  these  sinuses  the  capillaries  of  the 
papilla?  empty  their  contents. 

The  growtli  of  the  nail  is  continuous  during  the  life  of  the  individual, 
l>ein^  more  active  in  the  youn^  and  during  the  suninier  season,  From 
KHl  tu  IM  days  are  reqnired  for  the  reproduction  of  a  finger-nail 
and  about  three  times  that  period  for  a  nail  of  the  toe. 

Fia.   18 
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Sebaceous  g^huids  o(  the  aecond  daaa,  from  the  atie  of  the  noae.  (After  Sappey.) 


Glands. — Sebaceous  glands,  or  sebiparous  glands,  are  pyriform 
bodies*  usually  racemose  in  development,  situated  in  the  corium. 
They  furnish  a  more  or  less  consistent  and  fatty  secretion,  destined 
to  anoint  the  skin  and  the  hairs.  They  are  divided  into  tliree  classes. 
The  first  class  includes  the  sebaceous  glands  that  are  appendages 
of  the  hairs  and  hair-follicles.  They  are  developed  early  in  fetal 
life  from  minute,  lateral,  bud-like  prolongations  from  the  outer  root- 
sheath  of  the  hair.     From  two  to  six  of  these  prolongations  spring 
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from  the  prickle  layer  of  the  hair-follicle,  and  the  prickle  cells  in  the 
axis  of  each  bud  speedily  undergo  fatty  metamorphosis.  In  the 
mature  gland,  each  acinus  is  formed  of  a  membrana  propria  supporting 
layers  of  nucleated  cuboidal  epithelial  cells  furnishing  fat.  Gradually 
the  fatty  cells  are  pushed  outward  toward  the  duct  of  the  gland, 
where,  sooner  or  later,  their  rupture  releases  the  drops  of  fat  (sebum) 
just  where  the  hair  emerges  from  the  closely  applied  follicle  below  to 
the  funnel-shaped  mouth  of  the  hair-pouch  above.  Externally,  each 
gland  is  provided  with  a  layer  of  connective  tissue  provided  with 
blood-  and  lymphvessels  and  nervQs.  Sebaceous  follicles  are  found 
in  connection  with  the  long,  soft  hairs,  as  those  of  the  scalp  and  axillae, 
several  being  grouped  around  a  single  hair-sac. 

Fig.  20 


Coil  of  a  sweat-gland:  S,  tubule  lined  with  cuboidal  epithelia;  T,  central  caliber 
of  the  tubule;  D,  beginning  of  the  duct;  C,  connective  tissue  with  injected  blood-vessels. 
Magnified  500  diameters.    (After  Heitzmann.) 

The  second  class  includes  the  large  and  complex  glandular  structures 
to  which  the  lanugo  hairs  seem  accessory,  the  orifices  of  their  re- 
spective ducts  opening  directly  upon  the  cutaneous  surface. 

The  third  class  includes  those  sebaceous  glands  opening  directly 
upon  the  surface  and  unconnected  with  hairs  or  hair-follicles.  Such 
are  the  glanduhe  odorifera?  of  the  male  and  female  genitalia,  and  those 
existing  about  the  lips  and  in  the  areola  of  the  nipple.  These  glands 
might  be  designated  as  "glands  of  the  mucous  orifices"  (Unna). 

Meibomian  and  Tysonian  Glands. — These  are  of  the  largest  order 
of  sebaceous  glands.  The  former  exist  within  the  free  border  of  the 
eyelids;  the  latter  upon  the  glans  penis  and  the  inner  surface  of 
the  prepuce.  They  are  unconnected  with  hairs,  and  diflFer  in  this 
respect  from  other  types  of  sebaceous  glands. 
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Glandulffi  CeniminosBB.  Tliese  are  situatefl  in  the  subcutaneous 
tijjsiie  of  tlie  meiitua  of  the  ear,  aiiiJ  prtMliiee  the  waxy  seeretioos  found 
in  this  situation.  The  *\trtantls  of  MolF'  founfl  in  the  eyelid  are  to 
be  classed  with  the  sweat-glands. 

Coil  Glands. — Coil  glands  {Fweai  or  mthnparous  glands,  glumlula: 
glomifonne.y)  are  found  within  the  Mkin  of  all  regions  of  the  body, 
being  exceptionally  numerous  in  the  palms  aiul  soles.  They  are  situated 
in  tlie  subcutaneous  tissue,  as  a  rule,  with  an  ^ucasiinial  one  in  tlie 
deeper  part  of  the  corium.  In  certain  regions,  such  as  the  axilla%  the 
^oins,  the  palms,  the  soles »  and  about  the  anus,  the  eoil  glands  are 
multiple  and  of  unusual  size,  aiuJ  often  of  peculiar  arrangement.  For 
descriptive  purposes,  tlie  coil  gland  apparatus  is  di\  ided  into  the 
gland  (the  eoil  proper),  the  sweat  duct,  and  the  sweat  pore. 

Fig.  21 


-PL 


i}:  ■ 


i'  ''7  'i:  ^ 


it-pore  traversiiije  tln"  fpillw  liul  layers  of  iho  skiu.  ^-.i '.  jjai-iUu  %vith  iiijet'ted  blood- 
vcsw^jb;  F.  volk-y  lM?twe€?ii  two  pnpillip;  i>,  duct  in  the  rctfl  tiiurosuni;  K,  E,  epi^lfTmiil 
layer;  PL,  coarsely  granular  L-pithelia,  deoply  staiuetl  with  carminu;  P,  duct  with  cork- 
screw windings  in  the  epidermal  layer.    Magnified  200  diauicters.    (After  HtatJ&rnanti.) 


Coil, — ^The  ct>il  is  simply-  the  end  of  a  tube  coiled  upon  itself  from 
a  few  to  several  times.  The  tube  terminates  in  a  enseal  pouch  and  is 
lined  with  a  single  layer  of  nucleated  cuboid  cjjithelial  cells,  having 
&  granular  appearance.  Outside  of  the  tube  are  smooth,  muscular 
fibers,  running  parallel  with  or  in  a  spiral  direction  about  the  coil. 
Surrounding  both  muscle-bundles  and  epithelium,  a  connective- 
tissue  raemhrfiue  is  described.  The  glomerulus  or  coil  is  globular 
in  outline  and  reddisli-vellow  in  color.  In  the  larger  glands^  irregular 
dilatations  and  constrictions  of  the  tulie  are  conspicuous. 

C(yil  Duct.— The  excretory  duct  of  the  coil  gland  passes  from  the 
glomerulus  below  to  the  epidermis  above  in  a  straight  or  a  spiral 
course.  It  is  lined  with  delicate  hyalin  cuticle  (Hcynold),  beneath 
which  is  a  double  layer  of  cuboidal  epithelial  cells.     Externally  is 
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mis*  the  cuticle  and  externa!  connertive-tissiie  sheath  are  lost,  and 
tlie  doct  here  beeorues  a  sweat-pore.  It  occasionally  opens  within 
a  hair-pouch. 

Sweat  Pore. — Tl^is  is  a  continuation  of  the  excretory  duct  of  the 
coil-gland  after  the  loss  of  its  xiuticle  and  connective-tissue  sheath. 
The  sweat  pore  traverses  the  epidermis  usually  in  a  spiral  direction, 
and  terminates  in  a  funnel-shaped  opening  through  the  stratuni 
corneum.  It  is  a  wall-less  channel ,  and  therefore  in  free  conimu nitration 
with  the  juice-spaces  of  the  epidermis.  This  anatomical  peculiarity 
provides  fully  for  the  needs  of  evaporation  at  the  surface  of  the  body. 

The  alternation  of  muscular  fibers  with  the  secretory  cells  of  the 
ducts  of  the  coil  glands  is  a  provision  for  the  extrusion  of  the  gland 
secretion  onward.  The  same  anatomical  arrangement  permits  com- 
munication between  the  epithelial  cells  and  the  lymph  spaces  which 
reach  into  the  connective-tissue  sheath  of  the  gland.  As  a  result* 
the  lymph  flows  freely  among  the  secreting  elements  uf  the  gland  and 
its  duct.  This  lymph  I  loaded  with  fat,  streams  away  from  the  coils, 
and  before  it  reaches  the  lymphatic  trunks  its  fat-globules  are  filtered 
away  in  the  subcutaneous  tissue.  The  total  number  of  coil  glands 
in  the  body  is  estimated  to  be  between  2.0(H),n(>(l  and  :in(M),(XHJ,  and 
the  total  length  of  the  uncoiled  glands  to  hr  eight  miles.  These 
figures  serve  to  give  an  approximate  idea  of  their  very  great  physiolog- 
ical importance  and  of  the  extent  to  which  violation  of  the  rules  of 
hygiene  possesses  interest  from  a  pathological  view-point. 

DEVELOPMENT  OF  THE  SKIN. 

From  an  embryological  standpoint,  the  skin  is  composed  of  two 
la.vers,  the  epidermis  and  corium;  the  epidermis  developing  from  the 
epihlastic  layers,  and  the  corium  from  tlie  mcsoblastic  layers,  of  the 
blastodermic  vesicle.  The  cc^rium  and  subcutaneous  tissue  are  now 
regarded  as  layers  of  a  mesofjlastie  structure  maturing  from  within 
outward,  increasing  by  cell-flivision  and  by  the  formation  of  fibrous 
bundles  and  the  deposition  of  fat  in  the  deeper  layers. 

The  epidermis  early  in  tlie  Ijlasto^lermic  vesicle  consists  of  a  layer 
of  polygonal  nuclcatt*<l  cells,  termed  ''Uauber*s  layer/'  beneath  which 
is  a  layer  of  cubical  cells  with  large,  round  nuclei.  Between  the  first 
and  second  months  of  fetal  life  three  layers  are  distinguished  most 
superficially:  Rauber's  layer,  the  cells  of  which  have  become  flat; 
and  two  layers  of  columnar  cells.  About  the  third  month,  the  "  bladder 
cells'*  of  Zander  become  demonstrable  in  the  regions  of  the  tips  of 
the  fingers  and  toes.  These  latter  appear  to  be  certain  cells  of  Kauber's 
layer  which  have  become  swollen  and  dome-shaped  (Bowen), 

Epitrichial  Layer. — Welcker^  Minor,  and  Bowen*  have  dcscribtMl 
a  layer  of  large  cells,  with  round  nuclei  much  larger  than  those  of 
the  epidermal  layers  beneath,  covering  the  entire  body  of  the  human 


>  Jour.  Cut.  Dis..  1895,  ziii.  p.  485, 
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embryo  during  the  early  months  of  its  existence.  This  layer,  histologi- 
cally, is  quite  distinct  from  the  outer  cells  of  the  stratum  corneum, 
and  corresponds  with  the  epitrichium  of  certain  animals.  It  usually 
disappears  before  the  sixth  or  seventh  month  of  intra-uterine  life. 

At  the  end  of  the  fourth  month,  the  epidermis  consists  of  five  or 
six  rows  of  cells:  a  superficial  row  of  flattened  cells,  beneath  which 
are  several  rows  of  cells  of  polygonal  shape.  In  the  lowermost  layer, 
mitotic  figures  may  be  demonstrated.  By  the  sixth  month,  marked 
proliferation  has  taken  place  in  the  epidermis,  and  the  epitrichium 
has  disappeared  except  in  the  fingers  and  toes  and  over  the  developing 
nails.  By  this  time,  also,  the  proliferating  epidermis  has  formed  the 
papillse,  and  a  short  time  later  (about  the  seventh  month)  the  prickle- 
cells  take  on  their  peculiar  characteristics.  Keratohyalin  granules 
become  evident  about  the  eighth  month,  and  keratin  is  also  present 
in  the  cells  of  the  stratum  corneum. 

Coil  Glands. — ^The  first  evidence  of  the  coil  glands  may  be  found 
in  the  palms  and  soles,  between  the  fifth  and  sixth  months,  as  a  conical 
down-growth  of  the  epidermis.  Very  shortly  afterward,  these  gland 
rudiments  spread  over  the  entire  subcutaneous  surface,  except  that 
part  occupied  by  hairs.  The  rudiment  gradually  pushes  downward 
into  the  corium  and  becomes  constricted  near  the  upper  part,  forming 
a  neck,  and  widens  out  beneath  into  a  globe-shaped  thickening. 
These  down-shoots  occur  over  the  interpapillary  processes  of  the  epider- 
mis, and  the  cells  are  those  composing  the  epidermis  from  which  it 
sprang.  Between  the  sixth  and  seventh  months,  the  central  cells 
of  the  developing  gland  break  down  and  the  beginning  of  a  canal 
becomes  appreciable.  When  this  rudiment  reaches  a  certain  position 
in  the  corium,  the  end  turns  and  the  subsequent  growth  produces  a 
coil. 

Sweat  Pores. — The  sweat  pores  are  first  demonstrable  between 
the  seventh  and  eighth  months,  some  time  after  the  gland  is  fully 
developed.  Fat-globules  may  be  seen  in  and  between  the  cells  of  the 
coil  before  there  is  any  external  outlet.  The  fat  appears  to  pass  out 
from  the  cells  of  the  coil  to  the  surrounding  tissue.  As  no  sebaceous 
glands  are  present  on  the  palms  and  soles,  it  has  been  suggested  that 
the  vernix  caseosa  has  been  produced  by  coil  glands. 

Hairs. — ^The  first  change  noticeable  in  the  area  which  is  to  form  a 
lanugo  hair  is  a  down-growth  of  the  epithelium  into  the  corium, 
occurring  between  the  second  and  third  months  of  fetal  life,  and 
situated  about  the  forehead  and  eyebrows.  From  here  these  down- 
growths  spread  to  all  regions  of  the  body,  except  the  palms  and  soles. 
Between  the  fourth  and  fifth  months,  the  hair  itself  begins  to  form  in 
this  early  rudiment.  By  the  sixth  month,  a  lateral  outgrowth  from 
the  hair-rudiment  has  developed  into  a  sebaceous  gland.  Immediately 
beneath  this  is  a  small  projection  for  the  attachment  of  the  fibers  of  the 
arrectores  pilorum.  When  the  hair  becomes  sufficiently  rigid,  it  pierces 
the  horny  layer  of  the  epidermis  and  makes  its  appearance  on  the 
surface.     At  about  the  seventh  or  eighth  month,  the  lanugo  hairs 
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rbegin  to  exfoliate  and  are  replace*!  by  new  liairs  growing  out  of  the 

'  old  follicles.  This  change  is  soractimes  completed  after  birth.  A 
very  clear  conception  of  the  clevelopment  of  the  hair  as  it  occurs  in 
the  rabbit  is  quoted  from  MacLeod : 

"  A  solid  process  of  epithelial  cells  grows  down  from  the  epidermis 
into  the  underlying  connective  tissue  of  the  corium;  a  small,  vascular 
papilla  of  connective  tissue  forms  lielow  the  down-growing  process; 
the  papilla  increases  in  size,  indents  the  fundus  of  the  process,  and 
from  it  a  sheath  of  connective  tissue  spreads  up  to  envelop  the  process 
and  form  a  follicle;  the  axial  cells  of  the  process  tlten  become  cornified 
and  a  hair  is  formed;  the  hair  grows  and  finally  breaks  through  the 
overlying  epidermis,  and  the  development  is  complete/' 

Sebaceous  Glands. — The  sebaceous  glands  appear  first  about  the 
fifth  month  of  fetal  life  as  merely  knob-like  outgrowths  of  the  hair 
rudiments*  and  are  composed  of  cells  of  the  same  type.  As  they  grow, 
the^;'  become  pear-shaped,  and  have  their  long  axes  directed  oblifiuely 

'  downward.  The  original  process  buds  to  form  a  number  of  saccules 
enclosal  in  a  connective-tissue  sheath  contimious  with  that  of  the 
hair-follicle.    From  two  to  six  glands  develop  iu  couneetion  with  each 

,  follicle. 

PHYSIOLOGY  OF  THE  SKIN,^ 

The  skin,  through  its  various  component  parts,  renders  great 
service  to  the  body  as  a  whole  through  performing  many  physiolog- 
ical functions  vital  to  life.  Most  important  of  these  are  protection, 
heat  regulation,  secretion,  sensation,  and  respiration,  the  last-named 
only  to  a  small  degree.  The  skin  is  not  simply  an  inert  envelope  in 
wluch  the  structures  of  the  body  are  confined,  but  is  a  living  organ 
comparable  in  importance  to  the  liver,  kiflneys,  and  other  similar 
organs. 

Protectioii. — The  epidermis  is  a  poor  conductor  of  electricity  and 
light.  In  the  tropics,  where  the  light  is  greatest,  the  natives  are 
provided  with  an  increased  amoiuit  of  epidermal  pigment  to  screen 
them  from  the  light.  Inhabitants  of  the  temperate  zone,  while  visit- 
ing tropical  countries,  recpiire  such  clotliing  and  sjielter  as  will  assist 
the  epidermis  in  checking  light-penetration. 

The  fatty  matter  in  the  stratum  corneum  prevents  evaporation  of 
the  fluids  of  the  body.  The  impermeability  of  the  stratum  corneum 
j  protects  other  organs  of  the  body  from  the  alisori>tion  of  water  and 
other  fluids.  Keratin  is  a  substance  which  enjoys  great  power  of 
resistance  to  chemicals  of  all  kinds.  Resistance  to  microorganisms 
which  are  normally  present  in  the  epidermis  and  to  those  also  that 
are  pathogenic  that  fintl  accidental  lodgment  in  the  skin  is  provided 
by  the  impenetrability  of  the  granular  scales,  their  coherence,  and 
the  fatty  matter  present.     The  points  oH'ering  least  resistance^to 

'  In  the  po-'paration  of  this  chapter  the  foilomng  worbi  ware  conBulted:  La  Pratique 
DcrranloloKique.  Tomel:  Tigprfftedt'tj  Phyaiology*  19t)5;  Duh ring's  Cutaneous  ModieiDe, 
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their  entrance  are  the^landular  orifices.  In  sweat-glands  there  may 
be  an  acid  secretion  (the  sweat)  exuding  from  a  narrow,  tortuous 
canal.  The  weakest  point  in  the  epidermis  is  the  pilo-sebaceous 
system,  where  the  sebaceous  secretion,  which  is  pasty  and  fatty,  oflFers 
some  resistance.  The  fibrous  corium,  by  its  strength  and  elasticity, 
with  the  loose,  fat-containing  subcutaneous  tissue,  acts  as  an  ideal 
support  and  protective  apparatus  against  external  injury  of  the 
delicate  nerves,  with  their  special  endings,  the  blood-  and  lymph- 
vessels,  the  glands  and  hair-follicles  of  these  regions.  The  brain  has 
an  extra  protection  through  the  abundant  hair-growth  of  the  scalp. 

Heat  Regulation. — In  health,  the  temperature  of  the  blood  is 
maintained  at  nearly  a  given  point,  though  the  body  be  exposed  to 
temperature  changes  of  wide  variation.  This  is  accomplished,  in 
the  main,  by  the  skin  through  radiation,  conduction,  and  evaporation. 
When  the  body  is  overheated,  either  from  external  or  internal  causes, 
the  blood  is  determined  to  the  surface  capillaries,  with  loss  of  heat 
by  conduction  and  radiation;  and  at  the  same  time  increased  activity 
of  the  coil  glands  is  stimulated,  with  outpouring  of  sweat,  which  by 
evaporation  dissipates  such  heat.  When  the  body  is  exposed  to  the 
cold,  the  cutaneous  capillaries  contract,  sweat  secretion  is  diminished 
or  stopped,  and  loss  of  heat  is  thus  prevented.  In  addition,  heat  loss 
is  lessened  through  contraction  of  the  arrectores  pilorum,  which 
occurs  when  the  body  is  chilled,  by  lessening  the  exposed  cutaneous 
surface.  The  vasomotor  system  regulating  the  blood  supply  is  inti- 
mately concerned  in  the  phenomena  above  described,  and  apparently 
may  act  by  direct  excitation  from  without  (heat  and  cold),  or  reflexly 
from  within  by  fever,  hot  drinks,  shock,  drugs,  etc. 

Secretion. — The  secretory  function  of  the  skin  is  carried  on  chiefly 
by  the  sebaceous  and  coil  glands.  Their  office  is  to  furnish  oil  and 
moisture  to  render  the  skin  soft  and  pliable,  and,  to  a  small  degree, 
give  off  waste  material.  They  play  an  important  part  in  the  tem- 
perature. The  sebaceous  glands  secrete  in  health  greasy  and  oily 
matter  (sebum),  which  anoints  the  greater  part  of  the  cutaneous 
surface,  including  the  hairs.  The  palms  and  soles  are  not  anointed 
by  this  secretion,  and  they  are  the  only  parts  which  show  the  effect 
of  water  even  after  prolonged  immersion.  In  the  glands,  sebum  is 
a  fluid  or  semifluid  substance,  which  may  be  of  firmer  consistency  in 
the  ducts,  and  is,  according  to  Starling,  rather  a  wax  than  a  true  fat, 
and  composed  of  fatty  acids  united  with  the  stronger  alcohols,  in- 
cluding cholesterol.  The  expulsion  of  sebuin  from  the  glands  to  the 
surface  is  accomplished  largely  by  contraction  of  the  arrectores  pilorum 
muscles  which  surround  the  sebaceous  glands. 

Sweat  is  composed  largely  (98  to  99  per  cent.)  of  water.  It  is  color- 
less, and  has  a  specific  gravity  of  1003  to  1008.  Its  reaction  may  be 
acid,  alkaline  or  neutral.  It  has  an  unpleasant  odor  and  a  salty  taste. 
The  odor  varies  according  to  the  part  of  the  body  from  which  it  is 
secreted.  Under  ordinary  conditions  it  is  acid,  but  after  profuse  per- 
spiration its  reaction  becomes  neutral  or  alkaline.     The  chemical 
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composition  of  sweat  is  difficult  to  ascertain*  owing  to  the  admixture 
with  material  from  the  sehaceoiis  glands,  which  necessarily  cannot 
be  eliminated.  The  quantity  daily  excreted  is  variable  and  depends 
largely  upon  the  recpurements  for  heat  regulation.  The  amount 
in  twenty-four  hours  is  probably  between  a  pint  and  a  half  and  two 
pints.  Urea  is  ordinarily  present  in  very  minute  quantity,  but  in 
certain  pathological  cmiditions,  such  as  uremia,  may  become  appre- 
ciable in  amount.  While  the  entire  skin  secretes  sweat,  certain  por- 
tions, such  as  the  brow,  face,  neck,  axilla^,  genital  regions,  pahns,  and 
soles,  are  the  chief  areas  of  such  activity.  That  there  is  a  rli vision  of 
work  between  the  skin  and  the  kidneys  in  excreting  water  is  shown 
by  the  light  etdor  of  the  urine  in  winter,  when  perspiration  is  at  a 
minimum,  while  the  urine  is  lieavy  and  darker  in  cx)Ior  in  summer, 
when  the  skin  is  actively  secreting.  The  sweat  secretion  is  influenced 
both  by  reflex  and  central  stimulation.  The  secretion  is  increased  by 
elevation  of  the  external  temperature,  hy  copious  warm  draughts,  by 
certain  drugs,  such  as  pilocarpin,  strychnia,  camphor,  ammonia,  etc., 
and  by  such  ps^'chie  phenomena  as  fright  and  anxiety.  It  is  dimin- 
ished by  externa!  colrl  and  such  drugs  as  morphin  and  atropin,  and 
in  certain  pathological  ci>nditions,  such  as  diabetes.  The  nervous 
centers  for  its  regulation  are  located  both  in  the  meflulla  and  spinal 
'  cord.  The  sweat  centers  may  be  stimulated  by  venous  blood  caused 
by  dyspnea  preceding  death,  and  reflexly  by  exciting  the  mucous 
membranes  of  the  mouth  with  mustard  and  other  condiments  (Halli- 
burton). While  iticreased  perspiration  occurs  as  the  result  of  vaso- 
motor dilatation  of  the  vessels  in  the  skin  due  to  heat  or  muscular 
activity,  it  may  occnir  independently  of  this,  as  is  shown  in  the  psychic 
causes  mentioned, 

AbsoiptioOt — It  is  generally  admitted  that  the  intact  skin  is  im- 
permeable to  water  and  other  sohiticms.  Normal  fats,  on  the  other 
hand,  are  absorbed  to  a  certain  degree,  as  well  as  chemicals  incor- 
porated in  such  fats.  Ad\'antage  of  this  is  taken  in  the  treatment 
of  syphilis  by  inunction.  When  the  e(>idermis  is  removed,  absorption 
may  readily  take  place,  and  this  fact  should  l)e  borne  in  mind  when 
making  applications  containing  toxic  agents  to  large  inflammatory 
areas  in  which  the  stratum  corneum  has  been  removed. 

Sensation, --This  fimction  c)f  the  skin  provides  a  means  of  pro- 
tection and  discrimination.  It  was  formerly  thought  that  different 
sensations  were  awakened  by  various  degrees  and  kinds  of  irritation 
,applieil  to  a  single  nervc^ending.  Through  the  work  of  Blix  (l?!i*JH) 
ind  Goldschiteider  (188(>),  it  is  now  known  that  there  is  a  disassociation 
'of  sensation.  There  are  different  nerve-endings  for  heat,  for  cold, 
for  tactile  sense,  and  for  pain. 

TemperatOTB  Sense. — Tliere  are  scattered  over  the  surface  of  the 
body  c^ertain  points  which  convey  only  the  sensation  of  cold,  whether 
the  irritation  lie  electrical,  mechanical,  chemical,  or  by  a  hot  or  cold 
nee<lle.  There  are  other  points  which  transmit  otdy  ttie  sensation  of 
heat.     Where  the  tactile  sense  is  most  acute,  as  in  the  hand,  the 
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temperature  sense  is  diminished.  The  topographical  areas  of  heat 
and  cold  must  be  studied  from  charts. 

Tactile  Sense. — ^This  sense  is  not  equally  distributed  over  the  surface 
of  the  body.  It  is  keenest  in  the  finger-tip  and  the  point  of  the  tongue. 
It  includes  relative  perception,  with  discriminations  as  to  roughness, 
smoothness,  hardness  and  softness,  dryness  and  moistness.  Relative 
perception  is  often  an  aid  to  vision.  Pressure  sense  is  often  increased 
by  the  presence  of  hairs. 

Pain  Sense. — ^Where  the  surface  is  denuded  of  epithelium,  it  is 
not  apt  to  receive  other  sensation  than  that  of  pain.  Pain,  too,  is 
experienced  from  thermal,  mechanical,  chemical,  or  electrical  irrita- 
tion of  severe  character.  There  are  nerve-terminals  which  receive 
no  other  impression  than  that  of  pain. 

The  nature  of  sensations  of  itching,  tingling,  and  creeping  has  not 
yet  been  fully  determined.  Clinical  observation  suggests  that  one 
of  the  important  factors  in  the  production  of  itching  is  pressure  on 
the  epidermis.  Any  inflammatory  or  serous  exudate  occurring  in 
just  the  right  location  to  produce  an  outward  pressure  on  the  epider- 
mis will  cause  itching.  If  the  exudate  is  more  deeply  located,  other 
sensations  are  experienced.  Tingling  and  creeping  sensations  are 
apt  to  denote  deranged  innervation. 

Respiration. — ^The  respiratory  activity  of  the  skin  depends  on  its 
permeability  to  gases  and  vapors,  in  which  function  it  is  accessory 
to  the  lungs.  The  manner  in  which  this  is  accomplished  is  through 
a  diffusion  between  the  circulating  blood  in  the  capillaries  and  the 
atmosphere.  Physiologically,  oxygen  is  absorbed  as  well  as  some 
other  gases.  Water,  carbon  dioxid,  and  a  trace  of  nitrogen  are 
expelled.  The  respiratory  function  of  the  skin  is  not  important  and 
is  far  less  in  man  than  in  amphibious  animals  (frog),  whose  skins  are 
more  like  mucous  membranes.  The  skin  of  these  animals  cannot  be 
transplanted  to  man. 


II.  GENERAL  SYMPTOMATOLOGY. 


The  sjTnptoms  in  diseases  of  the  skin  are  divided  into  two  groups, 
subjective  and  objective.  The  former  are  those  appreciated  by  the 
patient  alone  in  consequence  of  his  sensations.  The  latter  are  those 
seen  by  the  eye  or  detected  by  the  touch  of  another  who  undertakes 
the  investigation  of  the  disease.  Some  diseases  of  the  skin  have 
associated  general  symptoms  in  which  the  cutaneous  lesions  are  merely 
one  expression  of  the  pathological  process.  It  is  therefore  necessary 
to  study  in  detail  not  only  those  symptoms  seen  on  the  skin  and  des- 
cribed by  the  patient  relative  to  the  skin,  but  also  to  detect  any  depart- 
ures from  the  normal  in  the  condition  of  the  viscera  and  properly  to 
interpret  these  findings. 

SUBJECTIVE  SYMPTOMS. 

The  subjective  symptoms  of  a  disease  of  the  skin  are  those  manifested 
to  the  patient  by  sensations  other  than  those  connected  with  his  vision 
or  his  own  sense  of  touch.  Chief  among  these  are  itching,  burning, 
smarting,  prickling,  and  tingling.  Other  sensations  are  increased  or 
diminished  susceptibility  to  contact  with  foreign  bodies;  sensations  of 
increased  or  diminished  temperature;  pain  in  various  grades  of  severity, 
and  paresthetic  sensations  such  as  those  suggesting  the  crawling  of 
insects  over  the  part,  or  the  passage  of  currents  of  hot  or  cold  air  and 
the  compression  of  portions  of  the  skin  as  by  cords  or  bands.  The 
subjective  sensations  occurring  in  many  cutaneous  diseases  are  fre- 
quently characteristic,  either  in  their  form,  time  of  appearance,  degree 
of  severity  and  persistence,  and  are  of  material  assistance  in  arriving 
at  correct  conclusions  as  to  diagnosis. 

OBJECTIVE  SYMPTOMS. 

1  he  importance  of  the  study  of  the  objective  symptoms  of  cutaneous 
disease  cannot  be  overestimated.  It  is  only  through  a  clear  under- 
standing of  these  features  that  a  correct  diagnosis  can  be  made.  The 
signs  of  skin  disease  are  called  lesions  and  it  is  usual  to  classify  them  as 
primary  and  secondary.  They  are  sometimes  called  elementary  and 
consecutive. 

Elementary  (or  Primary)  Lesions. — In  describing  the  average  size 
of  cutaneous  lesions  it  is  more  convenient  to  convey  an  ai)proximate 
idea  by  comparison  with  familiar  objects  of  relatively  fixed  dimensions 
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than  to  state  the  measurements  in  fractions  of  a  meter.  The  objects 
usually  selected  for  this  purpose,  beginning  with  the  smallest,  are 
seeds  of  the  poppy,  mustard  and  rape;  the  pea,  the  coflFee-bean,  the 
bean,  the  cherry,  the  finger-nail,  the  chestnut,  the  egg  of  the  hen  and 
of  the  goose,  and  the  orange.  The  point  and  the  head  of  the  pin  are 
also  frequently  used  for  comparison. 

MaculaB. — ^Macules  {spots,  stains;  Fr.,  taches^Ger.,  Flecke)  are  circum- 
scribed alterations  in  the  color  of  the  skin  of  varying  size  and  shape, 
unaccompanied  by  elevation  or  depression.  Macules  may  be  congeni- 
tal or  acquired  and  may  be  the  only  cutaneous  symptoms  present,  or 
may  constitute  only  a  part  of  an  eruption.  They  are  usually  some 
shade  of  red,  yellow,  or  brown,  except  occasionally,  when  they  are 
white.  They  may  be  due  to  arterial  or  venous  hyperemia,  examples  of 
which  are  seen  in  the  exanthematous  eruptions  and  in  erythema  hyper- 
emicum;  also  in  the  halo  which  is  seen  surrounding  a  vaccine  vesicle, 
which  is  called  an  areola.  They  may  be  due  to  escape  of  the  coloring 
matter  of  the  blood  into  the  skin  which  occurs  in  the  various  purpuras. 
When  these  extravasations  occur  in  linear  streaks  they  are  called  mbices; 
in  punctate  and  large  extravasation  they  are  termed  petechiae  and 
ecchymoses.  They  may  be  due  to  pigment  anomalies,  illustrated  by 
freckles  and  the  macules  of  urticaria  pigmentosa  or  to  enlargement 
of  bloodvessels  in  localized  area,  illustrated  by  acquired  telangiectases, 
or  to  enlargement  of  bloodvessels  in  localized  areas,  or  to  hyperplasia 
of  bloodvessels,  illustrated  by  vascular  nevi  of  the  port  wine  type. 

Macular  stains  are  also  seen  in  those  who  come  in  contact  with  dyes. 
Spots  of  various  colors  and  figures  are  also  produced  by  the  intentional 
or  accidental  introduction  of  pigmented  particles  beneath  the  epider- 
mis, as  illustrated  in  the  process  of  tattooing,  or  of  explosion  of  gun 
powder.    White  macules  are  seen  in  vitiligo. 

Extensive  changes  in  the  color  of  the  skin  are  seen  in  association  with 
several  systemic  diseases,  such  as  yellow  fever,  cancer,  chlorosis, 
albinism,  Addison's  disease,  argyria  and  icterus.  Subjective  symptoms 
are  rarely  associated  with  macules.  In  occasional  instances  scaling 
occurs,  as  in  pitjTiasis  rosea.  At  times  a  macule  becomes  elevated  and 
is  then  said  to  be  a  maculo-papule. 

PapulaB. — Papules  (Fr.,  papules;  Ger.,  Knotchen)  are  circumscribed 
solid  elevations  of  the  skin  varying  in  size  from  a  pin  point  to  a  split 
pea.  The  base  of  the  papule  may  be  round  or  irregular.  The  top  may 
be  pointed,  acuminate,  conical,  rounded,  flat,  or  depressed  in  the  center 
to  form  an  umbilication.  In  color  they  may  be  bright  or  dark  red, 
violaceous,  brown,  or  dead  white.  They  may  be  located  anatomically 
about  hair  follicles  or  on  any  portion  of  the  surface.  They  may  be 
comparatively  transitory  or  persistent.  They  may  be  scale  covered, 
or  surrounded  by  a  collar  of  scales;  a  vesicle  or  pustule  may  develop 
on  their  surface,  producing  a  compound  lesion,  or  they  may  be  trans- 
formed into  other  lesions  of  the  skin. 

The  small  plugs  of  epidermal  debris  that  occur  about  hair  follicles 
in  keratosis  pilaris,  and  the  dried  sebum  that  collects  in  the  mouth  of 
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hair  follicles  coining  from  the  sebaceous  glands  (comedone)  are  often 
called  papules,  although  they  are  not,  strictly  speaking,  such  lesions. 

Papules  may  be  few  or  numerous,  and  be  discrete  or  occur  in  patches. 
They  may  be  accompanied  by  marked  subjective  sensations,  or  be 
entirely  devoid  of  such  symptoms. 

Pomphi. — Wheals  {urticce;  Fr.,  plaques  ortiees;  Ger.,  Quaddeln)  are 
circumscribed,  edematous,  more  or  less  transitory  elevations  of  the 
skin  varying  in  size  from  a  pin-head  to  that  of  the  palm  or  larger. 
Wheals  are  commonly  evanescent  lesions  which  appear  and  disappear 
quickly  and  are  usually  accompanied  by  itching,  tingling,  or  pricking 
sensations.  They  are  pinkish  or  darker  red,  or  white,  surrounded  by 
an  areola.  They  are  usually  pea  to  finger-nail  sized  elevations,  oval  or 
circular  in  contour.  They  may  be  few  or  abundant  and  occur  as 
discrete  lesions,  or  in  patches,  circles,  or  gyrations.  Their  rapid 
development  and  disappearance  is  characteristic. 

"Giant  wheals"  may  have  the  dimensions  of  an  egg  or  cover  a  large 
part  of  a  limb  or  the  trunk.  Occasionally  they  are  complicated  by 
vesicles  or  bullae  which  develop  on  their  summits,  and  while  as  a  rule 
only  transitory  hyperemia  remains  after  their  disappearance,  occasion- 
ally pigmentation  is  a  sequel. 

Wheal-like  lesions  frequently  result  from  the  bites  of  insects,  reptiles, 
horses  and  dogs.  The  disease  in  which  wheals  occur  classically  is 
urticaria. 

Tabercula. — ^Tubercles  {iiodules;  Fr.,  hihercules;  Ger.,  Knoten)  are 
circumscribed,  solid  elevations  of  the  skin  varying  in  size  from  a  pea 
to  a  cherry.  The  term  tubercle  is  rarely  used  at  the  present  time  on 
account  of  its  association  with  tuberculosis.  The  title  here  relates 
chiefly  to  the  size  of  the  lesion,  but  the  term  nodule  is  preferable. 
These  lesions  vary  as  to  size,  shape,  color  and  development  in  much  the 
same  way  that  papules  do.  They  differ  from  papules  largely  in  their 
deeper  situation  in  the  skin  and  their  size.  They  commonly  occupy  the 
deeper  portions  of  the  corium  and  the  subcutaneous  tissue.  At  times 
they  are  only  slightly  elevated  above  the  cutaneous  level,  the  major 
portion  of  the  lesion  being  deeply  situated.  They  frequently  undergo 
necrosis  and  develop  into  ulcers  and  are  then  followed  by  cicatrices. 
They  occur  characteristically  in  s>T)hilis,  leprosy,  sarcoma,  and 
carcinoma. 

Phymata. — ^Tumors  {tumors;  Fr.,  tumeurs  Ger.,  Geschmlste;)  are 
new  growths  of  varying  size  and  composed  of  any  of  the  structures  of 
the  skin  or  subcutaneofts  tissue.  They  may  be  solid  or  more  or  less 
compressible,  differing  in  size,  shape  and  color.  Some  are  benign, 
others  malignant,  and  they  may  be  located  within  or  beneath  the  skin, 
or  merely  be  attached  to  the  latter  and  project  from  it  a  variable  dist- 
ance. In  size  they  vary  from  that  of  a  walnut  to  those  of  great  volume 
and  weight.  They  are  not  common  in  cutaneous  diseases  but  are  seen 
in  fibroma,  sarcoma  and  carcinoma. 

Vesicultt. — Vesicles  (phlydence;  phlyctenulce;  Ger.,  Bldscheu)  are 
circumscribed  elevations  of  the  skin  containing  fluid  and  varying  in 
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size  from  a  pin's  head  to  a  split  pea.  Vesicles  may  be  discrete  or 
grouped.  They  may  be  comparatively  transitory,  as  in  eczema,  or  of 
long  dm'ation,  as  in  herpes.  They  may  contain  pus,  blood  or  chyle. 
In  color  they  are  opalescent,  yellowish,  blood-tinged,  or  darker.  Tliey 
may  be  acuminate,  round,  conical,  flattened  or  umbilicated.  They  may 
be  tense  or  flaccid.  Their  content  may  escape  through  accidental  or 
spontaneous  rupture  or  by  absorption.  They  may  be  transformed 
into  pustules  or  bullae.  They  may  occur  as  secondary  lesions  on  the 
apex  of  papules.  They  frequently  dry  and  become  crust-covered. 
Minute  vesicles  are  sometimes  seen  as  the  external  apex  of  larger 
accumulations  of  fluid  beneath.  Such  lesions  are  seen  in  Ijonphangiec- 
tases.  A  moderate  amount  of  itching  may  or  may  not  be  present; 
other  sensations  sometimes  occur.  Vesicles  are  found  typically  in 
herpes  zoster,  herpes  simplex,  varicella,  dermatitis  herpetiformis, 
eczema  and  other  disorders. 

Vesico-pustules  and  vesico-buUae  are  intermediate  forms  of  elemen- 
tary lesions  representing  types  designated  by  these  names. 

PustulflB. — Pustules  (Fr.,  pustules;  Ger.,  pustellen)  are  circumscribed, 
elevations  of  the  skin  varying  in  size  from  a  millet  seed  to  a  filbert 
and  containing  pus.  Pustules,  like  vesicles,  may  be  round,  globoid, 
conical,  or  umbilicated  and  are  frequently  surrounded  by  an  areola. 
They  may  be  superficial  or  deeply  situated.  They  may  terminate  by 
rupture  or  by  desiccation.  Their  color  is  yellow,  yellowish-green,  or 
brownish-green,  according  to  the  admixture  of  the  contents  with  blood. 
They  may  be  situated  on  the  free  surface  of  the  skin  or  about  hair 
follicles.  They  may  originate  as  pustules,  or  be  transformed  from 
vesicles.  They  frequently  become  crust  covered,  the  crusts  assuming 
the  color  of  the  contents  of  the  pustule. 

Pustules  are  seen  in  syphilis,  variola,  eczema,  scabies,  acne,  some 
forms  of  dermatitis  medicamentosa,  and  some  other  diseases. 

Transitional  forms  between  vesicles  and  pustules  and  papules  and 
pustules  are  termed  respectively  vesico-pustules  and  papulo-pustules. 

Bulls. — ^Blebs  (blvtiers;  f>.,  huUes;  Ger.,  Bhisen)  are  superficial  or 
deep  seated  elevations  of  the  skin  containing  fluid  and  varying  in  size 
from  a  split  pea  to  a  goose  egg  or  larger.  Blebs  are  similar  to  vesicles 
in  many  respects.  They  usually  contain  serum  or  l^mph,  or  they  may 
contain  blood  or  pus,  and  are  variously  colored  according  to  their 
content.  They  may  be  globoid,  hemispherical,  oval,  crescentic,  semi- 
crescentic,  or  conical  or  may  even  be  angular.  They  may  be  seated 
upon  an  apparently  normal  integument  or  upon  an  inflamed  base,  and 
may  or  may  not  present  an  areola.  They  may  be  tense  or  flaccid, 
persistent  or  easily  ruptured.  They  may  dry  and  form  crusts,  or 
degenerate  into  ulcers.  They  are  seen  classically  in  pem])higus,  and 
are  seen  also  in  leprosy,  erysipelas,  s>T)hilis,  gangrene,  and  in  scalds 
and  burns. 

Consecutive  or  Secondary  Lesions.  —  Squama.  —  Scales  (Fr., 
squames;  Ger.,  Schi]yi)en)  are  dried  epithelial  lamella?,  usually  resulting 
from  imperfect  cornifi cation.    There  is  constantly  in  progress  over  the 
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surface  of  the  bixly  physiologira!  flesctiiaination  which  is  iii»t  perceptible 
ill  iskins  properly  cleansed.  I*athcjlnj^^ieal  seaHiig  is  a  ]>roniincMt  feature 
of  many  cutaneous  diseases.  St  aies  may  l>e  fine*  brajuiy.  ilirty  white 
or  3'ellowish,  or  large,  pearly  white  and  shiny.  They  nuiy  he  dry  or 
fatty,  few  or  abundant »  firmly  or  loosely  attaehetK  They  may  be 
aggrej^ated  so  as  to  resemble  fbiky  pie  crust,  or  €*x foliate  in  extensive 
sheets,  as  from  the  entire  j>alm  or  sole,  "^rhey  inav'  fall  spontaneously 
in  such  quantity  as  to  cover  the  elothinfr  of  the  |>atient  or  the  bed  linen. 
They  may  oceiir  on  an  erythematous  or  lum-uiHanied  skin  as  well  a.s 
on  papules  and  other  lesions.  They  ma>'  cover  an  entire  papule,  in  an 
imhrieated  manner,  as  in  psejriasis,  or  fcirm  a  firmly  adherent  coverin^^, 
as  seen  in  lichen  planus,  or  form  a  collarette  around  the  base  of  a 
papule,  as  in  s>i)hilis.  They  ocem%  as  a  rule*  as  tlie  result  of  inflamma- 
tion»  but  an  exception  to  this  rule  is  seen  in  ichthyosis, 
Seales  occur  in  addition  to  the  above  in  dermatitis  exfoliativa, 
Leczema  and  several  of  the  parasitic  distjrfler.s  of  the  skin.  The  scales 
^occurring  in  i)it\Tiasis  steatoides  are  flattened  plates  of  dry  sebuin 
with  epithelial  debris. 

CTUstB&. — Ousts  C'smh;"  Fr.,  cr/m/r,?;  (ler.,  Krv.Hcn,  Hurkni)  are  the 
dried  products  of  exudates  induced  by  pathological  processes  in  the 
ftkin.  Ousts  are  composed  of  dried  serum,  fins,  Ijlood,  epithchal  debris 
ind  extraneous  matter  in  varying  eombinatioiis*  IVusts  may  lie 
/ellowish»  straw  cidor,  or  reddish-yelhnv  in  hue  when  etmiposed  of 
Idried  serum.  Yellow,  grcenisli-yellow*  or  greenish  when  c<jmposed 
■largely  of  dried  pus.  Brownish  or  darker  colored  when  blood  is 
admixed.  At  times  they  are  comfjarable  in  ai>pearance  to  gum,  honey 
or  Venice  turpentine.  Tliey  may  he  delicate  and  thin,  bulky  and 
iiick,  friable  or  mealy,  firmly  attached  to  the  underlying  structures  or 
easily  separable.  They  may  have  the  form  of  the  cont^HVo-convex 
lid  of  the  watch-case,  or  resendde  the  half  shell  of  the  oyster.  They 
formed  on  ulcers,  both  su|H^rf{ciid  and  deep  and  are  seen  on  the 
reddened  and  tendtT  but  largely  healetl  epidermis.  In  size  they  vary 
from  minute  dimensions  to  lesions  ctjvering  a  large  portion  of  the  lind>. 
The  wide  range  in  chara(*t eristics  exhibited  by  crusts  is  noted  between 
the  supcrfieial  "stuck  on"  crusts  of  inij>etigo  and  the  deejily  seat4^d  and 
bulky  crusts  of  the  rupioid  s>'|jhiloderm. 

('rusts  may  lie  formed  of  dried  sebum,  in  which  case  they  are  greasy 
to  the  touch,  dirty  yellow  in  shade*  and  usually  situated  on  a  sliglitly 
inflammatory  non-infiltrated  base. 

Ousts  are  common  in  eczema,  sy[)hilis,  impetigo,  leprosy  and  many 
other  diseases  of  the  skin. 

Excoriations*  — Excoriations  {ahrnffioth^,  rnrnhnLn;  Fr.,  crmriaiitifht: 
Cier.,  Ilnufahsrhurfunfjftn  are  sni)erficial  sohitiims  of  continuity,  usually 
involving  iM^rtious  of  the  skin,  aeconipanied  with  itching  and  resulting 
from  mechanical  violence.  Kxc»^riations  arc  most  conunordy  proilnced 
by  the  finger-nails  in  itching  dermatoses.  At  times  they  are  prodnced 
by  rubbing  the  skin  with  foreign  objects.  They  ixrur  as  punctate, 
linear  or  irregular  wounds  of  the  skin,  oozing  scrum  or  blood.    Later, 
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after  desiccation,  they  form  reddish-yellow  or  darker  colored  crusts. 
Occasionally  these  lesions  are  accompanied  by  those  induced  by 
secondary  pyogenic  infection. 

Excoriation*  occur  in  essential  pruritus  independent  of  preceding 
lesions.  As  complicating  lesions  they  are  seen  in  eczema,  scabies, 
prurigo  and  many  other  itching  diseases.  They  are  conspicuous  in 
pediculosis  corporis.  A  skin  long  scratched  frequently  becomes 
thickened  and  pigmented. 

Rhagades.— Fissures  {cracks,  rince;  Ft,,  fissures;  Ger.,  Ilantschninden) 
are  linear  solutions  of  continuity,  usually  occurring  in  infiltrated  por- 
tions of  the  skin.  Fissures  occur,  as  a  rule,  in  a  skin  which  has  lost  its 
elasticity  and  extensibility  through  infiltration  and  thickening.  They 
may  be  dry  or  discharge  a  small  quantity  of  serum  or  blood.  At 
times  they  are  covered  with  crusts.  They  occur  most  frequently  where 
extensibility  of  the  skin  is  essential  to  accomplish  the  necessary  move- 
ments of  the  parts.  They  are  seen  about  the  mucocutaneous  orifices 
of  the  body,  about  the  small  articulations  of  the  hands  and  feet,  as 
well  as  on  the  finger  ends,  palms  and  soles.  They  are  frequently 
tender  and  painful  and  interfere  with  the  occupation  of  the  individual, 
or  wath  walking.  They  may  be  superficial  or  comparatively  deep,  and 
vary  as  to  length  and  outline.  They  are  seen  in  eczema,  s>T)hilis, 
intertrigo,  keratoderma  and  other  affections. 

Ulcers. — I'lcers  (Fr.,  vlceres;  Ger.,  Geschwiire)  are  losses  of  substance 
resulting  from  pathological  processes  involving  the  corium.  Ulcers 
differ  greatly  in  shape,  size,  color,  edges,  base  and  career.  Every 
ulcer  has  an  outline,  a  base,  a  floor,  edges  and  secretion.  The  outline 
may  be  circular,  crescentic,  reniform,  ovoid,  serpiginous,  horseshoe- 
shaped,  or  irregular.  The  base  or  underlying  tissue  may  be  soft, 
supple,  infiltrated  or  indurated.  The  flbor  may  be  shallow,  deep, 
excavated,  cup-  or  funnel-shaped,  "  wonn  eaten,"  crateriform,  sloughy, 
or  glazed,  covered  with  a  secretion  which  may  be  tenacious  or  readily 
removed,  granular,  puriform  or  hemorrhagic.  1  he  edges  may  be  clean- 
cut,  have  a  punched-out  appearance,  undermined,  everted,  ragged, 
irregular,  or  contracting  with  a  whitish  inner  border  of  advancing 
cicatrization.  The  secretion  may  be  scanty,  profuse,  limpid,  p\iriform, 
ichorous  and  odorless,  or  exhale  an  offensive  smell.  Ulcers  may  or 
may  not  be  crust  covered.  They  may  be  acute  or  chronic;  insensitive, 
or  productive  of  intense  pain.  They  may  heal  by  cicatrization  or 
remain  open  indefinitely.  Ulcers  occur  in  syphilis,  leprosy  and 
carcinoma.  They  occur  on  the  lower  extremities  as  the  result  of 
secondary  infection  associated  with  congestion  due  to  varicose  veins; 
also  in  h^'postatic  congestion  (bed-sores)  and  in  cases  of  general 
debility  with  impaired  resistance.  Ulcers  terminate  after  healing 
with  cicatrization. 

Cicatrices. — Scars  (Fr.,  cicatrices;  Ger.,  Narhen)  are  new  formations 
of  connective  tissue  replacing  tissue  lost  through  destructive  proc*esses 
involving  the  corium.  Scars  usually  follow  ulcerative  processes,  in 
which  case  their  contour  is  that  of  the  preceding  lesions.  This  is  of 
diagnostic  importance. 
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Scars  may  be  minute  or  cover  extensive  areas.  In  the  early  stages 
they  are  red,  later  becoming  pigmented  or  white.  They  may  be 
attached  to  the  underlying  tissues,  or  be  freely  movable,  depressed, 
or  raised  above  the  plane  of  the  surrounding  skin.  They  may  be 
smooth,  soft  and  pliable,  or  present  an  irregular  surface  and  be  indu- 
rated and  inflexible.  Scars  following  burns  are  characteristic  and 
frequently  undergo  contracture,  producing  marker!  deformity.  The 
normal  lines  of  the  skin,  the  orifices  of  sweat  pores  and  ducts  of  sebace- 
ous glands  and  the  hairs  are  absent  in  scars.  .Subjective  sensations 
are  rarely  present.  At  times  itching  or  pain  occurs.  As  implied  in 
the  definition  given  above,  scars  may  result  from  any  disease  or  injury 
of  the  skin  that  involves  loss  of  connective-tissue  elements  of  the 
corium.  Scars  or  atrophic  areas  occur  frequently  without  preceding 
ulceration  in  such  diseases  as  lupus  erythematosus,  scleroderma,  some 
cases  of  erythema  induratum  and  syphilis,  favus,  and  other  disorders. 
Here  the  process  is  the  result  of  absorption  of  pathological  processes 
which  have  destroyed  the  deeper  portions  of  the  skin,  or  the  result  of 
pressure  atrophy. 

Unclassified  Lesions. — To  the  several  lesions  defined  above,  Bazin 
adds,  as  elementary  forms,  the  mucous  patch  of  syphilis,  the  cuniculus 
or  furrow  produced  in  the  skin  by  the  Acarus  scahiei,  and  the  sulphur- 
colored  crusts  of  favus.  Among  the  elementary  lesions  of  the  skin, 
Brocq  includes  the  gumma,  or  firm,  deeply  situated,  often  subcutaneous 
mass  commonly  degenerating  centrally  rather  than,  as  may  the 
tubercle,  from  without;  while  among  the  consecutive  or  secondary 
lesions  of  the  skin  the  same  author  considers  "  Hchenization"  or 
"lichenification.''  These  are  terms  chiefly  employed  by  French 
writers  to  designate  the  changes  in  the  skin  produced  by  long-con- 
tinued external  irritation,  the  thickened  and  infiltrated  integument 
assuming  a  yellowish-brown  or  reddish-brown  tint,  the  exposed  surface 
being  studded  with  pinhead,  pinpoint,  or  slightly  larger,  shining 
and  flattened  isolated  elevations,  with  delicate  furrows  separating 
each  from  the  other.  These,  however,  are  not  general,  but  special 
features  of  individual  disorders,  and  are  best  studied  in  connection 
with  the  latter. 

The  elementary  lesions  of  the  skin  are  termed  by  Auspitz  anthe- 
mala;  groups  of  such  lesions,  s^ynmithemaia;  and,  in  accordance  with 
common  usage,  generalized  eruptions  afl^ecting  the  entire  surface  of 
the  body,  exanthemata.  The  word  erythanthema  is  used  to  describe 
groups  composed  of  several  of  the  elementary  lesions  of  the  skin,  as, 
for  example,  of  papules,  vesicles,  and  pustules,  rising  from  a  common 
reddened  and  hyperemic  base. 

In  addition  to  the  names  of  the  lesions  of  the  skin  just  enumerated, 
certain  peculiarities  of  cutaneous  symptoms  are  described  in  qualify- 
ing terms  which  require  definition.  They  relate  chiefly  to  the  color, 
shape,  distribution,  and  method  or  period  of  evolution  of  lesions  as 
they  are  observed  in  individual  cases.  The  more  important  of  these 
terms,  as  used  by  modern  writers,  are  alphabetically  arranged  below, 
with  a  brief  explanation  appended  to  each. 
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Abdominalis.    Located  on  the  abdominal  surface. 

AcQUisiTus.    Acquired. 

AcuMiNATUS.    Having  a  pointed  apex. 

AcuTUS.    Of  acute  course.  _ 

Adultorum.    Occurring  in  adult  years. 

iEsTivAUS.    Occurring  in  the  summer  season. 

Aggreoatub.    Collected  in  patches. 

Aqrius.    Acute,  or  angrv  in  appearance. 

Albidus.    Of  whitish  color. 

Angiectaticus.    Vascularized. 

Apyreticus.     Unaccompanied  by  fever. 

Areatus.    Occurring  in  areas. 

Artipicialis.    Producible  artificially. 

AsYMMETRiCALis.    Of  different  distribution  on  the  two  lateral  halves  of  the  body. 

AuTUMNALiB.    Occurriug  in  the  autumn. 

Brachialis.    Occurring  on  the  siu'face  of  the  arm. 

Cachecticorum.    Occurring  in  debilitated  subjects. 

Capitis.    Occurring  on  the  head,  usually  the  scalp. 

Cavernosus.    Large  chambered. 

Chronicus.    Chronic  in  course. 

CiRCiNATus.    Of  circular  outline. 

CiRCUMSCRiPTus.     Having  a  definite  contour. 

CoN^uENs    f  '^^^'^K^  ^^  qXosq  proximity,  with  coalescence  of  lesions. 

CoNTAGiosus.     Capable  of  transmission  by  contagion. 

Corporis.     Occurrmg  on  the  surface  of  the  body;  employed  usually  to  designate 

an  eruption  upon  the  trunk,  as  distinguished  from  that  on  the  head  or  the 

extrenuties. 
Crustosus.    Crusted. 
Crystallinus.     Of  crystalline  appearance. 
DiPFUSUS.     Irregularly  disposed. 
DiscRBTUS.     Having  isolated  lesions. 

DissEMiNATUS.     Disseminate;  without  regularity  of  distribution. 
Eruption.     Is  used  of  the  totality  of  all  patches  and  lesions  upon  the  person  of 

one  individual. 
Erythematosus.    Having  a  reddish  blush. 
EssENTiALis.     Idiopathic. 
ExroLiATivus.     Having  a  tendency  to  exfoliation  or  shedding  of  scales  from  the 

surface  of  the  body. 
ExuLCERANS.     Exhibiting  lesions  with  a  tendency  to  superficial  ulceration. 
Facialis.     Located  on  the  face,  usually  as  distinguished  from  the  scalp. 
Favosa.     Displaying  crusts  of  favus. 
Febrilis.     Accompanied  by  a  febrile  process. 
Femoralis.     Occurring  on  the  surface  of  the  thigh. 
Fibrosus.     Composed  of  fibrous  tissue. 
FiGURATUS.     Having  a  figured  appearance. 
Flavescens.    Of  yellowish  hue. 
Foliaceus.     Resembling  a  leaf  or  leaves. 
FoLLicuLARis.     Conccming  the  cutaneous  follicles. 
FuNGOiDES.     Resembling  a  fungus. 

FuRFURACEUs.     Exhibiting  numerous  fine,  bran-like  scales. 
GuTTATUS.     Of  the  size  of  a  drop  of  water. 
Gyratus.     Having  a  serpiginous  or  gyrate  outline,  which  is  usually  the  result 

of  a  coalescence  of  imperfect  circles  or  semicircles. 
Herpetiformis.    Vesicular  or  herpetic  in  type. 
HiEMALis.    Occurring  in  the  winter  season. 
HuMiDus.    Accompanied  by  moisture. 
Hypertrophicus.     Characterized  by  hypertrophy. 
Hystrix.     Having  lesions  projected  or  erected  like  quills. 
Imbricatus.     With  crusts  or  scales  overlaid  like  tiles. 
Impetiginodes.     Pustular. 
Infantilis.    Occurring  in  infancy. 
Intertinctus.     Distinguished  by  color. 
Iris.     Occurring  in  more  or  less  distinctly  defined  concentric  rings. 
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Labialis.    Occurring  upon  the  surface  of  the  lip. 

Lenticularis.    Of  the  size  of  a  small  bean. 

LiviDus.    Deeply  colored. 

Maculosus.     Discolored. 

Madidans.     Characterized  by  moisture. 

Marqinatus.    Having  a  defined  margin. 

Meoicamentosus.    Produced  by  external  or  (more  commonly)  internal  medication. 

Melanodes.    Of  blackish  color. 

MiLiARis.    Of  the  size  of  a  millet-seed. 

Mrris.    Of  mild,  benignant  type — the  reverse  of  agrius. 

Multiformis.    Exhibiting  simultaneously  several  types  of  elementary  lesions. 

Neonatorum.     Occurring  in  the  newborn. 

Neuriticus.     Having  nervous  association. 

Nigricans.    Of  a  black  or  blackish  color. 

NoDOSUS.     With  development  of  nodes  or  tuberosities  of  the  surface. 

Nummularis.    Of  the  size  of  small  coins. 

Oleosus.    Accompanied  by  an  oily  secretion. 

Palmaris.    Occurring  on  the  palms. 

Parasittots^   f  P^^^<^  ^y  *^  animal  or  a  vegetable  parasite. 

Patch.    The  aggregation  of  several  isolated  or  confluent  lesions. 

Phlegmonosus.    Accompanied  by  deep-seated  inflammation. 

pHLYCTiBNoiDES.    Characterized  by  groups  of  small  vesicles. 

PiGMENTOsus.    Accompanied  by  pigmentation. 

Pilaris.     Related  to  the  hair. 

Plantaris.    Situated  on  the  soles  of  the  feet. 

Planus.     Flat. 

Polymorphous.    The  Greek  equivalent  of  the  Latin  muUiform. 

PbjEPUtiaus.    Situated  upon  the  prepuce. 

Progenitalis.     Situated  upon  the  exposed  mucous  surfaces  of  the  genitalia. 

Pruriginosus.     Accompanied  by  itching. 

Pubis.     Located  upon  the  skin  or  hairs  of  the  pubes. 

PuNCTATUS.    Occurring  in  dots  or  points. 

Rhagadiformis.    Fissured,  or  tending  to  produce  fissures. 

RosACEus.     Having  a  rosy  or  pinkish  hue. 

Ruber.     Red;  usually  dark  red  in  color. 

ScuTiFORMis.     Having  the  shape  of  a  sliield. 

Sebaceus.     Concerning  the  sebaceous  glands  or  their  secretion. 

Senilis.     Occurring  in  advanced  years. 

Serfiginosus.    Literally,  creeping;  advancing  in  irregular  gyrations. 

Siccus.     Dry;  unaccompanied  by  moisture. 

Solitarius.     Exhibiting  an  isolated  lesion,  or  with  isolated  lesions. 

Symmetricalis.     Similarly  distributed  on  the  lateral  halves  of  the  body. 

Toxicus.     Poisonous. 

Uniformis.     Exhibiting  lesions  all  of  one  type. 

Uni\'ersalis.    Affecting  the  entire  surface  of  the  body. 

Urticatus.    Accompanied  by  wheals. 

Uterinus.     With  association  of  uterine  disorder. 

Variegatus.    Exhibiting  several  distinct  colors. 

Vasculosus.    Accompanied  by  vascular  development. 

Vernaus.    Occurring  chiefly  m  the  spring  of  the  year. 

Versicolor.     Exhibiting  several  shades  of  the  same  color. 

Vulgaris.    Of  the  usual  or  commonly  observed  type. 
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Several  features  must  be  considered  in  the  study  of  the  causation 
of  cutaneous  diseases.  A  large  number  of  the  latter  are  simply  ex- 
pressions on  the  skin  of  a  constitutional  disease  (the  exanthemata: 
syphilis,  pellagra,  the  xanthomata,  and  other  diseases  of  this  type). 
Others  are  purely  cutaneous  diseases,  the  entire  process,  including 
the  cause,  being  limited  to  the  skin  (scabies,  pediculosis,  impetigo, 
and  other  parasitic  diseases  whose  causative  factor  has  been  demon- 
strated). Still  others,  while  purely  skin  diseases,  have  general  con- 
ditions which  contribute  either  to  their  cause  or  continuance  (acne 
rosacea,  seborrhea,  eczema).  Finally,  many  are  cutaneous  expres- 
sions of  constitutional  disturbances  due  to  toxins  other  than  those 
produced  by  a  specific  infection  (acne,  erythema  multiforme,  the 
purpuras,  scorbutus,  etc.). 

A  very  important  matter  in  relation  to  the  general  cause  of  cutaneous 
disease  is  the  question  of  individual  susceptibility.  Of  the  many 
persons  exposed  to  poison  ivy,  only  a  few  develop  a  dermatitis  venenata 
from  such  exposure;  and  a  small  proportion  of  these  have  their 
skins  so  sensitized  that  many  and  varied  external  and  internal  irri- 
tations will  induce  a  subsequent  dermatitis  or  eczema,  which  before 
the  attack  of  the  original  trouble  would  have  been  inoperative.  Idio- 
syncrasy has  been  the  term  employed  to  indicate  this  susceptibility 
from  ingestion  of  certain  drugs.  The  workers  in  anaphylaxis  have 
thrown  some  light  on  this  subject,  but  much  more  is  needed.  The 
fact  remains  that  such  susceptibility  exists  and  must  be  taken  into 
consideration. 

Environment. — Environment  is  an  important  factor  in  the  general 
etiology  of  cutaneous  disease.  Under  this  topic  is  immediately  sug- 
gested the  care  or  lack  of  care  of  the  skin.  Personal  hygiene  is  very 
important,  both  directly  and  indirectly,  as  a  factor  in  the  production 
of  skin  diseases.  Bathing,  when  overdone  or  employed  insufficiently, 
often  produces  skin  disease.  In  infants  that  are  over-bathed  intertrigo, 
eczema,  and  the  like  are  often  caused.  The  temperature  of  the  water 
is  important,  as  is  demonstrated  frequently  in  the  excessive  use  of 
hot  baths  by  young  women,  which  is  a  factor  in  the  production  or 
aggravation  of  acne  and  seborrhea.  The  lack  of  bathing,  as  exhibited 
in  pubhc  practice,  predisposes  to  all  parasitic  diseases.  It  is  a  matter 
of  common  experience  that  pus-infection,  some  types  of  eczema, 
impetigo,  and  other  diseases  of  this  class  occur  much  more  frequently 
under  these  conditions.  Poor  air  is  indirectly  a  factor.  This  probably 
produces  its  effect  through  the  lowering  of  the  general  vitality,  rather 
than  by  direct  local  action.  In  the  crowded  apartments  of  the  lower 
Jasses,  the  lack  of  fresh  air  plays  a  part  in  all  diseases,  including  those 
(62) 
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peculiar  to  the  skin.  Clothing  plays  its  part  through  local  irritation, 
when  the  material  used  next  to  the  skin  is  either  rough  or  poorly  dyed. 
Again,  when  too  warmly  clad,  the  skin  becomes  tender,  and  there- 
fore more  liable  to  external  and  internal  irritation.  As  a  general 
rule,  woolen  clothing  should  not  be  worn  next  to  the  skin;  cotton, 
linen  or  silk  is  preferable. 

Occupation.— Many  dermatoses  are  due  exclusively  to  the  occu- 
pations of  men  and  women.  The  workers  in  dyes,  in  chemicals,  and 
in  drugs  suffer  in  one  way;  the  men  who  handle  tiles,  bricks,  mortar, 
or  clay  in  another;  the  baker,  the  confectioner,  the  cook,  the  laundress, 
the  green-grocer,  the  seamstress,  the  shoemaker,  the  carpenter,  and 
the  machinist  each  have  their  forms  of  erythema,  dermatitis,  kera- 
tosis, or  induration.  Similarly,  those  whose  faces  are  much  exposed, 
1^  the  wheelmen  of  vessels,  tramcar-drivers,  locomotive-engineers, 
and  day  laborers,  exhibit  symptoms  in  that  region.  Butchers,  wool- 
workers,  cattlemen,  and  sheep-shearers  are  liable  to  contract  glanders,* 
ringworm,  or  malignant  pustule.  Those  who  handle  the  bodies  of 
the  dead  are  prone  to  tuberculosis  of  the  hands  (anatomical  tubercle), 
and  those  compelled  to  stand  much  of  the  time  are  exposed  to  the 
consequences  of  varicose  veins  of  the  legs  and  resulting  eczema 
of  that  region.  Finally,  the  dermatitis  of  the  hands  of  laboratory 
workers  produced  by  formalin,  and  of  surgeons  and  nurses  produced  by 
the  irritating  substances  used  to  cleanse  the  hands  preliminary  to 
surgical  work,  are  of  comparatively  frequent  occurrence. 

Scratching  is  a  potent  factor  in  inducing  and  aggravating  cutaneous 
disease.  In  pruritus,  scratching  frequently  produces  a  traumatic 
dermatitis  of  varying  grades.  The  aggravation  of  an  eczema  by 
scratching  is  a  matter  of  daily  observation.  In  this  connection,  other 
agents  producing  trauma  with  deleterious  effects  upon  the  skin  should 
be  mentioned,  as  the  bites  of  insects,  such  as  lice,  fleas,  bed-bugs; 
of  animals,  such  as  horses,  dogs,  and  cats;  and  of  serpents.  In  addi- 
tion to  the  purely  traumatic  effect  of  all  of  these  may  be  added  the 
introduction  of  a  toxic  agent;  and,  finally,  self-inflicted  injuries  must 
be  recognized. 

Food.^ — Food  is  another  important  factor,  as  many  toxic  erythemas, 
urticarias,  and  other  angioneurotic  disturbances,  some  forms  of  eczema 
and  possibly  pellagra  are  produced  through  errors  in  diet.  These  dis- 
orders are  produced  in  several  ways.  Toxic  substances  forming  in  the 
food  itself  may  be  absorbed  and  be  the  factor.  The  reflex  irritation 
from  indigestible  articles  is  the  active  factor  in  a  few  instances.  Idio- 
sjTicracy  is  an  important  factor  in  many  others  in  which  neither  of  the 
above  plays  any  part.  Recent  work  appears  to  account  for  this  h}T)er- 
sensitiveness  by  anaphylaxis.^ 

*  Chipman:  Trans.  Sec.  on  Derm.,  Am.  Med.  Assn.,  1916,  p.  49;  •*Dermatologic 
Dietetics." 

'  C/.,  McBride  and  Schorer,  Jour.  Cut.  Dis.,  1916,  xxxiv,  p.  70;  "Erythematous  and 
Urticarial  Eruptions  Resulting  from  Sensitization  to  Certain  Foods."  Strickler,  New 
York  Med.  Jour.,  1916,  July  29;  "Anaphylactic  Food  Reactions  in  Skin  Diseases,  with 
Special  Reference  to  Eczema." 
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Sensitization  to  certain  protein  substances  is  an  important  factor 
in  the  production  of  cutaneous  disease.^  Goldberger*  has  demon- 
strated the  inaportance  of  proper  food  in  the  prevention  of  pellagra. 
Drugs  of  various  kinds  very  conmionly  produce  cutaneous  eruptions. 
A  reference  to  the  chapter  on  dermatitis  medicamentosa  will  demon- 
strate this  fact.  Most  of  the  drugs,  while  capable  of  producing  erup- 
tions, do  not  produce  characteristic  ones.  The  iodids,  bromids,  and 
arsenic,  however,  are  exceptions. 

Climate  and  Seasons. — Certain  diseases  exist  only  or  mainly  in 
tropical  countries.  The  list  of  exclusively  tropical  diseases  is  decreas- 
ing, however,  and  particularly  during  the  last  few  years.  Pellagra, 
hitherto  practically  Umited  to  the  so-called  warm  countries,  is  now 
fairly  prevalent  in  portions  of  the  United  States.  Certain  other 
diseases  occur  largely  in  or  are  made  worse  by  cold  weather.*  In  th\s 
connection,  the  seasons  also  i)hiy  an  important  part.  In  winter, 
psoriasis,  pruritus  hiemalis,  and  certain  types  of  eczema  flourish; 
in  the  spring  and  autumn,  erythema  multiforme  and  pityriasis  rosea 
are  prevalent;  while  during  the  summer,  dermatitis  venenata,  hydroa 
cestivale,  certain  types  of  eczema,  dysidrosis,  and  sudamen  are  of  fre- 
quent occurrence. 

Heredity. — In  certain  diseases,  such  as  ichthyosis,  angioneurotic 
edema,  xeroderma  pigmentosum,  congenital  lymphodermia,  keratoder- 
mia,  and  others,  heredity  is  a  factor.  It  is  difficult  to  state  whether 
some  of  these  are  hereditary  disorders  or  are  family  diseases.  It  is 
uncommon  to  find  xeroderma  pigmentosum  in  different  generations, 
but  it  is  very  common  for  several  members  of  one  family  to  be  affected. 
On  the  other  hand,  ichthyosis  apparently  occurs  in  many  generations, 
and  in  addition  in  several  members  of  one  generation.  Keratodermia, 
on  the  contrary,  may  be  Umited  to  one  member  of  a  family,  and  yet 
examples  occur  where  heredity  seems  to  be  important.  In  tuberculosis 
of  the  skin,  a  predisposition  in  certain  families  is  assumed,  but  infec- 
tion with  the  bacillus  of  tuberculosis  must  occur,  though  the  soil  may 
have  been  prepared  by  heredity.  In  very  many  other  cutaneous 
disorders  the  influence  of  heredity  remains  a  matter  of  opinion,  which 
at  present  cannot  be  proven  in  either  direction. 

Race. — Very  few  diseases  are  prone  to  attack  a  single  race.  It  is 
well  known,  however,  that  keloids  occur  often  and  grow  to  immense 
proi)ortions  in  colored  ])eople,  and  that  among  these  leucoderma  is 

1  For  recent  views  on  protein  sensitization  see  papers  by  Ilarvey  P.  Towle,  "Pro- 
tein Sensitization  in  tlie  Production  of  Skin  Diseases,"  Archives  of  Derm,  and  Syph., 
1920,  ii,  p.  Mil;  and  Walter  J.  HiKhinan  ami  Jeffrey  C.  Michael,  "Protein  SensitiBa- 
tion  in  Skin  Diseases:  Urticaria  and  its  Allies,"  Il)id.,  p.  ,544.  These  papers  opened 
a  discussion  on  this  subject  l)efore  the  American  Derma tological  Association  in  1920, 
and  A.  ,1.  Markley,  •*Anaphylact<»i<l  Dermatitis  Due  to  Direct^  Contact  with  Animal 
Epidermal  Stru<'tures,"  Iliid..  p.  722. 

2  Jour.  Am.  M.mI.  A.ssn.,  191S.  Ixxi,  p.  944. 

^  Cf.  Hyde:  "On  AfTt"ctions  of  the  Skin  Induced  by  Tcmpcratun^  Variations  in  Cold 
Weather."  Chicago  Me<l.  Jour,  and  Kxam.,  ISS.!,  1,  p.  187.  and  ISSO.  Hi,  p.  116;  Cor- 
lett.  Jour.  Cut.  I)i.s.,  IWM,  xii,  p.  4o7,  an<i  Jour.  Amer.  Med.  Assoc,  1902,  xxxix,  p. 
15S3.  - 


TRANSMISSION  OF  INFECTIOUS  DISEASES  65 

also  common.  Again,  idiopathic  multiple  pigmented  sarcoma  is 
largely  limited  to  the  Jewish  race.  Most  other  disorders  appear  to 
occur  without  much  selection  as  to  race. 

Age. — ^Infancy  is  characterized  by  the  occurrence  of  congenital 
disorders,  in  addition  to  which  several  other  cutaneous  diseases  are 
especially  liable  to  occur.  Among  the  commonest  diseases  may  be 
mentioned  the  following:  nevi,  xeroderma  pigmentosum,  xanthomata, 
ichthyosis,  epidermolysis  bullosa,  sclerema  neonatorum,  urticaria  pig- 
mentosa, ringworm'TEEe'  small-spored  variety),  favus,  lupus  vulgaris, 
certain  types  of  eczema,  particularly  pustular,  and  pus  infections. 
At  puberty,  acne,  seborrheic  dermatitis,  and  other  sebaceous-gland 
disorders  occur;  while  at  a  more  advanced  a^e  epitheliomata  are 
common. 

Physiological  State. — At  the  menstrual  epoch,  certain  diseases  are 
made  worse,  while  others  apparently  occur  only  at  that  time. 
Ek^ema  recurring  regularly  at  this  period  is  occasionally  noted.  Acne 
and  rosacea  may  be  aggravated.  In  pregnancy,  herpes  gestationis 
may  occur,  and  if  so  recurs  with  each  subsequent  pregnancy.  Pruritus, 
particularly  localized  in  the  genital  region,  urticaria,  and  chloasma 
are  all  apparently  induced  by  this  state.  Other  cutaneous  disorders, 
such  as  acne  and  eczema,  may  be  either  aggravated  or  improved. 
At  the  menopause,  pruritus  and  hypertrichosis  not  infrequently  occur. 

The  relationship  of  cutaneous  diseases  to  the  so-called  general 
disorders  is  a  matter  that  has  been  studied  much  of  late.  Many  gen- 
eralizations are  made.  Specific  connection  between  a  general  disorder 
or  condition  and  cutaneous  disease  is  rarely  demonstrated.  Xanthoma 
occurs  with  diabetes,  as  do  also  pruritus,  both  generalized  and 
^  local,  and  genital*eczema.  That  there  is  some  connection  between 
the  gouty  state  and  eczema  there  can  be  little  doubt  in  certain  cases. 
Again,  urticaria  is  a  fairly  common  accompaniment  (rf  malaria,  and 
in  rheumatism  purpura  is  occasionally  found.  The  extteme  pruritus 
accompanying  jaundice  induced  by  hepatic  disease  is  a  matter  of 
comiQon  observation. 

Internal  Secretions.^ — ^\'arious  disorder  and  disturbances  of  the  glands 
of  internal  secretion  are  connected  etiologically  with  cutaneous  disease. 
In  connection  with  the  thyroid,  myxedema  is  the  most  striking  example. 
Changes  in  the  th^Toid  also  occur  in  Graves's  disease  and  scleroderma. 
The  peculiar  pigmentation  seen  in  Addison's  disease  is  an  example  of 
the  derangement  of  the  suprarenal  glands. 

Transmission  of  Infectious  Diseases. — Infectious  diseases  with 
cutaneous  manifestations  are  communicable  from*  man  to  man,  or 
from  animal  to  man,  in  a  variety  of  ways.  Thus,  transmission 
may  occur  by  actual  contact,  either  with  the  infected  person  or 
animal,  or  through  an  intermediate  object,  such  as  a  drinking  cup, 

»  Foerster:  Jour.  Cut.  Via.,  1916,  xxxiv,  p.  1,  "The  Relation  of  Internal  Secretions  to 
Cutaneous  Diseasa,"  and  McEwen,  ibiS.,  p.  15.  These  papers  opened  the  'discussion 
on  this  subject  before  the  American  Dermatological  Association  in  1916.  Also  see 
Engman,  Jour.  Amer.  Med.  Assoc,  1919,  Ixxiii,  p.  1565;  "The  Skin:  A  Mirror  to  the 
System." 
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roller-towel,  or  article  of  clothing.  This  mode  of  infection  is  an  impor- 
tant factor  in  the  spread  of  the  tineas,  a  variety  of  tuberculosis  of  the 
skin  known  as  the  ''anatomical  wart,"  the  acute  eruptive  fevers,  lepra, 
and,  most  important  of  all,  s^'philis.  Or  it  may  take  place  through 
inspired  air  which  has  become  infected  by  droplets  of  sputum  from  lie 
respiratory  passages  of  tuberculous  patients,  or  by  desquamation  from  - 
scarlatina.  In  these  last-named  diseases  ingestion  of  contaminated 
food,  particularly  milk,  is  a  well-recognized  mode  of  transmission. 

Many  diseases  are  transmitted  by  the  medium  of  insects  (particu- 
larly the  fly,  the  bed-bug,  the  louse,  the  flea,  and  the  mosquito),  which 
attack  the  skin  and  deposit  in  the  solutions  of  continuity  which  they 
produce  bacteria  or  other  noxious  germs  derived  from  foreign  bodies 
on  which  they  previously  have  alighted.  In  this  connection,  relative 
to  diseases  with  cutaneous  manifestations,  may  be  mentioned  Rocky 
Mountain  spotted  fever,  transmitted  by  a  tick;  typhus,  by  the  louse; 
and  lepra,  by  the  bed-bug. 

Parasitic  Diseases. — Among  other  important  animal  parasitic  dis- 
eases may  be  mentioned  scabies  and  pediculosis,  and  as  representa- 
tive vegetable  parasitic  disease  may  be  mentioned  ring\i'orm  of  the 
scalp  and  other  areas.  In  addition  to  these  several  cutaneous  dis- 
orders are  due  to  a  variety  of  microorganisms,  among  which  are  the 
bacilli  which  induce  cutaneous  tuberculosis  and  lepra,  pus  cocci 
responsible  for  several  forms  of  impetigo,  ecth\Tna,  eczematoid  derma- 
titis, and  others.  The  number  of  parasitic  diseases  is  comparatively 
small  and  the  danger  of  their  dissemination  is  exaggerated  by  the  lay- 
man. The  possibility  of  transmitting  scabies  or  s}T)hilis  or  other 
affections  by  handshaking  is  remote.  On  the  other  hand,  there  is 
but  little  doubt  that  the  public  roller-towel,  public  drinking-cups  and 
glasses  have  been  responsible  for  the  dissemination  of  contagious 
diseases.  Promiscuous  kissing  is  a  not  uncommon  factor  in  the 
dissemination  of  s^7)hilis. 

Focal  Infections.' — ^The  connection  between  various  focal  infections 
of  the  body  and  rheumatism  has  been  emphasized  within  the  last  few 
years  by  Billings  and  others.  The  close  association  of  ery(!&ema 
nodosum  and  rheumatism  has  been  recognized  for  years.  Other 
cutaneous  affections  such  as  recurring  erythema  both  simple  and 
scarlatiniform,  multiform  erythema  and  purpura  have  also  been  asso- 
ciated with  rheumatism.  The  possibility,  therefore,  of  a  connection 
between  these  disorders  and  an  infection  at  some  point  in  the  body 
is  evident.  A  large  number  of  cutaneous  diseases  have  been  demon- 
strated to  be  associated  with  localized  infection  such  as  that  occurring 

1  Mackay,  Dominion  Dental  Journal,  1917,  v,  29,  p.  211,  Infection  in  Cutaneous  Dib- 
orders;  Ravitch,  Jour.  Amer.  Med.  Asfioc.,  1916,  67,  p.  430,  Focal  Infection  in  Hclation 
to  Certain  Dermatoses;  Ravitch  and  Steinberg,  Ibid.,  1918,  71,  p.  1273,  Tociil  Infection; 
Chipnian,  Trans.  Sec.  on  Derm.,  Amer.  Me<l.  Afmfx-.,  1918,  p.  128,  The  Ktiolony  of  Lidion 
Planus;  Galloway,  Practitioner.  London,  1912,  88,  p.  67,  Cutaneous  Iiiforlioim  in  Uheu- 
matism:  Chipman.  Jour.  Cut.  Dis..  1917,  xxxv,  p.  646,  Focal  Infection  in  th«  Ktiology 
of  Skin  Disease;  Go\ieT,  Derm.  Zeitschr.,  1912,  xix,  p.  782,  Vc\m:t  rln»  Wcwou  (\«?r  koro- 
nannte  idiopathen  Er>'them. 
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in  tonsils,  in  pyorrhea,  in  appendicular  abscess  and  infection  in  the 
genito-urinary  tract.  The  connection  existing  between  the  cutaneous 
disorder  and  the  focal  infection  is  difficult  to  prove.  In  many  instances 
remarkable  recoveries  have  been  reported  following  the  removal  of  the 
focus  or  foci  of  infection.  That  focal  infections  play  a  part  in  the 
causation  of  cutaneous  disease  is  certain,  but  the  numl)er  of  such 
diseases  and  the  extent  of  their  role  is  as  yet  undetermined.  Careful 
study  by  a  large  number  of  observers  over  a  considerable  time  will  be 
required  to  demonstrate  the  etiological  position  of  focal  infections. 


IV.  GENERAL  PATHOLOGY. 


The  pathological  processes  occurring  in  the  skin  are  similar  in  many 
diseases  to  those  occurring  in  other  organs;  but,  owing  to  complicated 
structure  and  functions,  the  integument  has  a  pathology  peculiar  to 
itself.  Various  pathological  conditions,  such  as  inflammation,  hyper- 
emia, anemia,  hypertrophy,  atrophy,  degeneration,  and  neoplasms,  are 
found  in  the  skin,  as  in  other  organs  of  the  body.  Some  diseases, 
such  as  the  toxic  erythemas,  are  merely  cutaneous  manifestations  of  an 
internal  disorder  which  often  exhibits  no  demonstrable  internal  lesions; 
in  others,  such  as  lupus  vulgaris,  the  pathological  and  clinical  mani- 
festations are  for  the  most  part  limited  to  the  skin.  Again,  in  dis- 
eases such  as  syphilis,  similar  pathological  changes  may  be  noted  both 
in  the  internal  organs  and  in  the  skin. 

Bacteria. — The  skin  furnishes  a  habitat  for  a  large  number  of 
bacteria,  both  pathogenic  and  non-pathogenic.  From  the  normal 
skin  may  be  collected  a  number  of  varieties  of  cocci,  bacilli,  and  yeasts. 
Many  diseases  of  the  skin  are  demonstrably  of  bacterial  origin,  while 
others  are  probably  due  to  specific  microorganisms  not  yet  recognized. 
Schizomycetes  (tuberculosis,  leprosy),  streptotricheaj  (actinomycosis), 
blastomycetes  (blastomycosis  cutanea),  hyphomycetes  (favus,  "ring- 
worm") are  all  concerned  in  the  production  of  diseases  in  the  skin  or 
its  appendages.  Animal  parasites  are  responsible  for  several  disorders 
(scabies,  pediculosis). 

Hjrpereinia. — Hyperemia  in  the  skin  may  be  active  or  passive, 
local  or  general,  transient  or  persistent.  On  account  of  the  condi- 
tions which  may  be  associated  with  hyperemia,  it  plays  an  important 
part  both  in  cutaneous  and  general  pathology.  Galloway^  has  empha- 
sized the  importance  of  erythema  as  an  indicator  of  disease. 

Anemia. — Anemia  may  be  general  or  local.  It  is  not  a  frequent 
factor  in  the  production  of  cutaneous  disease.  Generalized  anemia 
is  a  symptom  of  several  diseases  of  the  blood.  Local,  transient  anemia 
occurs  in  urticaria  and  when  cold  is  applied  to  the  integument. 

Inflammation. — Some  of  the  many  phases  and  pathological  changes 
of  the  process  recognized  as  inflammation  are  present  in  the  majori^ 
of  cutaneous  diseases.  Primarily,  there  occurs  vascular  dilatation, 
with  leukocytic  infiltration  and  exudation  of  plasma.     The  leukocytes, 

•  For  a  moro  complete  discus-sioii  of  the  pathology  of  the  skin,  soe  MacLeod, 
PatholoRy  of  th<»  Skin;  Unna,  Histopathology;  Daricr,  La  Praticjuo  DerniatoloKique. 
pp.  (>7-ia6. 

'  Brit.  Jour.  Derm.,  1903,  xv,  p.  235. 
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attracted  by  positive  chemutaxis  to  the  pctint  of  irritfition,  either 
remove  the  offending  material  (mteroorgaiiisms>  ete,)  hy  jihagoeytic 
action,  or  themselves  are  overcome,  undergo  fatty  degeneration,  and 
become  converted  mto  pus-cells.  The  ehcmntactic  agent  ma}'  be  a 
mechanical,  chemical,  or  thermic  irritant,  or  its  ccllohir  products.  The 
toxins  of  micnjorganisms  may  he  efl*e<:tivc.  The  plasnia  dilutes  the 
toxins,  and  hy  depositing  fibrin  through  the  action  of  a  fennent  helps 
limit  the  process.  Varying  with  the  degree  of  the  reaction  and  its 
attendant  conditions,  numerous  secondary  epidermal  changes  occur. 

Histology, — The  epidermis  and  corium,  being  unlike  in  develop- 
ment and  structure,  undergo  different  pathological  changes. 

The  epidermis  b  eomposeil  of  epithelial  celts  in  various  stages  of 
evolution,  from  the  columnar,  nucleated,  and  comparatively  highly 
differentiated  cell  of  the  basal  layer  of  the  rete  mucosum,  to  the  fiat 
and  lifeless  external  cells  of  the  stratum  corneum*  A  knowledge  of 
the  normal  process  of  evolution  of  these  cells  is  necessary  to  an  under- 
standing of  the  changes  which  necessarily  iimst  occur  in  morbid  condi- 
tions when  the  normal  course  of  e^o!ution  is  interrupted  b}'  some 
mechanical,  chemical,  or  other  agency.  Each  cell  progresses  from  the 
basal  layer  of  the  rete  through  the  se\'cral  strata  alwve  until  it  reaches 
the  superficial  part  of  the  stratum  cornenm,  having  on  its  way  passed 
through  varioys  stages  and  performed  tliflercnt  functions.  After  com- 
pleting it^  cycle  of  existence,  it  is  finally  cast  ofi'. 

In  the  basal  layer  are  situated  the  motht^r-cells  of  the  epidermis. 
They  are  columnar  in  shape,  contain  nuclei  and  pigment,  receive  the 
termination  of  non-medullated  nerve-filirils,  and  have  extending  from 
them  prolongations  of  protoplasm  called  prickles.  As  they  progress 
upward  through  the  rete,  tliey  become  gradually  flattened,  no  longer 
contain  pigment  (in  the  white  races),  and  on  reaching  the  granular 
layer  are  filled  with  granules  of  keratobyalin,  upon  the  perfect  forma- 
tion of  which  depends  the  normal  process  of  cornification.  Farther  up, 
the  cells  become  homogeneous  and  lose  their  keratohyalin,  but  acquire 
eleidin  in  the  stratimi  lucid um.  In  the  lower  part  of  the  stratum 
corneum  their  nuclei  disappear  aiul  a  horny  substance,  termed  keratin, 
IS  formed,  to  which  sul>stance  this  layer  owes  its  hardness.  Here  also 
some  fat  appears.  Still  more  externally,  the  cells  licconie  entirely 
flat  and  lifeless^  and  eventually  are  shed. 

Hyperkeratosis — Acanthosis.— One  or  all  of  the  layers  of  the  epi* 
dermis  may  be  involved  in  pathological  processes,  depending  upon 
the  character  of  the  change  and  its  f^use,  Wicn  there  is  overgrowth 
(hypertrophy),  either  hx^al  or  general,  of  the  stratum  corneum,  it  is 
designated  as  a  hyperkeratosis,  examples  of  which  are  seen  in  kerato- 
dermia  and  ichthyosis. 

By  acanthosis  (Unna)  is  meant  a  benign  hypertrophy  of  the  rete, 
in  which  the  fibrillary  structure  of  the  cell  is  retainetb  Acatithosis 
occurs  in  all  the  infective  granulomata,  including  syphilis  and  tuber- 
ctilosis.  Malignant  hv^icrtrophy  of  the  rete  occurs  in  epithelioma, 
in  which  affection  the  normal  rete-pegs  are  not  only  enlarged  and 
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elongated  (acanthosis),  but  there  are  also  rupture  of  the  basal  layer  and 
irregular  infiltration  into  the  corium  of  epithelial  cells,  which  lose  their 
fibrillary  structure  and  often  become  so  changed  as  to  resemble  cells  of 
mesoblastic  origin. 

Atrophy. — Atrophy  of  the  cells  of  the  epidermis  occurs  under  variou? 
conditions.  It  may  be  caused  by  pressure,  either  external  (as  from  a 
truss)  or  internal  (neoplasm  beneath  the  skin).  It  is  found  commonly 
in  the  senile  skin,  and  is  marked  in  cases  of  diffuse  idiopathic  atrophy 
of  the  skin. 

Parakeratosis,  Production  of  Vesicles,  BullsB,  and  Pustules.— 
Edema  occurring  in  and  between  the  rete-cells  interferes  with  the 
formation  of  keratohyalin  in  the  granular  layer,  causes  the  cells  of 
the  stratum  corneum  to  appear  swollen  and  moist  and  to  retain  their 
nuclei,  and  prevents  the  formation  of  keratin.  This  condition  is 
termed  ''parakeratosis''  (Unna),  and  is  found  in  typical  development 
in  eczema  and  psoriasis.  When  the  edema  becomes  greater,  collec- 
tions of  fluid  form,  usually  in  the  rete,  and  thus  vesicles  are  produced. 
They  are  called  "parenchymatous"  when  the  early  edema  is  intra- 
cellular, or  "interstitial"  if  it  be  hitercellular.  The  balloon  cell  of 
Unna  is  found  in  the  vesicles  of  herpes  zoster,  varicella  and  variola. 
It  is  a  large  epithelial  cell  whose  protoplasm  has  been  transformed  into 
a  homogeneous  mass  that  strongly  attracts  acid  dyes.  It  frequently 
contains  two  to  twenty  or  more  nuclei.  Unna  considers  the  balloon 
cell  the  result  of  colliquation  degeneration  of  the  prickle  cell.  (See 
Pathology  of  Herpes  Zoster,  also  see  Pathology  of  Eczema  for  more 
complete  description  of  vesicle  formation.)  \'esicles  may  be  located 
superficially  in  the  rete,  as  they  usually  are  in  eczema;  or  deeper, 
as  in  dermatitis  herpetiformis;  or  beneath  the  epidermis,  as  occa- 
sionally happens  in  herpes  zoster.  Vesicle-formation  is  dependent 
not  only  on  the  mechanical  separation  of  the  cells  by  edema,  but  also 
upon  the  presence  of  toxic  and  other  substances  in  the  lymph,  which 
may  produce  separation  and  disintegration  of  the  epithelial  cells,  and 
thus  leave  spaces.  Bullae  similarly  are  formed  and  located,  and  differ 
from  vesicles  chiefly  in  being  larger.  A  typical  bullous  disease  is 
pemphigus.  When  a  large  number  of  leukocytes  collected  in  a  chamber 
by  chemotactic  or  other  action  have  undergone  fatty  and  other  degen- 
erative changes,  the  lesion  becomes  a  pustule.  When  edema  is  long 
persistent,  such  as  occurs  when  the  leg  is  the  seat  of  varicose  veins, 
the  epidermis  is  destroyed  entirely  and  ulceration  results. 

Epithelial  Degeneration. — The*  cells  of  the  epidermis  are  subject 
to  degenerative  processes,  the  one  most  studied  being  of  the  "hyaline" 
type.  This  occurs  in  carcinoma  and  also  in  several  other  diseases,  but 
is  not,  as  once  was  believed,  pathognomonic  (see  cellular  degenera- 
tions of  the  corium).  Degeneration  occurring  in  epithelial  cells  ex- 
posed to  a:-rays,  though  not  definitely  classified,  is  pronounced  and 
important.  The  nucleus  as  well  as  the  cellular  protoplasm  is  affected. 
The  cell  is  swollen,  stains  poorly,  becomes  vacuolated,  and  eventually 
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completely  disintegrates  and  is  carried  away  by  leukocytic  action 
( luring  the  periotl  of  reaction.^ 

Fibrous  and  Cellular  Stmcture  of  the  Coriom* — ^The  corium  is 
mesoblastic  in  origin,  and  is  composed  of  fibrous  tissue  and  cellular 
elements.  The  white  fibrous  buntiles  are  called  collagen,  while  the 
yellow  elastic  fibers  are  termed  elastin.  The  celts  found  normally 
in  the  corium  are  con iH*ctivc*-t issue,  mast*,  and  vacuolated  cells.  As 
cellular  pathology  is  so  important  in  cutaneous  disease,  some  knowl- 
edge of  the  minute  structure  of  normal  and  pathological  cells  is 
important. 

The  common  types  of  connective-tissue  cells  are  large,  spindle- 
shaped  cells,  which  vary  both  as  to  size  and  shape.  They  have  ex- 
tending proc^sses^  iivhich  connect  with  those  of  neighboring  cells. 
The  nucleus  is  surrounded  by  a  membrane,  is  usually  either  oval  or 
round  in  shape,  and  is  said  to  be  ve.nmdar  on  account  of  its  open  appear- 
ance, which  is  due  to  large  spaces  found  between  the  chromatin  threads. 
This  open  structure  causes  it  to  stain  less  deeply  than  the  more  com- 
pact nucleus  of  the  mononuclear  leukocyte,  with  w^iich  it  is  often 
confounded.  In  young  connective  tissue  the  cells  are  small  and  more 
or  less  oval,  have  a  nucleus  as  above  describetl,  are  surrounded  by 
cell-protoplasm,  and  are  termed  fibroblwils.  Other  anil  less  common 
varieties  of  connective-ti^^sue  cells  are  describetl  by  Unna  as  plate- 
celb. 

Vacuolated  cells  of  the  eorhun  have  nuclei  similar  to  tliose  of 
ordinary  connective-tissue  cells.  The  cell-protoplasm  presents  spaces 
or  vacuoles,  but  has  no  processes  extending  from  it.  On  account  of 
mito?;es  occurring  in  these  cells,  and  because  their  apparent  function 
is  that  of  reprcnliu  tiiin  and  not  of  evolution  into  connccltve  tissue, 
MacLeiMl  suggests  that  these  may  be  the  niother-cells  of  tlie  corium, 
being  thus  analogous  to  the  cells  of  the  basal  layer  of  the  epidermis. 

Mast-eells  in  the  corium  resemble  other  connective-tissue  cells,  but 
differ  from  them  in  that  they  contain  a  number  of  l)asophilic  granules. 
They  are  discussed  more  fully  in  connection  with  the  pathological  cells 
of  the  corium. 

Pathological  Cells  of  the  Corium.— Plasma-cells.— Before  Unna 
described  the  cell  now  generally  recognized  as  the  plasma-cell,  at 
least  two  classes  of  cells  were  so  denominated.  The  term  is  now 
restric*ted  to  cells  which  vary  in  size  from  that  of  a  leukocyte  to  that 
of  a  cell  tw*o  or  three  times  as  large.  They  are  rounded  or  oval  in 
shape  and  contain  a  large  amount  of  protoplasm.  The  nucleus  is 
usually  eccentrically  placed  and  corresponds  in  shape  to  that  of  the 
cell.  It  may  be  vesicular  in  appearance,  or  again  several  deeply 
stained  masses  of  chromatin  may  be  arranged  about  its  border.  Two 
nuclei  are  occasionally  present,  A  cell  having  a  similar  nucleus,  lait 
containing  a  small  amount  of  protoplasm,  is  found  abundantly  in 
tuljerculosis,  but  is  considered  by  many  to  be  a  lymphocyte.     Plasma- 


»S<7holti,  Archiv,  1902,  lix,  pp.  87  and  241.     Abatr.  Brit,  Jour.  Derm., 
p.  397. 
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cells  are  found  abundantly  in  the  infective  granulomata,  and  to  these 
cellular  infiltrations  Unna  applied  the  term  gramdoma.  Unna  main- 
tains that  plasma-cells  originate  from  connective-tissue  cells,  while 
Jadassohn,  'Councilman,  Krompecher,  Schottlander-Vmarschalko,  and 
others  believe  that  they  arise  from  leukocytes.  Krompecher,  Vmar- 
schalko,  and  others  agree  that  these  cells  evolve  into  connective 
tissue,  thus  admitting  the  formation  of  connective  tissue  from  leuko- 
cytes.^ Plasma-cells  are  studied  best  when  stained  with  polychrome- 
methylene-blue  (Unna),  or  Pappenheim's  compound  stain  of  pyronin- 
methyl-green.  In  the  former,  metachromatism  is  shown  by  the  nucleus 
taking  a  blue  color,  while  the  protoplasm  is  stained  a  blue  violet. 

Giant-Cells  occur  in  typical  development  in  tuberculosis,  but  are 
found  to  a  degree  in  syphilis,  and  cells  resembling  them  may  be  noted 
in  several  chronic  inflammatory  diseases  of  the  skin.  The  tubercular 
giant-cell  may  be  round,  oval,  or  irregular  in  shape,  depending  some- 
what on  its  surroundings;  as,  for  example,  the  presence  of  collagen, 
elastin,  etc.  They  vary  in  size  from  two  to  three  to  many  times  the 
dimensions  of  a  leukocyte.  They  contain  nuclei  which  are  similar 
to  those  of  plasma-cells;  and  which  may  be  arranged  at  one  or  both 
ends  or  sides,  or  completely  around  the  periphery  of  the  cell,  and  may 
number  from  a  dozen  or  less  to  more  than  a  hundred  in  a  single  cell. 
They  stain  deeply,  thus  making  a  contrast  with  the  poorly  stained 
center  of  the  cell,  which  presents  a  homogeneous  protoplasm.  As  to 
their  origin,  several  theories  are  advanced.  One  is  that  they  are 
formed  by  the  rapid  proliferation  of  the  nuclei  in  a  single  cell  without 
corresponding  division  of  the  protoplasm.  A  second  is  that  a  number 
of  cells  surround  some  irritant,  such  as  tubercle-bacilli,  and  coalesce, 
thus  producing  the  multinucleated  giant-cell.  The  question  whether 
the  giant-cell  originally  comes  from  connective-tissue  cells  or  from 
leukocytes  cannot  be  answered  until  the  origin  of  the  plasma-cell  has 
been  determined. 

Mast-Cells  occur  to  some  extent  in  the  normal  corium,  and  are  found 
in  increased  numbers  in  some  diseases,  including  the  infective  granu- 
lomata,  in  which  they  are  not  specially  significant.  In  urticaria  pig- 
mentosa, however,  their  increase  is  so  marked  as  to  be  pathognomonic. 
They  may  be  produced  rapidly,  as  was  demonstrated  by  Gilchrist,' 
who  noted  that  they  formed  synchronously  with  an  urticarial  wheal. 
They  may  assume  the  shape  of  a  connective-tissue  cell,  plasma-cell, 
or  lymphocyte,  and  may  originate  apparently  from  any  cell  found  in 
the  corium.  Their  chief  characteristic  is  the  presence  of  basophilic 
granules  in  the  protoplasm.  Mast-cells  of  the  corium  correspond  in 
staining  reactions  to  Ehrlich's  mast-cells  of  the  blood,  but  it  does  not 
follow  that  those  present  in  the  cutis  come  from  the  blood.    They 

*  For  full  consideration  of  the  cells  of  chronic  inflammation,  including  plasma-cells 
and  mast-cells,  the  reader  is  referred  to  a  critical  review  of  the  literature  by  Williams, 
Amer.  Jour.  Med.  Sci.,  1900,  cxix,  p.  702;  a  scries  of  papers  by  Pappenheim,  and  by 
Almkvist,  Monatshcfte,  1901-2;  Maximow's  monograph,  Ziegler's  Beitriigo,  Suppl.  v, 
1902;  and  a  revnew  of  the  subject  by  Whitfield,  Brit.  Jour.  Derm.,  1904,  xvi,  pp.  7  and  03. 

» Johns  Hopkins  Hosp.  Bull.,  1896,  vii,  p.  140. 
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^re  demonstrated  best  by  stains  ha%iag  metaehromatie  properties, 
sucl*  as  polyctin»ine-inethylt'tie-l)lue  (Uiina),  whidi  stuijis  the  nudeus 
lihie  and  tlie  f^Taiiuiei?  red. 

Degeneratioiis  Occuirmg  in  the  Gorium. — Hyaline  degeneration 
similar  to  that  occurring  in  epithelial  cells  in  carcinoma  is  found  also 
in  the  corium  in  sarcoma,  in  rhinoscleroma,  in  syphilis,  and  in  other 
afTections,  It  produces  a  homogeneous  material  in  the  cellular  proto- 
l^iasm,  which  is  acidophilic  in  reaction,  and,  owing  to  its  semiflui<i 
(character,  forms  round  globules.  Ilyalin  is  stained  orange-red  by 
\*an  Gieson's  method. 

Fatty  degeneration  occurs  in  several  contlitions  in  the  skin,  and  is 
well  represented  in  xanthoma.  Here  are  found  varionsly  sized  granules 
within  a  large  cell,  known  as  the  xanthoma  cell,  which  is  characteristic 
histologically  of  the  disease.  Tliis  cell  is  the  product  of  a  connective- 
tissue  cell  in  the  multiplex  varieties,  while,  according  to  Pollitzer,* 
in  xanthelasma  it  results  from  degeneration  of  muscular  tissue. 

Mucoid  degeneration  is  fonnd  in  the  '*  Mikuhcz  cells''  of  rhinoscleroma 
and  in  the  lepra-cells  of  lepra.  In  both  it  occurs  as  a  homogeneous 
mass,  within  wliich  the  specific  bacilli  are  fomid. 

Edematous  degeneratioa  occurs  in  the  cells  of  the  corium,  wliich  is 
the  seat  of  marked  edema.  The>'  appear  swollen,  stain  poorly,  and 
contain  fluid.  This  form  of  degeneration  is  seen  in  tissue  reacting 
after  exposure  to  actinic  and  Eontgen  rays. 

Crenation  degeneration  is  found  in  granuloma  fungoides,  and  is  evi- 
denct^d  by  the  cell  becoming  irregular  and  toothed.  Eventually,  the 
cell  entirely  disintegrates. 

In  addition  to  the  cellular  degenerations  tlescribcd  above,  several 
degenerative  processes  occur  which  affect  the  collagen  and  elastin* 

Myxomatous  degeneration,  in  which  a  peculiar  jelly-like  substance 
c*ontaining  mucin  results  from  collagenous  degeneration,  is  found  in 
sarcoma  and  myxedema.  This  substance  is  basophilic  in  reaction  and 
is  staine<i  by  any  of  the  metachromatic  dyes. 

Colloid  degeneration  in  the  skin  is  comparativdy  rare*  It  occurs 
in  the  disease  termed  colloid  milium.  It  consists  of  a  homogeneous 
degeneration  of  the  fibrous  dements  of  the  corium.  The  exact  chem- 
ical composition  of  the  colloid  material  is  not  known.  It  is  stained 
yeUowish-red  by  Van  Gieson's  metlKKi. 

Other  degenerations  occur  in  tlie  corium,  in  which  collagen  and 
dastin  are  concerned,  and  these  are  deinnnstratt^l  chiefly  by  the 
staining  methi>ds  described  by  Uima,-  and  are  termed  basophilic 
collagen,  collastin,  collacin,  and  dascin. 


«  Jour,  Cut.  Dis.,  1897,  xv,  p.  367;  N.  Y.  Med.  Jour.,  1897.  Ixv,  p.  679. 
*  Monatfllujlte,  1894,  idx,  p.  465. 
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The  successful  management  of  cutaneous  disease  necessarily  demands 
a  correct  diagnosis.  Many  such  diseases  may  be  recognized  by  a 
ci>mparatively  superficial  examination,  but  experience  demonstrates 
that  even  apparently  simple  disorders  may  be  complicated  by  oHiditions 
that  would  be  overiooked  without  careful,  s\-stematic  examination. 
Many  disi>rders  are  of  unkno^Ti  etiologj-.and  thou^  their  nature  may 
be  recognized,  their  successful  management  depends  much  upon  facts 
gained  by  thorough  examination  of  the  indi^'idual.  The  past  personal 
history  in  general,  with  the  family  history*  in  many  instances,  should 
be  taken,  together  with  the  history  of  previous  cutaneous  disorders^ 
includmg  that  of  the  one  under  consideration. 

Histoiy. — While  the  history-  in  many  instances  might  be  misleading, 
facts  are  frequently  obtaineil  which  are  of  great  value.  The  discovery 
of  past  digestive,  respiratory,  circulatory.  geniti>-urinar>'  or  ner\'ous 
system  disturbautvs.  or  defects  in  elimination,  assimilation  and  nutri- 
tion, any  of  which  might  l>c  oauscitive  or  at  least  contributing  factors 
in  the  disorder  wi»uld  he  an  aid  in  diagnosis. 

InquirA*  should  be  made  o^nfernini:  the  ixvurrence  of  discffders  such 
as  rheimiatism,  tiilH^rciilo>i>,  diabetes,  the  acute  exanthemata,  tonsillar 
and  other  fiK^l  irifevtior.s.  any  of  which  might  be  cv^ncerned  in  the 
prcKluctiun  of  the  preser.t  cutancvnis  di><^nlcr  and,  therefcwe,  would  be 
of  assistance  in  arrivir.j:  at  prv>|XT  cv>nelusior.s.  In  the  case  of  possible 
s\-philitic  irifecti«.Hi  the  past  history  relative  to  cutanev>us  eruptions  and 
other  manifestations  of  the  disease,  including  in  women  the  histOTV  of 
miscarriages,  are  naturally  of  imjx^rtaixv.  The  personal  habits  and 
surroundings  of  the  individual  may  have  a  bearing  on  the  production 
or  ci»ntinuatii»n  uf  the  disease.  The  history  of  former  skin  diseases  is 
importaiit.  and  aln:*  the  past  history  of  the  dis^Wer  imder  consideration. 
It  -houM  Ije  as^trnained  whether  this  is  the  first  attack  and.  if  not.  a 
de^.T!pti«tn  i.»i  previou-  attacks  is  to  be  elicitevi.  It  is  well  to  ascertain 
frorii  the  p>atient  what,  in  his  opinion,  was  the  cause  of  the  disorder 
anrl  :^  hether  any  of  his  associates  are  similarly  atTected,  the  appearance 
wh*:r.  fir-t  -een.  ar:d  any  changes  in  character  aiul  tj^v  since  its  appear- 
anc-e.  it-  duration,  the  rapidity  and  regularity  or  the  rvv«»  of  the 
prrjin^--  of  the  disease,  the  etfect  of  outside  intluemv  u|x^n  the  disonler, 
and  the  subjective  s^^nptoms. 

Certain  di-eases  oct^ur  only  in  childhixxl.  others  arv  more  preva- 
lent then,  while  many  others  never  ^xviu-  at  this  time.     For  example. 

'zema  and  urticaria  are  the  common  diseases,  while  su\.4i  disorders  as 
^74; 
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ichthyosis,  urticaria  i)igmentosa  and  xeroderma  pigmentosum  begin 
at  this  time.  At  the  age  of  puberty  disorders  of  the  sebaceous  glands, 
such  as  acne,  are  prevalent,  while  in  after  years  epithelioma  and  changes 
induced  by  age  characterize  this  period. 

Only  a  few  disorders  occur  particularly  in  the  diflFerent  sexes,  though 
many  occur  in  the  majority  of  instances  in  one  or  the  other.  As  stated 
in  the  section  devoted  to  etiology,  race  or  nationality  might  be  of  some 
assistance.  Diseases  such  as  pemphigus,  multiple  and  pigmented 
hemorrhagic  sarcoma  (Kaposi)  occur  more  frequently  in  the  Jewish 
race  and  keloids  in  the  colored.  The  occupation  may  aid,  as  many 
cutaneous  disorders,  particularly  the  trade  or  professional  eczemas  are 
inducted  primarily  by  the  occupation. 

The  Eroption.-— Concerning  the  eruption  various  features  are  impor- 
tant: the  distribution,  configuration,  color  and  the  lesions. 

Distribntioii. — Certain  diseases  select  particular  areas  and  not  infre- 
quently the  nature  of  the  disease  is  intimated  by  the  region  in  which 
it  occurs.  Only  a  few  of  the  more  important  of  these  factors  can  be 
mentioned.  A  more  or  less  generalized  eruption  occurring  suddenly 
suggests,  aside  from  the  exanthematous  diseases,  a  drug  eruption,  or  a 
toxic  eruption  from  some  other  cause.  A  similar  distribution  of  long 
duration  might  be  induced  by  several  disorders,  such  as  general 
exfoliative  dermatitis,  generalized  lichen  planus,  eczema  and  some 
others.  An  eruption  limited  to  a  certain  area,  particularly  on  one  side 
of  the  body,  suggests  a  local  irritant  in  most  instances.  Occasionally 
a  localized  disorder  is  limited  in  its  distribution  not  so  induced  (herpes 
zoster).  An  acute  eruption  limited  to  the  forehead  or  neck,  or  a 
recurrent  eruption  in  these  areas  suggests  a  chemical  irritant  such  as  is 
found  in  hair  dyes  and  died  furs.  A  disorder  limited  to  the  scalp, 
other  than  the  various  alopecias,  is  frequently  seborrheic  dermatitis  or 
eczema  or,  if  in  a  child,  some  type  of  ringworm  or  staphylococcic 
infection.  If  accompanied  by  scar  formation  and  particularly  in 
adults,  lupus  erj'thematosus,  s^-philis,  pseudo  pelade  and  folliculitis 
decalvans  are  to  be  considered. 

The  most  common  disorders  largely  limited  to  the  neck  are  eczema, 
lichen  simplex  chronica,  the  latter  occurring  on  the  back  of  the  neck 
below  the  hair  line  and  extending  into  the  scalp,  and  dermatitis  papillaris 
capillitii  <  Kaposi) ,  also  at  the  back  of  the  neck.  The  pigmented  sj-philo- 
derm  is  found  largely  at  the  sides  of  the  neck  and  in  the  same  situation, 
extending  on  to  the  shoulders,  the  atrophic  form  of  lichen  planus  is 
most  frequently  seen. 

Among  the  disorders  limited  to  the  axillary  and  genito-crural  regions 
epidermophj-ton  infection,  pediculosis  and  eczema  are  most  common. 
Funinculosis  in  the  axillae  and  intertrigo  in  the  genito-crural  region  in 
fle>hy  subjects  are  quite  common. 

On  the  trunk,  particularly  the  upper  portion,  pit\Tiasis  rosea,  psoria- 
sis, tinea  versicolor,  the  macular  and  other  s\'i)hilodermata,  and  sebor- 
rheic dermatitb,  are  the  chief  affections  seen.  About  the  lower  portion, 
eczema  of  the  umbilicus  is  to  be  added. 
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The  ano-genital  region  is  most  often  attacked  with  eczema,  essential 
pruritus,  or  syphilis. 

About  the  flexor  surfaces  of  all  the  joints  eczema  is  apt  to  occur, 
while  psoriasis  attacks  the  extensor  surfaces.  About  the  ankles  and 
wrists  lichen  planus  frequently  begins.  The  hands  are  prone  to  be 
attacked  with  dermatitis  or  chronic  eczema  induced  by  the  work  of  the 
individual.  Dysidrosis,  ringworm  and  syphilis  also  frequently  occur 
in  this  region.  On  the  feet  and  between  the  toes  ringworm,  usually 
produced  by  the  epidermoph>i:on  fungus,  eczema  and  occasionally 
dysidrosis  occur.  On  the  soles  keratoses  and  plantar  warts  are 
common. 

Coxifigurati(m. — Configuration  is  an  important  diagnostic  feature. 
In  many  disorders  the  lesions  are  irregularly  disseminated.  On  the 
other  hand,  in  many  others  a  conspicuous  configuration  is  present. 
An  annular  lesion  with  a  clear  center  is  not  infrequently  seen  in  psori- 
asis, ringworm  and  syphilis.  G^Tate  figures  produced  by  peripheral 
enlargement  of  early  lesions  with  clear  or  other  centers  and  coalescence 
with  others  are  seen  in  psoriasis,  multiform  erythema,  occasionally  in 
mycosis  fungoides,  and  some  other  disorders.  A  peculiar  linear 
arrangement^  is  frequently  observed  in  nevi,  lichen  planus,  verruca 
planum  juvenilis,  and  occasionally  in  psoriasis. 

Color. — ^The  color  of  lesions  is  also  an  important  factor.  A  dull  red 
is  characteristic  of  most  of  the  lesions  of  syphilis,  but  this  is  not  infre- 
quently mixed  with  brown.  A  purplish  or  violaceous  tint  occurs  in 
lichen  planus  and  different  shades  of  yellow  in  the  xanthomata.  In 
acute  eruptive  disorders  and  in  the  early  stages  of  more  chronic  ones 
the  shade  of  red  varies. 

Lesions. — ^I'he  diagnosis  is  made  from  the  lesions  presented.  A 
thorough  discussion  of  this  is  precluded  on  account  of  its  great  scope. 
Only  a  few  important  points  can  be  mentioned.  It  is  well  to  determine 
whether  the  lesions  i)resented  have  been  changed  by  local  applications 
or  internal  medication.  \'ery  frequently  the  character  of  the  eruption 
is  so  altered  that  a  diagnosis  is  impossible  until  the  added  changes  have 
been  removed.  It  is  well  to  determine,  if  possible,  what  constitutes 
the  primary  lesion.  This,  as  a  rule,  can  be  accomplished  by  examining 
the  eruption  as  a  whole,  as  new  lesions  in  the  initial  stage  are  very  apt 
to  be  present  among  the  older  ones.  The  evolution  of  the  disease  can 
frequently  be  ascertained  through  a  study  of  lesions  on  various  parts  of 
the  body  in  different  stages  of  development.  Most  cutaneous  disorders 
have  one  or  more  characteristic  lesion,  and  by  recognizing  the  impor- 
tant lesions  in  an  eruption  the  disease  can  usually  be  placed  within  a 
small  group.  For  example,  if  the  lesions  are  bullous,  only  a  few  diseases 
are  characterized  by  these  lesions  and  a  consideration  of  them  is  soon 
accomi)lished.  Again,  if  the  lesions  are  ulcers,  or  should  scar  formation 
be  ])resent,  the  number  of  diseases  ])roducing  these  lesions  are  limited. 

A  discussion  of  the  disorders  characterized  by  the  various  lesions  of 

»  wise,  New  York  Mod.  Jour.,  March  1,  1919,  p.  367,  Tho  Linear  Dermatoses. 
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the  .skin  is  impnu'tirKblf,  iiltluiui^li  a  knowledj^e  of  this  is  essential  in 
ortitT  tn  properly  classify  rititaiieous  disorders.     By  referriiijc  to  tJie 
|Set*tH)fi  on  General  Syniptonmtoloiiy  several  ilist^ases  illustrative  of  the 
varions  ty}>es  of  lesi^ins  may  he  seen. 

In  the  examination  of  any  ernptiori  daylight  is  essential,  as  artifieial 

light  ehanijes  the  appearant*e  uf  the  lesions  and  renders  them  less  eon- 

iSpiciMms.     It  is^  fyrtherniore,  neeessarv^  to  make  a  fairly  general  exami- 

InatioM  of  the  skin,  as  points  of  importanre  arc  freqnently  overioiiked 

by  the  patient  and  these  might  also  he  misserl  hy  the  examiner.     For 

example,  the  nature  of  a  small  nodular  eruption  fx-curing  about  the 

angle  of  the  mouth »  simulating  syeosis,  is  suggested  when  upon  exami- 

'nation  of  the  leg  large  ulcerating  gummatous  lesions  are  fountl  whieh 

the  patient  eonsidered  of  no  im|>ortanee.     <\ireful  examination  of  the 

mueous  membranes  of  the  mouth  and  thnnit  frequently  reveals  signs 

of  past  or  present  disease,  and  these  should  never  be  overlooked, 

A  mieroscopic  examination  of  hairs,  scales,  crusts  and  tissue  is  often 
necessary.  In  all  raises  of  s(al>ies  and  ringworm  of  its  various  types 
(uinfirmation  of  the  clinical  diagnosis  witli  the  microscope  is  of  nuuh 
\'alue. 

An  outhne  is  given  at  the  end  of  this  section  which  might  be  followed 
in  the  study  of  the  s[iecial  features  of  certain  lcsi<»ns. 

Tuberculin.— Three  methods  of  administering  tuberculin  for  pur- 
poses of  diagnosis  are  now  availal>le:  first,  by  giving  hypodermat- 
ically  Koch's  old  tuberculin;  second,  the  *'von  Pirqnet"  tiiljcrculin 
test;  and  third,  the  ophthatmo-tubercnliii  test. 

Hypodermic  Test. — Koch's  aid   tuberculin    is   given   preferably   at 

midnight,  beginning  with  one-fiuarter  of  a  milligram  i(}J}W25).     The 

patient  should  have  l)een  prei>areti  by  being  kept  quiet  for  two  days 

preceding  the  test  and   his  temperature  taken  every  two  hours  to 

ideterTiuiie  the  normal.     If  this  l)e  found  to  amount  to  UK)  or  more 

ldegre<*s  the  test  should  not  be  used.     The  reaction  begins  in  from 

^eight  to  twenty  hours  after  the  injection,  usually  in  eighteen  hours, 

and  is  indicated  by  a  rise  in  temperature  to  KM),  ]()1,  or  even  104  or 

105  degrees.     This  is  accimipaniefl   by  severe  headache,  a  feeling  of 

fgeneral  malaise,  pain  in  the  back  and  limbs,  loss  of  appetite,  at  times 

tiaiisea  and  vomiting,  and,  if  severe,  by  grave  prostration.     As  a  rule, 

the  symptoms  subside  in  twenty -four  hours,  but  nui>^  require  two  or 

three  days  to  disappear.     In  addition  to  the  general  symptoms  above 

recorded  a  local  reaction  is  evident  in  the  cutaneous  lesion,  exhibited 

by  redness  and  other  iuHamnuitory  phenomena.     If  no  reaction  occurs, 

a  second  dose  of  one  milligram  (O.OrU)  is  given  in  three  days.    If  still 

no  reaction,  a  third  dose  of  three  milligrams  (O.OOIj)  is  given  in  another 

three  days.     If  after  this  no  reai^tion  is  evident,  the  diagnosis  may  be 

considere<l  negative  as  to  tnbercniosis. 

"Von  Pirquet"  Test.— -This  is  practically  a  local  \'acciuation  method. 
Two  .si^ilutions  are  necessary:  first,  a  25  per  cent,  solution  of  Koch's 
old  tulierculin;  seccmd,  a  blank  solution.     I>r.  Lincoln^  suggests  for 


*  tinoolu.  May  C,  Jour.  AmtT,  Mr<J/A*»oc..  tyos,  vol.  !i,  2i,  I75t^l76L 
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the  first  solution  one  part  tuberculin,  one  part  5  per  cent,  phenol 
in  glycerin,  and  two  parts  sterile  0.85  per  cent,  salt  solution.  The 
blank  solution  represents  one  part  5  per  cent,  phenol  in  glycerin  and 
three  parts  sterile  0.85  per  cent,  salt  solution. 

The  arm  is  cleansed  as  in  ordinary  vaccination  and  one  drop  of 
each  of  the  above  solutions  is  placed  on  the  cleansed  area  about  two 
inches  apart.  Each  is  then  scarified  into  the  skin,  with  care  not 
to  make  the  surface  bleed.  Each  drop  is  allowed  to  dry  and  is  pro- 
tected by  a  shield.  In  twenty  to  twenty-four  hours  the  reaction,  if 
it  occur,  is  at  its  maximum  and  is  exhibited  as  a  hyperemic,  sharply 
circumscribed,  infiltrated  lesion.  There  may  be  vesicle-formation, 
followed  by  crusting.  In  the  area  treated  by  the  blank  solution  no 
significant  change  should  occur.  The  reaction  subsides  in  one  to 
three  weeks  and  is  unaccompanied  by  constitutional  symptoms. 

Ophthalmo-tuberculin  Test. — A  1  per  cent,  solution  of  tuberculin 
is  used.  This  may  be  prepared  by  adding  one  tablet  of  prepared 
tuberculin  (to  be  had  in  the  market,  prepared  for  this  purpose)  to 
1  c.c.  of  sterile  0.85  per  cent,  salt  solution. 

The  eyes  should  be  free  from  all  evidence  of  inflammatory  changes 
when  the  test  is  made.  If  found  normal,  one  drop  of  the  solution 
named  is  instilled  into  one  eye.  The  liquid  should  be  moderately  warm 
and  then  evenly  difl^used  over  the  conjunctiva  by  gentle  manipula- 
tion of  the  lower  lid.  The  reaction  reaches  its  maximum  in  twenty- 
four  to  thirty-six  hours  and  subsides  in  two  days  to  one  week,  as  a  rule, 
and  is  exhibited  as  a  catarrhal  conjunctivitis.  Usually  no  subjec- 
tive sensations  are  present,  though  mild  burning  and  smarting  with 
photophobia  may  occur. 

A  positive  reaction  is  indicative  of  tuberculosis  in  some  region  of 
the  body,  provided  the  eye  has  not  been  previously  tested.  It  is 
important  to  note  that  tests  repeated  after  five  or  eight  days  are 
valueless. 

Serum  Diagnosis  of  Syphilis  (Wassermann  Reaction).^  —  The 
complement-fixation  test,  as  employed  in  syphilis,  was  first  used  by 
Wassermann,  Neisser  and  Bruck.^  Its  elaboration  was  made  pos- 
sible by  the  i)rinciples  involved  in  the  Bordet  and  Gengou  reaction.* 
This  reaction,  with  the  princii)les  of  hemolysis,  nmst  be  understood  to 
appreciate  the  phenomena  occurring  in  the  test  as  applied  to  syphilis. 
Special  laboratory  facilities  are  required  and  much  experience  is  neces- 

*  Fleischmann  and  Butler,  Jour.  Amer.  Mod.  Assoc,  1907,  xlix,  p.  924;  Butler,  New 
York  Med.  Jour.,  November  30, 1907;  idem.,  Jour.  Amcr.  Med.  Assoc,  1910,  liv,  p.  1114; 
Howard  Fox,  Med.  Record,  New  York,  March  13,  1909;  Swift,  Archives  of  Internal 
Mod.,  1909,  iv,  p.  376  (A  Comparative  Study  of  Scnim  DiuKiioais  in  Syi)hili8);  Kolmcr 
and  Schamberg,  Amcr.  Jour.  Med.  Sc.,  March.  19 IT),  Discussion  of  (^holcHtcrinized 
Antigens.  For  complete  discussion  of  standardization  of  the  \Vass(»rniann  reaction  see 
the  following  scries  of  papers  on  studies  in  the  standardization  of  the  Wassermann 
rt»action  by  Kolmer,  Amer.  Jour.  Syph.,  1919,  111,  p.  i  and  Brown  and  Kolmer,  Ibid., 
p.  8  and  169,  an<l  Kolmer,  Matsunami  and  Trist,  i)p.  407  and  513,  and  Kohrer  and  Flick, 
p.  541.  and  Kolmer,  Trist  and  Flick,  Ibid.,  1920,  iv,  p.  Ill  and  Kolmer  and  Hiele.  p.  13.5. 

'  Deutsch.  med.  Wochenschr.,  1906,  xix,  p.  745. 

»  Annalee  de  I'lnstitute  Pasteur,  1901,  p.  289. 
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sary  to  make  the  test  reliable.  !Maiiy  factors  are  eoiKcnied  and 
much  time  is  required,  which  make  its  performance  purely  a  labora- 
tory function.  To  obviate  some  of  the  disadvantages,  many  modi- 
fications have  been  used/  but  the  major  portitm  of  workers  employ 
the  so-called  original  test  rather  than  its  modifications.  Bons'^  uses 
a  quantitative  method,  by  which  more  accurate  results  are  obtained. 
Five  amounts  of  serum »  ranging  from  0.2  e.c,  to  0.01  e.c,  are  used, 
and  in  addition  practically  all  workers  agree  that  more  than  one  antigen 
should  be  employed,'  The  principles  and  application  of  the  test  were 
early  brought  out  in  America  by  Fleischniann,  Butler,  Ihnvard  Fox, 
Noguchi,  and  others.  The  technique  as  employed  by  Dr.  .L  Frank 
Waugh  is  briefly  outlined  by  him  as  follows  (Cj\  Section  on  Diagnosis 
of  Syphilis  for  discussion  of  practical  value  of  test). 

Five  factors  are  used  in  performing  the  test:  sheep s  corpuscles, 
amboceptor,  complement,  antigen,  and  patient *s  serum. 

The  first  known  factor  to  be  preparetl  is  a  5  per  cent,  suspension  of 
washed  sheep's  corpuscles.  The  sheep's  blotHl  is  defibrinated  as  soon 
as  withdrawn  from  the  animal  and  is  then  stored  in  an  icebox  until 
the  test  is  to  be  made.  Corpuscles  over  forty-eight  ht*urs  okl  should 
not  be  used.  The  amount  of  defibrinated  sheep's  blootl  used  de- 
pends on  the  number  of  sera  to  be  tested.  One  c.c,  after  being 
washed  at  least  twice  in  normal-salt  solution,  added  to  19  c.c.  nor- 
mal-salt solution,  will  make  20  c.c.  of  a  5  per  cent,  suspension,  as 
the  normal  defibrinated  sheep's  blood  is  considered  a  100  per  cent* 
suspension. 

The  next  step  is  to  determine  the  titer  of  the  amboceptor  con- 
tained in  the  inactivatefl  serum  of  a  rabbit  immunized  against  sheep 
corpuscles  by  the  suc^cessive  intra|)eritoneal  injections  of  w'ashed 
sheep's  corpuscles.  Usually  five  injections  of  2  c.c,  5  c.c,  8  cc,  12 
c.c,  and  15  cc,  respectively,  at  five-day  intervals,  will  suffice,  the 
animal  being  blcil  nine  days  after  the  last  injection. 

Into  each  of  a  series  of  test-tubes  is  placed  I  cc  of  the  5  per  cent. 
suspension  of  sheep's  corpuscles  and  variable  amounts  of  the  inacti- 
vated rabbit  serum;  an  equal  and  sufficient  amount  of  cf>mplement 
or  fresh  guinea-pig  serum  being  added  to  each  tube,  in  order  that  all 
the  amlwiceptor  present  Ijc  utilized  in  the  process  of  hemolysis.  From 
0.10  to  0.12  c.c.  of  guine^i-pig  serum  is  used  in  each  tube  in  titrating  the 
amboceptor.  The  tube  in  which  hemolysis  is  just  complete  c*ontains 
1  unit  amboceptor.  By  reversing  the  process,  or  placing  1  unit  ambo- 
ceptor in  each  tube  and  variable  amounts  of  complement,  the  titer 
of  the  complement  is  determined.     Two  units  of  each  are  used  in  the 

>  Nogruchi,  Jour.  Eiper.  Med..  1&09,  ii,  p.  392  (A  New  wid  Simple  Method  fur  tho 
Serum  Di^cnon^  of  Sypliilis);  Waugh,  Trana.  Amer.  Me<i,  Assoc..  Sec.  on  Dcrtn,.  1910, 
p.  193  (li«8ulU  of  Experience  with  NoRuclii  Modification  of  the  Wiissermaim  Sot*>- 
diafcnofiui  Test  for  8>*phili8);  Howard  Fox,  Jour.  Cut.  Dia.,  1909.  xxvii.  p.  338. 

'  Die  WaaaennaiiAflche  Eeaktion  tuit  beaoodertT  Brrilcksichtigung  iliror  klinl&chcn 
Verwrrtbarkeit  (Hamld  Boas,  B^^riitt,  1911.  German  tratialfltion) ;  discussed  by  Fjldea^ 
Brit.  Jour.  Derm..  1911,  xxiii^  p.  13  (The  Wasd^rmann  Reaction). 

*  Suliiana,  Jour.  Cut.  Dis..  1913,  xxxi.  p.  316. 
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test.  One  c.c.  of  sheep's  corpuscles,  1  unit  amboceptor,  and  1  unit 
complement  constitute  the  hemolytic  circle.  When  all  are  added 
to  one  tube,  complete  hemolysis  results. 

A  number  of  antigens  have  been  recommended  by  different  serolo- 
gists.  The  following  preparations  have  proven  to  be  the  most  satis- 
factory: an  alcoholic  extract  of  a  luetic  fetal  liver,  using  Porges 
and  Meier's^  method  of  preparation;  alcoholic  extracts  of  normal 
organs,  a  human  or  beef  heart  or  liver  usually  being  used  and  pre- 
pared by  Michaelis  and  Lesser's^  method;  a  cholesterinized  alcoholic 
heart  or  liver  extract,  as  recommended  by  Sachs;'  and  an  acetone, 
insoluble  antigen  composed  of  lipoids  from  a  beef  liver,  as  advocated 
by  Noguchi.*  After  having  been  prepared,  the  antigenic  properties 
of  the  different  antigens  are  determined  by  careful  titration,  using 
both  luetic  and  normal  serum. 

It  should  be  the  rule  that  the  amount  of  antigen  selected  as  a  unit 
should  be  the  amount  which  does  not  bind  complement,  even  when 
the  antigen  is  used  in  double  quantity,  which  does  not  cause  hemolysis, 
and  which  does  not  inhibit  hemolysis  when  normal  seruiji  is  used. 
One  unit  of  antigen  is  used  in  the  test. 

The  patient's  serum  is  secured  by  withdrawing  blood  from  a  vein, 
permitting  it  to  clot,  and  inactivating  the  serum  at  56°  C.  for  half  an 
hour  in  a  Water-bath.  Washed  sheep's  corpuscles  as  recommended  by 
Jacobeaus  are  then  added  to  the  serum,  which  is  placed  in  an  incubator 
for  thirty  minutes,  during  which  period  the  normal  anti-sheep  ambo- 
ceptor, if  present,  will  be  taken  up  by  the  corpuscles.  The  serum 
is  then  oentrifuged,  pipetted  off,  and  i)laced  in  the  icebox.  From 
0.1  c.c.  t6  0.2  c.c.  is  used  in  the  test. 

All  the  material  for  the  test  having  been  prepared,  test-tubes  are 
numbered  and  placed  in  a  suitable  rack  or  holder.  There  should  be 
at  least  five  for  each  serum.  Others  can  be  added  if  desired,  in  which 
may  be  placed  additional  antigens,  if  more  than  two  are  used,  or 
variable  amounts  of  the  serum  to  be  tested,  if  more  than  two  different 
quantities  are  desired. 

In  the  first  five  test-tubes  are  placed  2  units  of  complement;  in 
tubes  one  and  three,  0.1  c.c.  of  the  serum  to  be  tested;  in  tubes  two, 
four,  and  five,  0.2  c.c.  of  the  same  serum.  In  tubes  one  and  two,  1 
unit  of  antigen  No.  1,  and  in  tubes  three  and  four  1  unit  of  antigen 
No.  2  is  added.  In  the  second  group  of  five  tubes  a  similar  distribu- 
tion of  the  ingredients  is  made,  using  positive  luetic  serum  in  place 
of  the  unknown.  In  the  third  group  normal  serum  is  placed  as  above 
described,  the  antigens  and  the  complement  being  the  same  as  in  the 
first  two  groups.  Additional  control  tubes  contain  double  the  amount 
of  antigens  used  in  the  test,  with  2  units  of  complement. 

The  tubes  arc  shaken  to  insure  thorough  mixing,  then  incubated 

>  licrlin.  kliri.  Wocheuschr.,  1908,  xlv,  p.  731. 

J  Ibid.,  1908,  xlv,  p.  301.  *  Ibid.,  1911,  xlviii,  p.  2066. 

*  StTum  Diagnosis  of  Syphilis.     H.  Noguchi,  3d  edition. 
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for  one  hour.  One  c.c.  of  the  5  per  cent,  corpuscle  suspension, 
1  c.c.  of  normal-salt  solution,  and  2  units  of  amboceptor  are  then 
added  to  all  tubes  and  the  tubes  again  placed  in  the  incubator. 
Hemolysis  is  usually  complete  within  an  hour  in  all  tubes  except 
those  containing  luetic  serum  and  to  which  antigen  was  added;  in 
these  the  corpuscles  remain  in  suspension,  which  indicates  a  positive 
reaction.  The  final  reading  is  taken  several  hours  after  the  second 
incubation.  The  test  is  one  of  degree,  depending  upon  complete  or 
partial  inhibition  of  hemolysis. 

Luetin  Test.^ — In  1911,  Noguchi  introduced  another  diagnostic  test 
for  s\T)hilis,  consisting  of  a  cutaneous  reaction  similar  to  that  devised 
by  von  Pirquet  for  tuberculosis.  The  material  used  in  the  test  is 
termed  "luetin,"  and  is  prepared  by  Noguchi  as  follows: 

"Pure  cultures  of  several  strains  of  the  pallidum  are  allowed  to 
grow  for  periods  of  six,  twelve,  twenty-four,  and  fifty  days  at  37°  C, 
under  anaerobic  conditions.  One  set  is  cultivated  in  ascitic  fluid 
containing  a  piece  of  sterile  placenta,  and  the  other  in  ascitic-fluid  agar 
also  containing  placenta.  The  lower  portion  of  each  solid  culture,  in 
which  a  dense  gro\\i:h  has  occurred,  is  cut  out  and  the  tissue  removed. 
The  agar  columns,  which  contain  innumerable  spirochetse,  are  then 
carefully  ground  in  a  sterile  mortar.  The  resulting  thick  paste  is 
gradually  diluted  by  adding,  little  by  little,  the  fluid  culture,  which 
also  contains  an  enormous  mass  of  the  pure  organisms. 

"The  dilution  is  continued  until  the  emulsion  becomes  perfectly 
liquid.  The  preparation  is  next  heated  to  60°  C.  for  thirty  minutes 
in  a  water-bath  and  then  0.5  per  cent,  tricresol  is  added.  When 
examined  under  the  dark-field  microscope,  numerous  dead  pallida  per 
field  may  be  seen.  Cultures  made  from  this  susi)ension  remahi  sterile 
and  with  it  no  infection  can  be  produced  in  the  testicles  of  rabbits. 
The  suspension  is  kept  in  a  refrigerator  when  not  in  use. 

"In  order  to  ascertain  whether  the  reaction  with  this  suspension 
may  not  be  due  to  the  introduction  of  antiseptic  culture  medium 
alone,  it  is  necessary  to  prepare  a  similar  emulsion,  with  uninoculated 
media,  to  be  used  for  control  purposes.'' 

Technique  of  Application, — Noguchi  recommends  the  injection  of 
luetin  in  one  arm,  with  the  control  material  in  the  opposite  arm. 
Several  others  have  used  both  injections  in  the  same  arm.  In  either 
case,  the  proposed  sites  for  inoculation  are  thoroughly  cleansed  in  the 
manner  ordinarily  used  in  the  preparation  for  a  surgical  operation. 
The  luetin  and  the  control  emulsions  are  thoroughly  shaken  and  the 
desired  amounts  of  each  are  removed  from  the  containers  with  sterile 
pipettes  and  diluted  with  an  equal  quantity  of  sterile  salt  solution. 
They  are  then  placed  in  sterile  graduated  tuberculin  syringes  fitted 
with  fine  needles.  An  intradermic  injection,  consisting  of  0.07  c.c. 
of  luetin,  is  made  in  one  area  and  a  similar  quantity  of  control  material 

»  Noguchi,  Jour.  Exper.  Med.,  1911,  xiv,  p.  557:  '*  A  Cutaneous  Reaction  in  Syphilis." 
Idem.,  Jour.  Amor.  Med.  Assoc,  1912,  Iviii,  p.  1163. 
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injected  in  the  other.  It  is  recommended  always  to  make  the  injec- 
tion as  superficial  as  possible. 

The  reactions  which  follow  are  described  by  Noguchi  as  follows: 

Normal  or  Negative  Reactions. — In  the  majority  of  normal  persons, 
there  appears  after  twenty-four  hours  a  small  erythematous  area  at 
and  around  the  point  of  injection,  unaccompanied  by  subjective  sen- 
sations. The  reaction  gradually  recedes  within  forty-eight  hours 
and  leaves  no  induration.  In  occasional  instances  a  slight  yellowish 
pigmentation  results  from  mild  ecchymosis. 

Positive  Reactions. — ^Three  forms  are  described:  (1)  A  papular 
form,  in  which  a  large,  raised,  reddish,  indurated  papule,  usually  from 
5  to  10  mm.  in  diameter,  makes  its  appearance  in  twenty-four  to 
forty-eight  hours.  The  papule  may  be  surrounded  by  a  diffuse  zone 
of  redness  and  show  marked  telangiectasis.  The  dimensions  and  the 
degree  of  induration  slowly  increase  during  the  following  three  or  four 
days,  after  which  the  inflammatory  processes  begin  to  recede,  and  the 
color  of  the  papule  gradually  becomes  dark  bluish-red.  The  induration 
disappears  within  one  week,  except  in  certain  instances,  in  which  a 
trace  of  reaction  may  persist  for  a  longer  period.  (2)  A  pustular  form, 
the  beginning  and  course  of  which  resemble  those  of  the  papular 
form  until  about  the  fourth  day,  when  the  inflammatory  processes 
commence  to  progress.  The  surface  of  the  indurated,  round  papule 
becomes  mildly  edematous,  and  multiple  miliary  vesicles  occasionally 
form.  At  the  same  time  a  beginning  central  softening  of  the  papule 
can  be  seen.  Within  the  next  twenty-four  hours  the  papule  changes 
into  a  vesicle,  filled  at  first  with  a  semiopaque  serum,  which  later 
becomes  definitely  purulent.  Shortly  afterward  the  pustule  rup- 
tures; its  margin  remains  indurated,  and  its  surface  becomes  covered 
with  a  crust,  which  falls  within  a  few  days.  With  the  fall  of  the  crust 
the  induration  disappears,  leaving  no  sequels.  A  wide  range  of  vari- 
ation in  the  degree  of  intensity  of  the  reaction  described  in  different 
cases  has  been  noted.  (3)  A  torpid  form.  In  rare  instances  the 
injection  sites  fade  away  to  almost  invisible  points  within  three  or  four 
days,  so  that  they  may  be  passed  over  as  negative  reactions.  These 
spots  suddenly  light  up  again  after  ten  days  or  even  longer  and  pro- 
gress to  small  pustular  formations,  the  subsequent  course  of  which  is 
similar  to  that  described  above. 

The  papule  above  described  is  in  most  instances  a  comparatively 
deep-seated,  inflammatory  nodule,  and  is  frequently  surrounded  by  a 
bright-red  areola,  varying  from  half  an  inch  or  less  to  two  or  more 
inches  in  diameter.  Constitutional  symptoms  vary.  As  a  rule,  a 
slight  rise  of  temperature  is  present  for  one  day.  With  a  marked 
reaction,  however,  general  malaise,  loss  of  appetite,  and  diarrhea  may 
occur. 

The  test  is  chiefly  of  value  in  chronic  cases,  being  rarely  positive 
during  the  early  and  more  active  stages  of  the  disorder.  The  reaction 
depends  upon  the  hypersensitiveness  induced  in  the  system  by  the 
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long-continued  action  of  the  Spirocheta  pallida.  In  the  early  and  active 
stages,  where  the  Wassermann  test  is  of  most  value,  the  luetin  test  is 
of  little  use;  in  the  later  and  latent  stages  of  the  disease,  where  the 
Wassermann  is  liable  to  be  negative  and  the  disease  still  present, 
the  luetin  test  becomes  of  value.  Noguchi  states  that  when  syphilis 
has  entered  upon  its  chronic  course,  the  direct  demonstration  of  the 
Spirocheta  pallida  becomes  difficult,  if  not  impossible,  the  Wassermann 
reaction  less  frequently  positive,  and  the  clinical  aspect  less  decisive. 
Here  the  detection  of  the  allergic  condition  by  the  luetin  test  will  be 
an  aid  in  deciding  the  diagnosis  in  doubtful  cases.  As  summed  up  by . 
Foster,^  a  positive  Wassermann  test  indicates  the  presence  of  meta- 
bolic substances  in  the  blood  serum,  due  to  present  or  recent  activity 
of  numbers  of  spirochetae  on  the  tissues;  while  a  positive  luetin  reaction 
is  indicative  of  a  state  of  hypersensitiveness  to  the  specific  proteins  of 
the  spirocheta,  induced  by  a  period  of  cessation  of  the  introduction 
of  these  proteins  prior  to  the  injection  of  the  luetin.^ 

Method  of  Examination. — ^The  following  outline  for  the  methodical  ex- 
amination of  a  patient  affected  with  skin  disease  is  based  on  the  subjects 
considered  in  the  preceding  pages,  and  is  given  in  such  detail  that  a  care- 
ful investigation  of  the  questions  suggested  should  furnish  material  for 
all  but  exceptional  cases.    For  the  average  case  much  may  be  omitted. 

The  first  attempts  to  follow  such  a  scheme  are  necessarily  tedious, 
and  therefore  often  discouraging;  but  one  patient  thus  carefully  ex- 
amined is  of  greater  educational  value  than  an  aimless  and  indefinite 
examination  of  a  dozen  cases.  There  is  no  greater  economy  of  time 
than  is  found  in  methodical  and  systematic  habits  of  work. 


HISTORY. 


I.  Name  and  Residence. 

II.    AOE. 

III.  Sex. 

IV.  Married  or  Unmarried. 

1.  ChUdren. 

a.  Living. 

b.  Dead. 

2.  Abortions  or  Mbcarriages. 
V.  Family  History. 

VI.  Individual  History,  including 
that  of  prevums  akin  diseases. 
VII.  Occupation. 

VIII.  Habits  of  eating^  drinking j  hath- 

ing^  Ichacco-usagey  etc, 

IX.  Present  State  of  Health. 

{Note  the  condition  of  the  diges- 
tivCf  respiratory,  circulcUory, 
genilo-^rinary,  and  nervous 
systems;  also,  defects  in  as- 
similaiion,  elimination,  and 
nutrition.) 


X.  History  of  Present  Skin  Dis- 
eases. • 

1.  Cause — if  known. 

2.  Character  at  first. 

3.  Sites  affected  in  order. 

4.  Manner  of  progressing. 

a.  Slow  or  rapid. 

b.  Steady  or  irregular. 

c.  With  exacerbations  and 

remissions. 

d.  With  periods  of  entire 

freedom  from  symp- 
toms. 

5.  Changes  in  character. 

6.  Subjective  sensations. 

7.  Duration. 

8.  Effect   of   temperature   and 

seasons. 

9.  Treatment  to  date. 


»  Amer.  Jour.  Med.  Sci..  1913,  cxlvi,  p.  645. 

*  For  further  discussion  relative  to  the  clinical  application  of  the  test,  see  chapter 
OD  Syphilis  devoted  to  diagnosis. 
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OBJECTIVE  SYMPTOMS. 


A.  Accidental  Compucations  due  to 

scratching^  trealment,  etc, 

B.  Site. 

1.  Universal. 

2.  Generalized. 

3.  Diffuse. 

4.  Local.    {Note  influence  of 
clothing f  occupation,  etc.) 

I.  Uniformity,  or  muUiformiiy. 
II.  Arrangement. 

1.  Isolated. 

2.  Grouped.  (Circinaie,  lin^ 

ear,  etc.) 

3.  Discrete. 

4.  Coalescing. 

5.  Irregular. 

III.  Definition.    {Sharp j  fair,  poor, 

or  none.) 

IV.  Elevation,  or  depression. 
V.  Color. 

1.  Persistent. 

2.  Changing  or  disappearing 

imder  pressure. 
VI.  Shape. 

1.  Apex. 

2.  Base. 
VII.  Size. 

1.  Superficial. 

2.  Deep. 
VIII.  Anatomical  site. 

C.  Symmetry,  or  asijimneiry. 

D.  AcuTENESS,  or  chronicity. 


A.  Vesicles,  Pustules,  or  Blebs. 

I.  Roof. 

1.  Tense. 

2.  Flaccid. 

3.  Easily  ruptured. 
II.  Contents. 

1.  Translucent,  (tr  opaque. 

2.  Serous. 

3.  Piu^lent. 

4.  Hemorrhagic. 

III.  Surface  beneath. 

IV.  Areola. 

V.  Involution. 

1.  Desiccation. 

2.  Rupture. 

3.  Crust*. 

B.  Scales. 

I.  Size. 
II.  Color. 

III.  Quantity. 

IV.  Consistence. 

1.  Dry. 

2.  Fatty. 

3.  P>iable. 

4.  Tough. 
V.  Attachment. 

1.  Firm. 

2.  Slight. 


E.  Moisture,  or  absence  of. 

F.  Individual  Lesions. 

1.  Elementary    (maculef    papuUj 

wheal.  tubercUf  tumor,  vesicie, 
pustule^  or  bleb), 

2.  Consecutive  (scofe,  crtM^,  excori- 

ation, fissure,  tucer,  or  scar) 

IX.  Consistence. 

1.  Firm. 

2.  Soft. 


X. 

Base. 

1.  Color. 

2.  Infiltration. 

XI. 

Evolution. 

1.  From  sound  skin. 

2.  From  other  lesions. 

XII. 

Career. 

1.  Transitory. 

2.  Persistent. 

a.  Simple. 

6.  Changing, 
c.  Modified. 

XIII. 

Involution. 

1.  Resorption. 

2.  Exfoliation. 

3.  Ulceration. 

4.  Atrophy,  etc. 

XIV. 

Sequelae. 

1.  Stains. 

2.  Scars. 

SERVED  IN  CERTAIN  LESIONS 

I           VI. 

Surface  beneath. 

1.  Cx)lor. 

2.  Dry. 

3.  Greasy. 

4.  Hemorrhagic. 

C.  Crusts. 

I. 

Size. 

II. 

Shape. 

IlL 

C:olor. 

IV. 

C<)mposi(ion. 

1.  Serum. 

2.  Pus. 

3.  Blood. 

V. 

Attachment. 

1           VI. 

Thickness. 

VII. 

Consistence. 

VIII. 

Surface  beneath. 

D.  Excoriations. 

I. 

Distribution. 

II. 

Shape. 

III. 

Arrangement. 

IV. 

Relation  to  other  lesions 

V. 

Exudation. 

E.  Fissures. 

I. 

Distribution. 

II. 

Size. 

1.  Length. 

2.  Depth. 
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III.  Pain. 
rV.  Moisture. 

F.  Ulcebs 
I.  Size. 

II.  Depth. 

III.  Contour. 

IV.  Base. 

1.  Soft. 

2.  Infiltrated. 

3.  Indurated. 

V.  Edges. 

1.  Sloping. 

2.  Peri>endicular. 

3.  Punched. 

4.  Ragged. 

5.  Everted. 

6.  Undermined. 

7.  Soft. 

8.  Indurated. 

VI.  Floor. 

1.  Smooth. 

2.  Uneven. 

3.  Clean. 

4.  Pus-covered. 

5.  Granular. 

6.  Sloughing. 

7.  Hemorrhagic 

8.  Glazed. 


VII.  Secretion. 

1.  Scanty. 

2.  Profuse. 

3.  Serous. 

4.  Purulent. 

5.  Hemorrhagic. 

6.  Odor. 
VIII.  Pain. 

IX.  Crust. 
X.  Evolution. 
XI.  Duration. 
XII.  Involution. 

(Note  carefully  the  number  and 
location  of  ulcerSy  the  age  of 
the  patient,  and  the  character 
of  scars  if  present.) 
.  Scabs. 
I.  Size. 
II.  Shape. 
lU.  Color. 

IV.  Depression,  or  elevation, 
V.  Texture. 

1.  Soft,  pliable. 

2.  Hard,  indurated. 

3.  Thin. 

4.  Thick. 

5.  Smooth. 

6.  Rough,  conled. 
VI.  Attachment. 

VII.  Deformity. 
VIII.  Subjective  sensation. 
IX.  Absence  or    presence  of  hairs, 
glands,  and  papillae. 


VL  GENERAL  PROGNOSIS. 


The  ability  accurately  to  outline  the  progress,  duration  and  termina- 
tion of  the  various  diseases  of  the  skin  presupposes  a  knowledge  of  the 
subject.  Some  disorders  will  respond  to  treatment  soon  with  their 
complete  eradication.  Others  can  only  be  benefited  temporarily,  as 
recurrences  will  happen  in  spite  of  any  kno^Ti  method  of  treatment. 
A  few  are  grave  and  irremediable  and  in  these  only  temporary  allevia- 
tive  measures  can  be  employed.  By  recognizing  these  facts  and  out- 
lining them  accurately,  the  patient,  as  a  rule,  accepts  the  situation 
and  cooperates  with  the  physician  in  the  treatment  outlined.  Those 
individuals  suffering  with  psoriasis,  dermatitis  herpetiformis,  some 
forms  of  eczema,  and  other  disorders  accept  recurrences  without  com- 
plaint and  cheerfully  do  their  part  in  combating  the  disease  and  keeping 
it  under  control  so  far  as  it  is  possible.  Even  in  such  serious  affections 
as  granuloma  fungoides,  pityriasis  rubra  of  Ilebra  and  other  forms  of 
general  exfoliative  dermatitis,  and  pemphigus,  complete  cooperation  in 
the  management  is  commonly  seen  when  the  limitations  of  treatment 
are  understood  by  the  patient,  or  his  immediate  friends  or  relatives. 
The  important  factor  in  all  cases  is  not  to  engage  to  accomplish  the 
impossible  through  the  exigencies  of  serious  cases,  or  through  lack  of 
proper  appreciation  of  the  facts  concerned. 
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VII.  GENERAL  THERAPEUTICS. 


The  general  principles  of  the  treatment  of  cutaneous  disease  are 
similar  to  those  of  other  organs  of  the  body.  As  cutaneous  medicine 
is  but  a  branch  of  internal  medicine  its  successful  practice  demands  a 
knowledge  and  experience  in  the  latter.  A  number  of  visceral  dis- 
orders exhibit  some  of  their  symptoms  on  the  skin,  and  to  interpret  the 
latter  properly  general  information  is  essential. 

The  etiology  and  pathogenesis  of  a  large  number  of  cutaneous  diseases 
is  obscure  and  yet  by  proper  care  of  the  patient  the  disorders  often  are 
carried  to  a  successful  conclusion.  Many  internal  conditions  indirectly 
contribute  to  the  prolongation  or  severity  of  cutaneous  diseases,  and  the 
recognition  of  this  fact  facilitates  eradication  of  the  disease  in  question. 

Some  diseases  are  self-limited  and  require  but  little  actual  treat- 
ment other  than  preventing  harmful  measures  being  employed  by  the 
patient  or  others.  Other  disorders  can  only  be  temporarily  improved 
and  in  these  the  cooperation  of  the  patient  is  gained  by  giving  him  the 
facts  concerning  the  therapeutic  limitations.  It  is  not  only  necessary 
to  make  a  correct  diagnosis  of  the  disorder  presented,  but,  in  addition, 
the  stage  to  which  it  has  progressed  together  with  the  associated 
conditions  which  may  be  contributory,  and  the  individual  peculiarities 
of  the  patient  must  be  ascertained.  This  requires  a  thorough  examina- 
tion and  proi>er  judgment  in  interpreting  the  findings.  The  mode  of 
life,  habits  of  eating,  drinking,  exercise  and  rest  may  upon  examination 
be  found  to  be  incorrect  and  necessitate  regulation.  Everything  that 
is  possible  should  be  done  to  improve  the  general  health  and  thereby 
increase  the  patient's  resistance  to  disease. 

The  thorough  examination  above  suggested  is  obviously  not  required 
in  local  parasitic  affections.  Except  in  the  last-named  conditions  both 
internal  and  external  treatment  are  essential. 

INTERNAL  TREATMENT. 

The  internal  treatment  of  cutaneous  diseases  is  comparatively 
limited.  Large  numbers  of  medicinal  agents  have  been  and  are 
still  being  employed  ^-ith  indifferent  results.  The  major  portion  of 
the  internal  treatment  is  directed  toward  removing  the  con- 
tributing factors  concerned  in  the  production  or  continuation  of  the 
cutaneous  disorder.  Only  a  few  medicinal  agents,  such  as  arsenic, 
quinin,  mercury  and  iodin  compounds  exert  a  decided  influence  on  the 
diseases  in  which  they  are  indicated. 
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Arsenic  has  headed  tlie  list  of  remedies  used  internally  for  the  relief 
of  cutaneous  disorders,  but  with  the  exception  of  a  few  diseases  arsenic 
should  be  reserved  as  a  remedy  of  last  resort.  It  is  undoubtedly  of 
great  value  in  many  cutaneous  diseases  and,  furthermore,  has  a 
marked  effect  on  the  skin  and  particularly  on  the  epidermis.  The 
untoward  results  are  acute  or  chronic.  In  the  acute  cases  a  mild 
erythema  may  occur,  accompanied  by  moderate  coryza  and  some 
redness  from  congestion  of  the  vessels  in  the  eyes  and  eyelids.  The 
chronic  effects  occur  only  after  prolonged  administration  of  the  drug 
and  are  evidenced  by  a  generalized  pigmentation  or  hyperkeratosis. 
It  frequently  produces  excessive  local  keratosis  of  the  palms  and  soles, 
which  occasionally  develops  into  carcinoma.  As  the  major  portion  of 
diseases  in  which  it  has  its  most  brilliant  effects  recur  and  thus  require 
repeated  periods  of  treatment,  it  is  better  to  use  other  agents,  if  pos- 
sible to  prevent  the  chance  of  producing  the  untoward  results  above 
mentioned. 

Arsenic  may  be  administered  in  the  following  forms:  Liquor 
potassii  arsenitis  (Fowler's  solution);  liquor  arseniet  hydrargjTi  iodidi 
(Donovan's  solution);  liquor  arseni  chloridi  (de  Valagin's  solution); 
arsenic  trioxid  dispensed  in  tablet  form,  and  the  Asiatic  pill.  Duhring's 
modification  of  this  ])ill  is  obtained  by  making  2  grains  (0.13)  of  arsenic 
trioxid  and  32  grains  (2. 1 3)  each  of  black  pepper  and  licorice  powder  into 
thirty-two  pills  by  the  aid  of  a  sufficient  quantity  of  acacia  and  water. 

For  hjT>odermic  use  sodium  cacodylate  is  the  form  most  often 
employed.  This  may  be  administered  by  intranuiscular  injection  in 
dosage  varying  from  ^  grain  (0.0324)  to  10  grains  (0.65)  or  more. 
Ampules  containing  projHTly  measured  doses,  sterilized  and  ready  for 
use,  may  be  obtained. 

Another  much  less  used  form  is  (//o.r///  (meta-arsenious-anilide). 
This  drug  is  given  in  large  doses  l)ut  not  without  danger.  The  dose 
recommended  is  3  grains  (0.19.*))  once  in  three  days. 

Arsphenamin  (^'alvarsan,  ()()(>,  1  )i()xydianii(l()-arseno-benzene-dihydro- 
chlorid,  ('i2HioX2()2Aso211('l+2Ilo())  has  arsenic  for  its  base  and  has 
largely  replaced  other  remedial  agents  in  the  treatment  qf  syphilis. 
It  is  fully  described  under  that  disease. 

Mercury  is  directly  beneficial  in  the  treatment  of  syphilis  and  lichen 
planus.  Indirectly  it  is  of  value  through  its  power  of  elimination  by 
way  of  the  intestinal  canal  in  a  large  number  of  cutaneous  diseases. 
Where  thert*  is  congestion  or  engorgement  of  the  skin  in  localized 
areas  or  in  general  distribution,  such  as  occurs  in  eczema  and  other 
dermatoses,  mercury  is  also  useful. 

lodin  and  its  comjxmnds  are  used  largely  in  the  treatment  of  syphilis. 
The  ])re])arations  commonly  em])loyed  are  the  iodids  of  potassium, 
sodium,  lithhnn  and  annnonium;  iodo-nucleoid,  iodipin,  and  i(Mloform. 
The  last  preparation  is  serviceable  in  the  treatment  of  acute  lupus 
erythematosus  in  a  dosage  of  1  grain  (.(Hi)  three  times  daily.  The 
iodids  also  have  been  recommended  in  some  forms  of  tuberculosis, 
keloid  and  ])soriasis. 
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Cod  liver  Oil. — 1  his  is  a  remedial  agent  of  special  value  in  diseases 
of  the  skin  when  the  nutrition  is  subnormal.  It  is  believed  that  in 
addition  to  its  tonic  and  roborant  effects  it  possesses  parasiticidal 
qualities.  The  latter  must,  however,  be  indirect.  It  is  of  special 
value  in  the  treatment  of  skin  diseases  in  infants  and  children.  In 
adults  it  is  valuable  in  certain  cases  of  eczema,  in  most  tuberculous 
affections,  in  some  cases  of  s>T)hilis,  scleroderma  and  in  other  disorders 
of  the  skin  accompanied  by  malnutrition. 

Qninin  is  valuable  in  the  treatment  of  several  cutaneous  disorders. 
That  it  has  a  specific  effect  upon  the  skin  is  evidenced  by  the  changes 
noted  in  so-called  quinin  eaters.  It  produces  a  peculiar  smoothness 
and  softness  of  the  skin  which  disappears  upon  the  suspension  of  the 
administration  of  the  drug.  In  susceptible  individuals  it  may  produce 
a  generalized  erythema  and  in  most  individuals  a  certain  amount  of 
dizziness  and  tinnitus  aurium,  with  possibly  some  gastric  disturbance 
may  occur.  In  cutaneous  diseases  occurring  with  malaria  it  exhibits 
its  most  brilliant  results.  It  is  of  value  when  given  in  large  doses  in 
the  treatment  of  dermatitis  exfoliativa.  It  is  also  of  some  value  in  the 
treatment  of  pemphigus  and  in  some  angioneurotic  disturbances. 

Salol  is  employed  in  cutaneous  diseases  associated  with  intestinal 
fermentation  and  is  most  frequently  used  in  pustular  acne  and  urticaria. 

Calx  Sulphurata  was  once  considered  a  very  valuable  agent  in  the 
treatment  of  cutaneous  diseases.  It  was  employed  largely  in  furuncu- 
losis  and  other  pyodermas,  eczema  and  acne.  It  was  given  in  doses 
of  from  Yo  (0.(K)())  to  i  (O.OIO)  of  a  grain  three  or  four  times  daily.  It 
has  now  been  very  largely  replaced  by  other  agents. 

IchthjoP  is  a  preparation  which  has  been  intensively  studied  and 
about  which  opinions  differ  as  to  its  value.  Internally  it  is  admin- 
istered in  a  dosage  of  3  grains  (0.2)  three  times  daily,  after  meals. 
It  is  unquestionably  of  value  in  acute  lupus  erythematosus  and 
rosacea. 

Jaborandi  and  Pilocarpin,  through  their  effects  on  the  function  of 
perspiration  exert  an  effect  on  a  number  of  cutaneous  disorders, 
particularly  those  of  the  angioneurotic  group. 

Sulphur,  once  a  very  popular  agent  in  the  treatment  of  cutaneous 
disease,  has  largely  been  supplanted.  It  is  of  service  as  a  cathartic 
and  is  recommended  by  Crocker  in  some  disorders  of  the  sweat  glands. 

Antimony  is  of  unquestioned  value  in  several  cutaneous  disorders. 
It  has  been  employed  with  benefit  in  pruritus,  dermatitis  herpetiformis, 
some  forms  of  eczema  and  psoriasis.  More  recently  it  has  been  found 
useful  in  the  form  of  tartar  emetic  in  the  treatment  of  yaws. 

Tar,  Phenol,  Creosote,  Guaiacol,  Resorcin,  Turpentine,  Copaiba  and 
Phosphorus. — These  remedies  have  been  employed  occasionally  in  the 
treatment  of  psoriasis,  eczema,  pruritus,  and  tuberculous  affections  of 
the  skin.  They  are  commonly  disappointing  in  their  action  and  they 
are  now  largely  replaced  by  other  agents. 

^  MrMurtry,  Jour.  C'ut.  Dis.,  1913,  xxxi,  pp.  648-604  and  765-775  inclusive;  a  com- 
plete di.sciission  of  the  druK,  historicnl,  chemical  and  therapeutic. 
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Animal  Extracts. — ^Preparations  from  the  thyroid,  adrenal,  pituitary, 
and  other  glands  have  in  recent  years  been  employed  largely  in  various 
diseases  of  the  skin.  Thyroid  gives  brilliant  results  in  the  treatment  of 
myxedema  and  it  is  of  some  value  in  ichthyosis,  psoriasis,  and  some 
forms  of  tuberculosis  of  the  skin.  Also  in  certain  cases  of  scleroderma 
and  alopecia  areata.  Pituitary  gland  substance,  suggested  by  Sher- 
well,  has  been  of  service  in  psoriasis. 

Iron  is  of  value  in  a  long  list  of  cutaneous  disorders  which  are  asso- 
ciated with  anemia.  It  has  been  used  largely  in  tuberculosis,  syphilis, 
some  of  the  purpuras,  pemphigus  and  malignant  disease. 

Analgesics  are  used  but  very  little  in  cutaneous  medicine.  It  is 
occasionally  necessary  to  use  these  preparations,  but  as  a  rule  local 
treatment  should  be  sufficient  to  control  subjective  discomfort  without 
the  aid  of  internal  medication. 

Cathartics,  Alkalies  and  Diuretics. — ^These  have  an  important  place 
in  the  list  of  remedies  valuable  in  the  management  of  skin  affections. 
Cathartics  are  chiefly  valuable  in  eliminating  toxic  products  from  the 
intestinal  canal,  but  they  are  also  efficient  in  reducing  congestion  of  the 
cutaneous  surface.  The  value  of  mercurials  in  this  connection  already 
has  been  suggested.  Saline  laxatives  and  cathartics  also  are  of 
great  service,  esi)ecially  magnesium  and  sodium  sulphate  and  Rochelle, 
Carlsprudel,  and  Ilunyadi  Jdnos  salts. 

Mistura  ferri  acida  is  a  useful  preparation  and  is  constituted  as 
follows: 

I^ — Magnes.  sulphat,  Sjss;  45 

Acid,  sulph.  arom.  (vel.  dilut.),       3i;  4 

Ferri  sulphatis,  grs.  viij ;  50 

Aq.  menth.  pii>er.,  5iv;  120       M.  (filtra) 

Sig. — A  tablespoonful  in  hot  or  cold  water  before  breakfast  daily. 

The  alkalies  commonly  employed  are  the  carbonates  of  sodium, 
potassium  and  lithium,  as  well  as  liquor  potassse.  These  substances 
are  particularly  valuable  in  certain  forms  of  eczema  and  of  some  service 
in  the  inflammations  of  the  face,  such  as  acne  rosacea  and  simple 
erythema.  Diuretics  are  used  occasionally  in  certain  inflammatory 
disorders.  The  best  diuretic  is  plain  water,  which  should  be  taken 
between  meals.  It  is  frequently  valuable  to  order  two  or  three  glasses 
of  water  to  be  taken  on  rising  in  the  morning  and  before  meals.  It  may 
be  cool,  but  should  not  be  iced. 

Natural  Mineral  Waters. — The  chief  value  of  many  of  the  mmeral 
springs  and  health  resorts  in  the  United  States  lies  in  the  change  in  the 
manner  of  living  that  they  invite  and  necessitate.  Sunshine,  pure  air 
and  recreation  after  the  care  and  toil  of  business,  change  of  climate,  of 
foods  and  drinks,  often  decide  the  question  of  speedy  recovery.  The 
sulphur  waters  of  Richfield  Springs,  or  Sharon  Springs  and  of  Avon 
Springs  in  this  country,  as  of  those  of  Europe  operate  chiefly  by  an 
influence  exerted  u])on  the  digestive  tract.  The  springs  of  West 
Virginia  are  examples  of  calcium  waters  having  for  the  most  part  a 
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fliuretic  eflect.  The  water  of  the  Foian<l  Springs  in  Maine  is  chiefly 
vahiable  hy  reason  of  its  purity.  The  alkaline  waters  of  Colorado 
Springs,  Saratoga  and  other  sources  in  America,  are  simihir  to  those 
of  \'ichy,  Carlsbad  and  Ems  of  Europe,  The  constituents  of  these 
various  waters  are  prepared  in  the  form  of  salts,  which  may  fje  eiiii>loyed 
with  goitd  results,  '1  he  following  waters  may  thus  be  i>repared 
artificially:  Apenta*  Ilunyadi  Janos,  Hathorn,  KissiiijL^en,  ("oniJiress, 
Friedrichshallp  Kakoczy,  and  others. 

Opsonins.^ — IHinng  the  past  several  years  opsonotherapy  has  attracted 
wide  attention.  In  dermatology  it  is  applied  ehiefty  to  infections 
iiiduce<l  by  the  staphylococcus  and  tnber<4e-bacilliis.  The  chief 
disorders  so  treated  are  furunculosis,  acne  vulgaris,  sycosis,  lupus 
viilgaris,  and  scrofuloderma.  Of  those  named  above,  lupus  vulgaris 
seems  most  retjellious  to  the  treatment. 

The  method  was  largely  perfected  hy  Wright  and  Douglas,  of  Lon- 
don. To  be  properly  carried  out  much  time  and  good  laboratory 
facilities  are  necessary.  The  metliod  essentially  consists  ili  injecting 
hN-ptxlennatically  definite  quantities  of  sterilized  cultures  of  bacteria 
isolated  from  the  affected  patient. 

It  is  proven  that  tfie  serum  of  the  bloo<J  contains  substances  which 
render  tjacteria  susceptible  to  jihagocytosis  l>y  the  polvniorjilaimi- 
clear  leukocytes.  These  substances  Wright  termed  opsonins.  The 
term  is  derived  from  a  Greek  word  meaning  *"to  prepare  food,''  **to 
cix)k."  As  phagocytosis  is  the  important  feature  in  overcoming 
these  infections,  the  quantity  of  opsonins  becomes  imptjrtaiit. 

For  comparison  in  the  work»  the  quantity  of  opsonins  in  a  normal 
individual  is  denoted  by  1.  As  a  rule,  in  an  infected  patient  they  are 
reduced  to  OJi,  114,  0,6,  or  0,8;  in  other  words,  are  less  than  normal 
(exceptions  to  this  occur). 

The  opsonic  index  refers  to  the  ratio  between  the  amount  of  opsonins 
in  the  serum  of  an  individual  suffering  with  a  bacterial  infection  and 
the  amount  in  the  serum  of  a  normal  *  healthy  person, 

Wright  says:  "  \'accines  are  an\'  substances  that  on  lieing  inoculated 
into  the  body  will  cause  the  generatit^n  of  a  protective  substance.*' 
His  vaccines  consist  of  l)acterial  bodies. 

Two  difficult  problems  are  presented:' first,  the  detemiination  of 
the  profH*r  dosage;  and  second,  the  time-interval  between  the  in- 
ject iims. 

Immediately  following  inoculation  the  amount  of  opsonins  is  di- 
minished (ncgati\'e  phase).     This  period  \'aries  according  to  the  size 


'  LtTER-JlTUKE, 

Hektoen,  L,  Phagocytoaia  and  Opswinins,  Jour.  Amer.  Med.  As&oc.  1905;  xivi,  p. 
1407  fan  eieetlent  «xi>osition  of  the  subject  with  full  references  to  earlier  work). 

Whitfieid,  A.  The  Opaonic  Method  iti  Skin  LH^easea.  Tmnfllationa  of  tlie  Sixth 
InleniAtioiial  Derm.  Congreoa.  1908.  pp,  27^-2ii3. 

YoD  Eberta.  £.  M.  Bacterial  Inocubtion  in  the  Treatinetki  of  Suppurative  and 
Tuberculoua  Diaeaaea  of  the  Skin,  after  the  method  of  Wright,  1908.    Ibid,,  pp.  284-290. 

Schatnbejg:,  Joy  F,.  Gilderaleeve,  N..  and  Shoemaker,  H,  Bacterial  Inicjctions  ia 
the  Treatment  of  Diseases  of  the  Skin,  190S,  Ibid.»  pp.  291-308  (with  references  and 
followed  hy  diaeuiaioii). 
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of  the  dose  and  other  circumstances,  and  is  followed  by  an  increase  and 
by  a  rise  in  the  index  (positive  phase).  By  emplo>Tnent  of  sensitized 
organisms,  the  negative  phase  may  be  eliminated.  After  a  varj-ing 
time,  the  index  begins  to  fall  again  but  does  not  descend  to  its  fonner 
low  level.  Therefore,  by  properly  regulating  the  size  of  the  dose  and 
repeating  it  at  the  right  interval,  the  amount  of  protective  substances 
may  be  kept  abundant,  as  indicated  by  a  high  index,  and  clinically  by 
improvement  in  the  symptoms. 

The  Preparation  and  Standardization  of  Bacterial  Suspensions  for 
Therapeutic  Injection, — ^The  size  of  the  dose  in  the  therapeutic  injec- 
tion should  always  be  controlled  by  an  approximate  knowledge  of 
the  actual  number  of  bacteria. 

The  method  of  standardizing  the  suspensions  as  originally  devised 
by  Wright  is  to  be  recommended. 

It  consists  (1)  of  thoroughly  mixing  equal  parts  of  an  even,  rather 
dense,  bacterial  suspension  in  NaCl  solution  and  a  known  blood;  (2) 
of  making  and  staining  a  thin  smear;  and  (3)  of  determining  the  rela- 
tive number  of  red  blood-corpuscles  and  bacteria  in  five  or  more  fields 
under  the  j^  objective.  PVom  this  the  number  of  bacteria  per  c.c. 
can  readily  be  determined. 

Example: — Suppose  that  in  a  given  case  the  red  blood-cells  are 
five  times  as  numerous  as  the  bacteria.  It  is  previously  determined 
that  the  sample  of  blood  used  contains  5,()0(),(K)0  er^-throcj-tes  per 
c.mm.  Hence,  the  number  of  bacteria  is  1,000,000  per  c.mm.,  or 
1,000,000,000  per  c.c.  If  50,000,000  are  to  be  injected,  one  may  inject 
^V  c.c.  diluted  with  b.  s.  NaCl  sol. 

Essentials  in  the  Determination  of  the  Staphylococcus  Opsonic  Index, 
— (1)  An  even  suspension  in  XaCl  of  a  24-hour  culture  upon  agar  of 
the  proper  density.  This  is  best  obtained  by  suspending  some  of  the 
growth  from  agar  slant  and  then  centrifuging  down  the  clumps.  A 
24-liour-ol(l  broth  culture  also  answ^ers  this  purpose. 

(2)  Washed  leukocytes  or  washed  blood  for  phagocytes. — ^Ten  or 
more  drops  of  blood  are  obtained  from  a  prick  in  the  ear  and  suspended 
in  a  2  per  cent,  sodium  citrate  solution  contained  in  and  nearly  filling 
an  ordinary  electric  centrifuge  tube.  This  is  then  centrifuged  thor- 
oughly until  both  the  red  and  white  corpuscles  are  thrown  down.  The 
citrate  solution  is  now  poured  or  pipetted  off  and  normal  NaCl  solu- 
tion added  and  the  c()r])uscles  suspended  and  then  again  sedimented. 
This  is  usually  repeated  once  more.  The  salt  solution  is  decanted 
and  the  top  layer,  containing  a  large  percentage  of  the  white  corpuscles, 
is  pipetted  off  and  thoroughly  mixed  and  placed  in  a  small  test-tube. 
This  is  designated  in  general  use  as  the  "washed  blood,'*  "washeil 
leukocytes,*'  or  "blood  cream." 

(.S)  The  Sera. — The  "normal  pool"  of  c(iual  parts  of  three  or  more 
normal  sera,  as  well  as  the  ])atient's  serum,  is  best  obtained  in  small 
U-tubes  from  a  prick  of  the  finger  or  the  ear.  After  five  to  ten  minutes, 
when  clotting  has  taken  place,  the  clot  is  separated  from  the  serum 
by  placing  the  tubes  in  the  centrifuge  sockets  and  centrifuging  for 
four  or  five  minutes  at  high  speed. 
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The  method  of  obtaining  the  blood  and  mixing  the  three  essential 
factors  by  Wright's  method  is  complicated  and  requires  not  a  little 
skill  in  preparing  the  necessary-  glassware.  The  method  evolved  in 
Hektoen's  laboratory  by  the  use  of  the  simple  tube  and  a  small  capil- 
lary pipette,  which  is  bent  at  right  angles,  is  simple  as  well  as  accurate. 
A  special  incubator  is  entirely  unnecessary. 

After  mixing  the  pool  of  normal  sera,  a  small  amount  is  drawn  up 
the  capillary  tube  for  a  distance  of  approximately  two  inches.  This 
point  is  marked  with  a  glass  pencil  or  a  bit  of  India  ink.  A  small 
bubble  of  air  is  drawn  in  the  end.  When  the  washed  blood,  and 
in  like  manner  the  bacterial  suspension  is  drawn  to  the  point  marked 
above,  in  this  wa\'  equal  parts  of  the  three  necessary  factors  (the 
serum,  the  washed  blood,  and  the  bacterial  suspension)  are  obtained 
and  then  thoroughly  mixed  by  drawing  them  back  into  the  wider  por- 
tion of  the  pipette  five  or  more  times.  The  second  pipette  is  now 
prepared.  It  contains  the  patient's  serum,  the  variable  factor.  Both 
pipettes  are  then  placed  in  the  thermostat  at  37°  and  incubated  for 
fifteen  minutes. 

Smears  are  now  made,  after  mixing  thoroughly,  and  the  average  num- 
ber of  bacteria  contained  in  at  least  fifty  leukocytes  determined.  This 
indicates  the  relative  opsonic  power  of  the  normal  and  patient's  sera. 

From  this  the  opsonic  index  is  determined  by  dividing  the  result 
obtained  where  the  patient's  serum  was  used  by  the  result  obtained 
where  normal  serum  was  used. 

For  example:  If  the  count  where  normal  serum  was  used  shows 
that  an  average  of  four  staphylococci  was  taken  up  per  leukocyte 
and  where  the  patient's  serum  was  used  shows  five,  the  opsonic  index 
of  the  former  is  normal  or  unity,  that  of  the  latter  J  or  1.25.  Any  of 
the  polychrome  blood-stains  may  be  used  to  stain  the  smears.  Two 
per  cent,  carbol-thionin  solution  in  methyl  alcohol  is  satisfactory. 

The  administration  of  vaccines  today  is  largely  regulated  by  the 
clinical  effects  produced,  rather  than  by  the  complicated  and  tedious 
method  above  described.  The  principle  of  vaccine  treatment  is  scien- 
tifically correct,  but  a  definite  technique  has  not  as  yet  been  clearly 
evolved.  While  brilliant  results  occasionally  follow  their  use,  they 
have,  in  the  main,  not  accomplished  the  results  which  their  early  use 
promised  in  cutaneous  diseases.* 

External  Vaccine  Treatment. — The  local  application  of  dead  bac- 
teria incorporated  in  ointment  bases  was  first  largely  used  by  Gilchrist,^ 
who  reported  his  results,  combined  with  those  of  several  colleagues, 
including  the  author,  at  the  XVII  International  Congress  of  Medicine. 
Towle*  at  the  same  time  was  doing  independent  work  along  these  lines. 
The  method  consists  in  the  incorporation  of  the  dead  microorganisms 
in  ointment  bases,  such  as  lanolin,  vaselin,  and  cold  cream,  which  are 
then  applied  on  the  affected  areas  in  various  cutaneous  diseases.    Acne 

*  Cf.  Gilchrist,  Trans.  XVII.  I nt<?r national  Congress  of  Medicine,  London,  1913. 
Sec.  xiii.  Part  II,  p.  405:  Vaccine  Therapy  as  Applied  to  Cutaneous  Diseases  (with 
discussion) ;  Whitfield,  ibid..  Part  I,  p.  193:  The  Vaccine  Treatment  of  Skin  Diseases. 

>  Loc.  cit. 

» Jour.  Cut.  Dis.,  1914,  xxxii.  p.  770. 
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vulgaris,  eczema,  eczematoid  dermatitis,  tuberculosis  of  the  skin,  and 
other  disorders  have  been  treated  with  varying  success  by  this  method. 

Autoseram  Treatment.^ — During  the  last  several  years  the  injection 
of  the  patient's  serum  intravenously,  subcutaneously  or  intramuscu- 
larly has  been  practised  with  varying  results.  Among  other  disord^*s 
so  treated  are  pemphigus,  dermatitis  herpetiformis,  psoriasis,  chronic 
eczema,  prurigo,  lichen  planus,  chronic  ulcerations  and  other  cutaneous 
disorders.  The  technic  suggested  by  Gottheil  and  Satenstein  is  the 
one  most  commonly  used,  with  slight  modifications.  Some  prefer  to 
inject  the  serum  subcutaneously  or  intramuscularly,  while  others 
continue  the  intravenous  method. 

Technic, — ^From  40  to  200  c.c.  of  blood  are  withdrawn  from  a  vein 
at  the  elbow  in  the  usual  manner  by  placing  a  constrictor  on  the  arm 
above  and  introducing  a  platinum  needle  into  the  vein,  allowing  the 
blood  to  flow  directly  into  a  centrifuge  tube.  Fordyce*  suggested  the 
use  of  the  Macrae  needle  attached  to  a  large  centrifuge  tube  as  a  means 
of  facilitating  the  removal  of  the  blood,  which  is  done  by  producing 
a  vacuum  in  the  tube,  thus  causing  a  free  flow.  We  have  commonly 
used  a  sterile  nursing  bottle  fitted  with  a  cork  having  two  perforations. 
One  of  these  is  connected  by  rubber  tubing  with  the  needle  in  the  vein 
and  the  other  is  arranged  to  withdraw  the  air  from  the  bottle  by  suction. 
After  removal  the  blood  is  permitted  to  clot.  After  a  few  hours  the 
serum  which  has  separated  is  decanted  and  then  centrifuged  with  a 
highspeed  centrifuge  for  thirty  to  forty  minutes.  The  serum  thus 
prepared  is  then  injected  intravenously  in  a  dosage  ranging  from  20 
to  60  c.c.  Surgical  cleanliness  is  absolutely  essential  throughout  the 
entire  procedure.  Gottheil  and  Satenstein  originally  suggested  from 
four  to  six  injections  at  intervals  of  from  five  to  seven  days.  We  have 
adopted  a  method  of  giving  the  injections  every  five  days  and  give  a 
period  of  from  five  to  ten  injections,  which  has  proved  to  be  very 
satisfactory.  The  treatment  is  of  distinct  value  in  psoriasis  when  used 
in  connection  with  chrysarobin.  It  is  also  of  great  assistance  in  der- 
matitis herpetiformis. 

EXTERNAL  TREATMENT. 

The  external  treatment  of  skin  diseases  includes  the  use  of  many 
substances.  The  most  important  are  the  following:  water,  soaps,  oil 
and  liniments,  lotions,  numerous  pastes  and  other  preparations.  A 
moderate  amount  of  information  concerning  these  is  essential  in  the 
treatment  of  skin  diseases. 

Water  is  employed  for  cleansing  the  skin,  as  a  component  part  of 
lotions,  and  in  the  form  of  baths.  It  may  be  used  cold,  warm  or  hot. 
It  may  be  softened  by  the  addition  of  various  agents,  or  medicated  in 
certain  ways.     As  a  rule,  water  is  contra-indicated  in  acute,  inflamma- 

*  Gottheil  and  Satenstein,  Trans.  Anier.  Meii.  Assoc,  Sec.  on  Derm.,  1914,  p.  124; 
"The  Autoserum  Treatment  in  DerniatoloK>'."  "Description  of  Technic,  Personal 
ll<^8ult8  and  BiblioRraphy."  Hilario,  Jour.  (^it.  Dis.,  1914.  xxxii,  p.  480:  "A  Contribu- 
tion to  the  Autoserum  Therapy  in  Certain  DiseasH^s  of  the  Skin." 

«  Trans.  Amer.  Med.  Assoc,  Sec.  on  Demi.,  1914,  p.  135. 
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tory  diseases  and  In  these  the  skin  is  cleansed  with  oils  or  greases.  If 
necessary  to  use  water  it  shouhi  he  made  Iiland  hv  the  additicin  of 
oatmeal,  bran,  stareh,  barley  or  gehttiii.  In  eertaiii  diseases  sneli  as 
ichthyosis,  keratosis  ]>ilaris  and  ]>soriasis,  water  alone  or  mcilieated 
may  be  freely  used  with  benefit  for  the  removal  of  scales  and  other 
epidermal  product  as  a  preliminary  to  the  employment  of  other  indi- 
cated treatment. 

Antiseptic  st^lutlons  are  emphvyed  in  cleansing  ulcers  and  various 
cutaneous  infections  as  adju vents  to  other  methods  of  treatment. 

Baths. — Continuous  warm  baths  in  which  the  patient  remains  in  the 
water  for  several  days  at  a  time  are  emph>ycd  in  pemphigus. 

Aniwepiic  hath  ft  composed  of  boric  aci<l  in  saturate*!  solution  or 
mercuric  chlorid.  one  dram  in  30  gallons  of  water  may  be  used  in 
generalized  furunculosis  or  other  pyodermas. 

Sulphur  hatifs  are  prepared  by  adding  a  dram  of  Vlerainckx's  solution 
to  a  gallon  of  water.  This  is  used  only  in  sluggish  dermatoses,  (jr 
parasitic  diseases  such  as  scabies. 

Sail  baths  are  employed  for  stimulating  effects  and  are  limited  in  their 
use  to  disorders  such  as  acne  or  rosacea.  Four  ounces  of  marine  salt 
to  the  gallon  of  water  ma\'  be  used.    The  Ijody  surface  only  is  bather!. 

Alkaline  baths  may  be  used.  Sodium  l)i<*arbonate  i>r  biborate.  H  to 
12  tmnces  in  30  gallons  of  water  nuiy  be  employed  when  Iniths  are 
necessary  in  inflannnatory  dermatoses,  ami  are  of  value  in  pruritus 
and  urticaria  for  the  softening  effect  produced  on  the  epithelial  cells. 
They  are  more  valuable  in  ichthyosis,  psoriasis  and  keratosis  pilaris 
than  ordinary  baths. 

Tar  batb.^  are  employed  for  stimulating  purposes  by  anointing  the 
skin  ^-ith  the  preparation  selecteil  and  then  immersing  the  skin  in 
warm  water  for  varying  perimjs  of  time,  usually  fifteen  minutes  to  one 
hour.  The  surface  after  iicing  dricfl  is  rhisted  over  with  an  inert 
powder,  or  covered  with  a  bland  fat. 

I'apijr,  steam f  Ruffsmn  and  Turkish  hath»  are  of  little  value  in 
cutaneous  disease.  They  may  be  employed  in  ichthyosis,  keratosis 
pilaris,  and  in  some  cases  of  general  pruritus. 

yaiural  apririg  wafer  baths  are  of  \alue  and  their  usefuhiess  is 
enhanced  by  the  change  in  envu*4>nment,  rest  from  business  and  the 
regularity  of  their  employment* 

f\xjl  spray  and  sponge  and  other  baths  recommended  for  improve- 
ment of  the  general  health  can  only  be  employed  in  cutaneous  medicine 
in  a  few  disorders,  such  as  acne,  where  the  general  surface  of  the  skin  is 
normal.  The  purpt)se  of  the  general  bath  is  the  application  of  heat  and 
this  b  rarely  required. 

Lucal  hot  bathing  is  of  great  service  in  relieving  itching,  such  as  that 
iXH^urring  in  pruritus  ani. 

Soaps. — Soft  soap  {sapo  inridis,  sapo  jvoUis)  made  by  the  addition 
of  potassium  hydroxid  in  slight  excess  to  linseed  oil  is  valuable  in  the 
treatment  of  skin  diseases.  It  is  used  for  the  purpose  of  producing 
either  a  detersive  or  stimulating,  and  at  times  a  slightly  destructive 
effect  upon  the  surface  of  the  skin,  or  for  the  remov  al  of  pathological 
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accumulations,  such  as  crusts  and  scales.  It  may  be  used  as  a  plaster 
or  with  water.  It  resembles  Hebra's  "Spiritus  saponis  alkalinus,*' 
which  is  composed  of  2  ounces  of  green  soap  and  1  ounce  of  alkali 
scented  with  spirit  of  lavender.  Hard,  or  sodium,  soaps  are  employed 
chiefly  for  cleansing  purposes. 

"Over-fatty"  or  *' superfatted"  soaps,  both  sodium  and  potassium 
soaps,  are  neither  alkalin  nor  neutral  in  reaction  but  contain  a  small 
excess  of  saponified  fat.  They  have  a  mildly  detersive  action  on  the 
skin  but  only  produce  a  moderate  amount  of  lather. 

Medi(*ated  soaps  containing  phenol,  glycerin,  tar,  sulphur  and 
various  oils  are  to  be  had.  They  usually  contain  such  a  small  p>ortion 
of  the  individual  medicament  from  which  they  are  named  that  they 
are  practically  worthless  except  for  jnirposes  of  ablution.  Under  cold 
pressure  they  may  be  made  to  contain  me<licinal  agents  hi  therapeutic 
proportions,  but  other  methods  of  using  the  medicaments  are  preferable. 

Oils  and  Limments. — Oils  are  applied  to  the  skin  directly  by  pouring 
or  by  friction,  or  by  the  use  of  compresses  or  bandages  which  are 
saturated,  or  are  spread  with  the  material  to  be  applied.  Oils  may  be 
used  for  their  nutritive,  soothing  or  stimulating  effects.  They  are  very 
frequently  used  for  the  removal  of  crusts  and  scales.  The  nutritive 
and  soothing  oils  are  cod  liver,  olive,  almond,  linseed,  neat's  foot,  castor 
and  similar  oils.  Among  the  stimulating  oils  arc  those  of  tar,  cade, 
white  birch,  cashew-nut,  and  juni])cr. 

Liniments  arc  composed  of  an  oil  and  lime  water.  They  are  valuable 
where  large  areas  are  involved.  They  may  be  applied  directly  on  the 
surface  or  by  means  of  saturated  dressings.  Calamine  liniment  is  an 
example. 

I^ — Zinc  oxid,  i^ss;  15 

('tilamina?,  k>^^\  15 

Liquor  calcis, 
()1(M  olivu',  fia  (J.  s.     *iij;  240 

M.SiK. 

Another  soothing  liniment  is  made  by  using  equal  parts  of  olive  oil 
and  lotio  nigra.  This  may  be  made  antipruritic  by  adding  ^  ounce  (15) 
of  liquor  carbonis  dctergens  to  four  ounces  (120)  each  of  the  other 
])reparati()ns.  A  commonly  used  one  consists  of  equal  parts  of  aqua 
calcis  and  olive  or  linseed  oil. 

Lotions.— Lotions  are  used  in  many  cutaneous  diseases.  They  may 
be  a])i)lied  continuously  or  intermittently,  the  latter  usually  being  the 
method  of  choice.  Water,  lime  water  and  elder  flower  water  variously 
medicated  constitute  most  lotions.  Moderate  amounts  of  glycerin 
and  tragacanth  are  added  to  lessen  the  drying  effects,  and  alcohol  in 
small  amounts  to  hold  various  substances  in  solution  and  for  its  curative 
and  antiseptic  eilVct.  Not  infretpiently  powders,  such  as  talcum, 
zinc  oxid,  calamine  or  starch  are  athlcd  and  these  remain  on  the  cutan- 
eous surface  when  the  lotion  dries. 

In  soothing  and  antipruritic  lotions  are  found  sodium  biborate, 
bicarbonate,   sulmcctate  of  lead,   phenol,   boric  acid,   benzoic  acid, 
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salicylic  acid  and  others.  I/Otio  nigra  and  liquor  carbonis  detergens 
also  belong  to  this  group.  In  the  stimulating  and  antiseptic  lotions 
phenol,  tar,  sulphur,  salicylic  acid,  resorcin  and  salts  of  mercury  are 
use<l.  Many  preparations  used  in  lotions  are  soothing,  antipruritic 
and  giildly  antiseptic  when  used  in  small  quantities  but  become 
stimulating  and  more  strongly  antiseptic  when  employed  in  increased 
strength.  In  the  astringent  lotions  are  found  lime,  tannic  acid,  zinc 
sulphate,  lead  acetate  and  aluminum  acetate. 

Powders  are  used  chiefly  for  their  absorptive  and  protective  proper- 
ties but  they  may  be  made  astringent  and  antipruritic.  They  should 
be  impalpable  and  never  contain  gritty  particles.  The  ones  commonly 
used  are  starch,  talcum,  zinc  oxid,  calamine,  bismuth  subnitrate  and 
subcarbonate,  lycopodium,  rice  and  magnesium  silicate.  Such  active 
substances  as  salicylic  acid,  boric  acid,  menthol,  camphor  and  calcium 
may  be  added  to  meet  various  indications.  Magnesium  carbonate^ 
is  the  most  effective  for  absorbing  moisture. 

Ointments  are  used  extensively  in  the  treatment  of  cutaneous  dis- 
orders. They  consist  of  animal  and  vegetable  fats  and  derivatives 
of  petroleum  into  which  various  medicinal  substances  are  incorporated. 
They  are  applied  directly  to  the  affected  surface  or  spread  on  dressings 
and  applied.  They  exert  their  effect  for  a  longer  period  of  time  than 
lotions.  Ointments  are  particularly  valuable  in  eczema,  the  parasitic 
dermatoses  and  many  other  cutaneous  affections.  The  ointment  bases 
most  commonly  employed  are  the  following.  Adeps  (lard) ,  an  animal  fat 
which  possesses  the  advantage  of  penetration  into  the  skin  and  the  dis- 
advantage of  becoming  rancid.  It  should  be  used  freshly  ])repared. 
Benzoin  is  added  to  it  forming  Adeps  benzoinatus  (U.S.P.),  a  prepara- 
tion which  does  not  so  quickly  become  rancid.  Adeps  lanae  hydrosus 
(lanolin),  a  purified  fat  from  sheep's  wool,  was  first  used  as  an  ointment 
base  by  Liebreich.  It  is  readily  absorbed  by  the  skin,  does  not  become 
rancid,  but  is  usually  mixed  with  other  bases  on  account  of  its  con- 
sistency. Eucerin,^  introduced  by  l-nna,  is  similar  to  lanolin.  It  is 
made  by  the  action  of  some  substance  obtained  from  wool  fat  upon 
vaseline.  It  is  readily  absorbed  and  is  capable  of  taking  up  large 
quantities  of  water.  Petrolatum  (I'.S.P.)  or  vaseline  is  an  excellent 
ointment  base,  is  either  white  or  yellow,  does  not  become  rancid,  though 
it  is  irritatuig(K*casionally  totheskin.  Tnguentum  (U.S. P.)  isamixture 
of  lard  and  white  wax  and  is  valuable  as  a  base.  I'nguentum  aquje 
rosae  (cold  cream)  is  a  cooling  and  a  commonly  used  ointment  base  and 
preferred  by  many  to  other  bases.  To  increase  the  consistency  of  any 
of  these  simple  bases  white  wax,  spermaceti  or  cocoa  butter  may  be 
added.  The  above  are  rarely  used  alone  but  are  gr()U])ed  in  varying 
combinations.  Soothing  ointments  are  required  where  the  skin  is 
inflamed  and  sensitive  as  in  certain  forms  of  eczema.  Among  others 
may  be  mentioned  zinc  oxid  ointment,  cold  cream,  spermaceti,  and 
cucumber.      By  the  addition   of  varying  amount   of  bismuth    sub- 

»  (Inindler.  Monats.,  1888,  vii,  p.  1029. 

'  Jacksoii.  Jour.  Cut.  Dis.,  1910.  xxviii.  p.  294. 


98  GENERAL  THERAPEUTICS 

nitrate,  zinc  oxid,  calamine,  salicylic  acid,  or  boric  acid  to  these  they 
become  astringent  as  well  as  soothing  and  are  antipruritic  and  mildly 
antiseptic.  Hebra's  diachylon  ointment,  when  well  made,  belongs 
here.  Stimulating  and  antiseptic  ointments  are  obtained  by  adding 
salicylic  acid  in  greater  strength,  boric  acid,  ammoniated  mercury, 
calomel,  sulphur,  resorcin,  chrysarobin,  various  tars  and  other  prepara- 
tions. The  amount  of  each  ingredient  depends  upon  the  degree  of 
stimulation  required.  As  a  rule  soothing  and  astringent  ointments 
should  be  applied  on  clean  old  linen  or  other  smooth  material,  while 
stimulating  ointments  should  be  rubbed  in  as  well  as  applied.  Special 
formute  are  given  throughout  the  text  for  the  particular  conditions 
in  which  they  are  employed. 

Pastes  are  similar  to  ointments  but  have  greater  consistency,  usually 
obtained  by  the  addition  of  various  powders.  They  were  largely 
perfected  by  Lassar  and  Unna.^  They  are  more  protective  and  adhe- 
sive than  ointments  and  will  remain  on  the  surface  longer  and  may  be 
medicated  to  meet  individual  requirements.  Lassar's  paste  consists 
of  25  parts  of  zinc  oxid,  25  parts  of  amylum  and  50  parts  of  petrolatum. 
Usually  1  or  2  per  cent,  of  salicylic  acid  is  added.  Duhring's  modifica- 
tion of  this  is:  Boric  acid,  1  part;  starch,  3  parts;  zinc  oxid,  3  parts 
and  vaseline  12  parts.  Equal  parts  of  lanolin,  vaseline,  zinc  oxid  and 
talc  form  a  stiflFer  and  more  adherent  base. 

Plasters  are  employed  on  small  areas  when  a  continuous  effect  is 
desired.  Mercurial  plasters  are  valuable  in  the  treatment  of  s>T)hilitic 
lesions  of  the  skin.  Plasters  containing  salicylic  acid  are  most  useful. 
They  may  be  used  on  localized  patches  in  chronic  eczema,  on  keratoses 
and  verrucous  growths.  Salve  muslins  devised  by  I'nna  are  strips  or 
bandages  of  muslin  thoroughly  impregnated  and  thickly  spread  with 
ointments  medicated  with  various  substances  including  zinc  oxid, 
tar,  salicylic  acid  and  mercury.  They  are  efficient  when  fresh  but 
applicable  only  to  localized  surfaces.  Plaster  mulls  also  devised  by 
Unna  are  plasters  thinly  spread  on  gutta  percha  cloth  and  incorporate 
a  large  number  of  medicinal  agents. 

Salye-pencils  {stUli  vnguentes)  and  Paste-pencils  {stilli  dUvbiles),  the 
latter  destitute  of  fat  and  soluble  when  moist,  the  former  insoluble  in 
water  and  compounded  of  fatty  substances,  are  pencil-sized  crayons 
made  of  wax,  gum,  and  starch,  for  application  to  limited  areas  of  the 
skin.  The  several  mercurials,  arsenic  trioxid,  cocain,  salicylic  acid,  and 
other  medicaments  may  be  applied  in  this  way  to  the  surface. 

Protectiye  Dressings. — A  number  of  preparations  are  employed  as 
more  or  less  permanent  dressings  which  are  in  themselves  protective, 
and  by  incorporating  various  medical  agents  in  them,  results  are 
obtained  that  cannot  be  accomplished  by  the  various  methods 
previously  described. 

Glycogelaiins  are  useful  for  protecting  a  surface  and  excluding  the  air. 
They  are  made  with  varying  proportions  of  glycerin,  gelatin,  zinc  oxid, 

1  Monatshefte,  1884,  iii.  p.  38. 


EXTERNAL  TREATMENT  99 

and  water.  When  cold  they  are  solid,  but  when  melted  on  a  water- 
bath  can  be  painted  readily  over  a  surface  upon  which  on  cooling  they 
form  an  adherent  protective  coating.  Before  the  gelatin  has  hardened 
on  the  skin  it  is  well  to  pat  it  i^ith  cotton,  or  to  lay  over  it  a  piece  of 
thin  gauze  or  muslin  to  form  an  additional  protection  and  to  prevent 
the  paste  sticking  to  the  clothing.  A  firm  but  soft  and  flexible  gelatin 
is  made  by  mixing  on  a  hot-water  bath  1  part  of  zinc  oxid,  2  of  gelatin, 
3  of  glycerin,  and  4  of  water.  More  gelatin  in  the  preparation  makes 
it  firmer  and  causes  it  to  dr>'  more  quickly.  A  greater  proportion  of 
glycerin,  on  the  other  hand,  interferes  with  the  complete  drying  of  the 
siurface,  but  makes  a  softer  preparation,  more  acceptable  to  some  skins, 
and  very  useful  where  a  bandage  can  be  applied.  Zinc  oxid  helps  to 
give  body  to  the  gelatin,  but  if  used  in  too  large  proportion  interiferes 
with  the  coherence  of  the  preparation,  so  that  it  cracks  when  dry. 
To  the  glycogelatins  may  be  added  ammoniated  mercury,  sulphur, 
ichthyol,  thiol,  or  chrysarobin.  Some  drugs,  as  salicylic  acid,  resorcin, 
naphthol  and  phenol  tend  to  destroy  the  coherence  of  the  gelatin. 
According  to  Fox  this  difficulty  may  be  overcome  by  adding  5  to  10 
per  cent,  of  fresh  lard  to  the  paste. 

Tragacanth  jelly  contains  glycerin  and  tragacanth  and  is  a  colorless 
protective  substance  particularly  serviceable  on  the  face.  Phenol, 
ichthyol  and  other  substances  may  be  incorporated.  Pick's  varnish 
(linimentum  exsiccans)  is  made  as  follows: 

IJ — ^Tragacanth,  5  parts 

Glycerin,  2  parts 

Distilled  water,  93  parts 

The  tragacanth  is  soaked  in  a  portion  of  the  water  from  ten  to  twelve 
hours  and  triturated  to  a  perfectly  smooth  mass  before  adding  the 
glycerin  and  other  ingredients  ordered.  The  jelly  may  be  prepared 
without  delay  by  triturating  the  tragacanth  with  boiling  water,  but 
the  result  is  not  so  good. 

The  jelly  is  applied  without  heating  and  quickly  dries  on  the  skin. 
An  improvement  on  this  varnish  is  Elliot's  bassorin  paste,  which  keeps 
better  than  the  former.    The  formula  is  as  follows: 

Q — Bassorin, 
Dextrin., 
Glycerin, 
Water  to  make 

This  should  be  kept  in  a  tightly  closed  jar,  as  it  dries  rapidly  on 
exposure  to  the  air.  Like  Pick's  varnish,  it  not  only  serves  as  a  pro- 
tective coating,  but  also  as  a  base  for  the  application  of  other  remedies. 

Collodion  and  Traumaticin  are  employed  for  the  purpose  of  limiting 
the  action  of  the  remedial  agent  to  localized  areas,  for  protection  and 
contraction  of  the  surface  to  which  the  application  is  made.  Traumati- 
cin is  a  solution  of  gutta  percha  in  chloroform  in  the  proportion  of  10 
per  cent.  Salicylic  acid  or  chrysarobin  may  be  incorporated  in  varying 
strengths  and  used  in  the  treatment  of  psoriasis  and  ringworm  over 
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limited  areas.  Sulphur,  ammoniated  mercury,  bismuth  and  other 
agents  are  similarly  employed.  Recently  the  contracting  effect  of 
collodion  has  been  taken  advantage  of  in  the  treatment  of  erysipelas 
with  good  results. 

Caustics  are  chemical  substances  employed  to  destroy  tissue.  Their 
action  varies  from  moderate  irritation  producing  exfoliation  of  the 
epidermis  to  deep  destruction  of  the  tissue  with  which  they  come  in 
contact.  Among  others  having  a  superficial  destructive  effect,  owing 
to  irritative  action,  are  salicylic  acid,  iodin,  cantharides,  mustard, 
mercuric  chlorid  and  resorcin.  The  stronger  caustics  include  pyro- 
gallic  acid,  chromic  acid,  trichloracetic  acid,  ethylate  of  sodium  and 
silver  nitrate.  The  most  active  include  potassium  hydroxid,  zinc 
chlorid,  nitric  acid,  acid  nitrate  of  mercury  and  arsenic. 

Potassium  hydroxid  is  powerful  and  has  to  be  used  with  caution  as  the 
destructive  effects  may  extend  more  deeply  and  extensively  than  is 
intended.  Its  application  is  accompanied  by  pain,  which  soon  subsides. 
The  action  may  be  stopped  at  a  given  point  by  applying  dilute  acetic 
acid. 

Zinc  chlorid  acts  more  slowly  and  the  destruction  is  more  limited 
than  with  potassium  hydroxid,  but  is  accompanied  by  pain  of  longer 
duration.     It  forms  a  white  eschar. 

Nitric  acid  and  acid  nitrate  of  mercury  do  not  act  so  deeply.  But  the 
former  may  be  followed  by  disfiguring  scars;  the  latter  is  painful  but 
has  been  used  with  excellent  results  in  epithelioma  by  Sherwell,  MacKee 
and  others. 

Arsenic  has  a  selective  action  on  pathological  tissue.  It  acts  slowly 
and  is  accompanied  by  pain  and  much  inflammatory  reaction.  It 
should  be  used  only  on  limited  areas. 

Pyrogallic  acid  also  has  a  selective  action  on  pathological  tissue. 

Chromic  acid  is  used  on  warts  and  corns. 

Salicylic  acid  has  marked  keratolytic  qualities  and  when  incorporated 
in  plaster,  collodion  or  ointment  in  a  strength  of  10  to  50  per  cent,  is 
valuable  for  removing  keratoses. 

Trichloracetic  acid  is  a  valuable  superficial  caustic  in  moles  and  other 
lesions.* 

Other  caustics  are  employed  occasionally.  The  use  of  strong  caustics 
has  been  greatly  limited  since  the  introduction  of  a:-rays,  radium  and 
carbon  dioxid  snow. 

Drains^* — ^Several  drugs  and  chemical  substances  are  particularly 
valuable  in  dermatology.  The  principle  ones  are  briefly  described 
below. 

Salicylic  Acid.^ — Salicylic  acid  is  one  of  the  most  valuable  agents  for 
local  application.  It  exercises  different  properties,  according  to  the 
strength,  duration  and  method  of  application.  It  is  used  in  lotions, 
being  soluble  in  .'^08  parts  of  water  or  2  parts  of  alcohol  or  ether.     It  is 

*  C/.  Davis,  Jour.  Cut.  Dis.,  1915,  xxxiii,  p.  691;  Trirliloriieetic  acid  ami  itsussosin  der- 
matology. 

'  McMurtry.  Jour.  Cut.  Dis.,  1913,  xxxi.  p.  166. 
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also  used  in  numerous  pastes,  plasters,  varnishes,  or  incorporated  in 
collodion  or  traumaticin.  Its  chief  action  is  keratolytic  when  used  in  a 
stren§:th  of  3  per  cent,  or  more.  This  quality  is  taken  advantage  of  in 
the  treatment  of  keratoses  and  other  epidermal  hypertrophies  or  new 
growths.  It  is  also  antiseptic  and  is  of  value  in  pustular  infections 
of  the  skin.  It  is  keratoplastic  and  antipruritic  when  used  in  J  to  2 
per  cent.  In  a  strength  of  25  to  30  per  cent,  it  is  mildly  caustic  and  is 
selective  in  its  action.  It  is  antifermentative  and  because  of  that 
quality  is  used  in  the  treatment  of  hyperidrosis.  It  has  a  resolvent 
action  and  may  be  used  in  chronic  eczema,  lichen  simplex  chronica  and 
patches  of  lichen  planus.  It  is  also  combined  with  other  agents  and 
adds  to  their  effectiveness  by  its  softening  action  on  the  epidermal  cells. 

ReMHTcin*  has  many  properties  that  are  of  value  in  the  treatment  of 
cutaneous  diseases.  It  is  soluble  in  0.5  parts  of  water  or  in  0.4  parts 
of  alcohol  and  is  even  more  soluble  in  ether.  It  is  used  in  lotions, 
ointments  and  plasters.  It  is  antipruritic  in  solutions  varying  from 
i  to  3  per  cent,  or  in  ointments  of  less  than  5  per  cent.  It  is  kerato- 
plastic in  solutions  of  2  to  4  p)er  cent,  and  is  keratolytic  when  used  in  a 
strength  of  10  to  50  p)er  cent,  in  ointment  or  plaster.  This  quality  is 
taken  advantage  of  in  the  exfoliative  treatment  of  I'nna  and  Darier 
in  seborrhea,  acne  and  rosacea.  It  is  mildly  caustic  in  a  strength  of  50 
to  75  per  cent.  It  stains  both  the  skin  and  the  hair  and  occasionally 
induces  a  severe  dermatitis.  On  account  of  this  propensity  to  stain 
resorcin  should  be  used  in  the  scalp  only  in  dark-haired  individuals. 
Its  chief  field  of  usefulness  lies  in  the  treatment  of  pityriasis  steatoides, 
seborrhea,  dermatitis  seborrhoica  and  acne.  It  is  also  of  some  value 
in  eczema,  pus  infections,  peniio  and  pruritus  hiemalis. 

Sulphm^  is  used  largely  in  the  treatment  of  parasitic  affections  and 
the  disorders  of  the  sebaceous  glands.  Precipitated  sulphur  is  the 
preparation  commonly  selected  and  it  is  used  in  varying  strengths  as  a 
powder,  or  incorporated  in  an  ointment  base.  Its  action  on  the  skin 
is  keratoplastic,  keratolytic  and  stimulative.  It  is  markedly  parasitici- 
dal  through  the  formation  of  hydrogen  sulphid  when  applied  on  the 
skin.  Its  action  is  facilitated  by  the  addition  of  some  substance 
capable  of  removing  the  stratum  comeum,  such  as  sapo  mollis,  or  an 
alkali  such  as  potassium  carbonate.  An  ointment  containing  5  to  1 5  per 
cent,  may  be  used  in  scabies.  Much  stronger  applications  are  asecl  in 
chronic  eczema,  for  stimulating  purposes  alone  or  combined  with  other 
agents.  It  is  also  extensively  used  in  acne,  comedones,  seborrhea, 
rosacea,  pit^Tiasis  steatoides  and  dermatitis  seborrhoica. 

Ghrysarobin  has  a  marked  effect  on  the  skin,  producing  an  inflamma- 
tory* reaction  of  varying  grades  depending  upon  the  strength,  duration 
and  method  of  application.  As  it  produces  changes  in  the  color  of  the 
skin,  hair  and  clothing,  as  well  as  irritative  effects  on  the  conjunctiva, 
it  must  be  used  with  care.  It  is  incorporated  in  numerous  pastes  or 
fixed  dressings,  such  as  collodion  and  traumaticin.     In  a  strength  of 

»  McMurtr>',  Jour.  Cut.  DU..  1913.  xxxi,  p.  255. 
«  Ibid.,  pp.  322-399. 
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10  to  20  per  cent,  it  has  a  keratolytic  action,  removing  the  epidermis  by 
a  hardening  process  ^^-ith  exfoliation,  similar  to  resorcin  but,  unlike 
salicylic  acid,  which  softens  and  dissolves  the  epidermal  cells.  In  a 
strength  of  less  than  5  per  cent.,  by  means  of  its  hardening  effect  on  the 
stratum  comeum,  it  exercises  a  keratoplastic  influence.  By  producing 
hardening  and  exfoliation  of  the  epidermis,  thus  removing  niicro- 
organisms,  it  acts  as  an  antiparasitic.  Schamberg,  Kolmer  and 
Kaiziss^  found  no  direct  parasiticidal  effects  on  the  microdrganisms  in 
the  skin.  Its  indirect  antiparasitic  action  makes  it  of  value  in  ring- 
worm of  all  varieties  and  pyogenic  infections.  It  is  strongly  stimulating 
and  because  of  this  quality  is  used  in  chronic  eczema,  hypertrophic 
lichen  planus,  and  other  disorders  characterized  by  thickening  of  the 
skin.  Its  action  is  accelerated  by  combining  it  with  salicylic  acid  and 
sapo  mollis.  It  is  used  largely  in  the  treatment  of  psoriasis,  in  which 
a  less  marked  inflammatory  reaction  occurs  in  the  lesions  than  in  the 
surrounding  skin.  When  used  in  the  scalp  in  ringworm  its  action 
must  be  carefully  watched  to  prevent  irritation  of  the  eyes  through 
transference  to  this  region.  Its  ability  to  stain  the  hair  is  also  to  be 
recognized.  Its  action  may  be  limited  to  the  area  of  application  by 
incorporating  it  in  collodion  or  traumaticin. 

-  Ichtbyol^  introduced  by  Tnna,  is  a  distillation  product  of  a  bituminous 
stone,  the  remains  of  fossillized  fish  found  in  the  Austrian  Tyrol. 
Ichthyol  is  a  complex  substance  and  contains  a  high  percentage  of 
sulphur.  It  is  soluble  in  water  and  in  equal  parts  of  alcohol  and  ether. 
The  many  qualities  ascribed  to  it  have  been  intensely  studied  and  at 
present  opinion  is  divided  as  to  its  real  value.  As  an  antiseptic  its 
action  is  slight  compared  with  phenol  and  other  preparations,  but 
through  its  action  as  a  reducing  and  exfoliating  agent  it  is  of  value  in 
parasitic  affections.  In  pure  form  or  diluted  to  a  strength  of  50  or 
30  per  cent,  it  produces  a  drying  effect  upon  the  upper  layers  of  the 
epidermis,  causing  the  cells  to  shrink  and  exfoliate,  thus  carrying  off 
any  bacteria  present.  It  is  astringent  and  acts  as  a  vasoconstrictor. 
It  also  possesses  keratoplastic  and  antipruritic  qualities  and  is  a 
resolvent.  In  watery  solutions  it  may  be  used  as  a  varnish  to  hold  the 
various  medicinal  agents  in  contact  with  the  skin.  It  is  used  as  a 
lotion  in  pure  form  or  diluted  in  varying  strengths  with  water.  Some 
glycerin  may  be  added,  which  delays  drying.  It  is  also  used  in  oint- 
ments and  pastes  in  a  strength  varying  from  2  to  10  per  cent.  Ich- 
thyol is  of  value  in  erysipelas,  pernio,  some  varieties  of  eczema,  inter- 
trigo and  rosacea.  It  has  also  been  used  in  acne,  various  pus  infections, 
lupus  erythematosus  and  various  other  disorders. 

Naftalan  is  a  distillation  product  from  crude  nafta  that  is  found  in 
the  Caucasus.  It  is  a  thick  fluid  of  dark  green  color  and  contains  2 J 
to  4  i>er  cent,  of  soap.  It  may  be  mixed  with  powders,  thus  producing 
an  ointment  of  any  consistency.  It  is  a  most  valuable  preparation 
and  is  advised  in  inflammation  of  the  skin  accompanied  by  moisture. 

^  Jour.  Cut.  Dis.,  1915,  xxxiii,  pp.  1  and  98. 

»  McMurtry,  Jour.  Cut.  Dis.,  1913,  xxxi,  pp.  648-664  and  765-775  incl. 
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Boric  aetd  is  extensively  usetl  as  a  powder  or  in  lotions,  fomentations, 
ointments  and  pastes.  It  is  mildly  antiseptic,  stxjthing,  and  possesses 
keratoplastic  qualities. 

Phenol  is  use<l  largely  as  an  antipruritic.  It  should  be  employt^d  in 
a  lotion  combintxl  with  glyeeriiK  or  in  oil  in  a  strengtii  of  ^  to  4  per  cent. 
Its  long  contact  \\ith  the  skin,  even  in  high  dilution  in  ointment  or 
paste,  or  nfntinnoys  wet  dressing,  may  induce  gangrene  in  susceptible 
skins.  Phenol  is  [oildly  antiseptic  but  other  preparations  are  com- 
monly etnph>ye<l  for  this  purpose. 

Tar  is  one  of  the  most  valuable  local  agents  usetJ  in  cutaneous  dis- 
orders. The  must  common  preparations  are  pix  liquida,  oleum  rusci, 
oleum  cadini  and  crude  coal  tar.  These  preparations  are  nse*l  in  a 
strength  of  ^  to  2  drams  (2  to  8)  to  the  ounce  (30J  of  ointment  base. 
They  are  made  more  efficient  by  the  addition  of  an  alkali,  such  as  potas- 
sium subcarbonate  which  softens  or  remov^es  the  stratum  corneum. 
Tar  may  be  used  in  its  pure  st^ite  in  certain  chronic  sluggish  conditions. 
The  great  value  of  crude  coal  tar  has  recently  been  emphasized  by 
White.*  In  using  tar  minlerate  amounts  should  be  first  incorporate*! 
in  an  ointment  and  if  well  tolerated  the  strength  may  l>e  increased, 
V'^aluable  liquid  preparations  of  tar  are  liquor  carbcmis  detergens  (an 
English  proprietary  preparation),  liquor  picis  alkalinns  (Bulkley)  and 
a  compound  tincture  of  coal  tar  (I)uhring).  In  moflerate  strength 
tar  is  s<:K)thing  and  antipruritic.  Stronger  applications  are  stimnlating 
and  produce  infiamniatory  reactions  of  varying  grade.  There  is  no 
preparation  that  is  of  so  much  value  in  such  a  wide  rajige  of  cutaneous 
disorders  as  tar,  A  careful  study  of  its  various  etfects  is  essential  for 
the  accomplishment  of  best  results.  In  combination  with  sulphur  it  is 
extensivelv'  empIo\  etl  in  tlie  form  of  Wilkinson's  salve. 

Pyoktanio  blue  is  emplo>etl  in  saturated  aqueous  si>lution  and  is 
soothing  and  antiseptic  in  its  action.  Its  striking  cohir  precludes  its 
u^  on  exp^Dseil  portions  of  the  skin,  but  it  is  a  aseful  application  *>n 
ulcerating  surfaces  such  as  occur  in  syphilis,  tulx^culosis,  and  those  due 
to  infection  with  pyogenic  organisms.  It  is  disinfectant  in  the  ulcers 
of  carcinoma.  It  has  keratoplastic  qualities  and  hence  is  of  value  in 
jjorae  cases  of  weeping  ecscema.  It  is  applied  in  several  coats  daily, 
each  coat  being  permittiMl  to  dry  before  the  next  is  superimpnsed, 

Mercuiy  and  its  salts  are  extensively  used  in  various  cutaneous 
disea.ses.  It  is  applied  in  lotions,  wet  dressings,  (antments  and  plasters. 
.Mercuri<*  chlorid  is  used  as  an  antiseptic  in  lotions  in  the  management 
of  i*everal  affections  uf  the  scaljj  and  as  a  local  Ijath  or  fomentation 
in  pyogenic  infect Joas.  Mercurous  chlorid  (calomel)  and  liydrargyrum 
ammoniatum  (white  precipitate)  are  frequently  a^ed  in  ointments  for 
their  antiseptic  properties  in  pus  infections.  Calomel  is  also  applied 
cx>mbined  with  talc  or  starch  as  a  dusting  powder*  The  various 
preparations  of  mercury  are  of  much  ^'alue  in  the  treatment  of  tlie 
sv-philodermata.     (Cf,  section  on  this  disease,) 


<  J0ur«  Cut.  Dtfl..  10  le,  mxxiv,  p.  497. 


104  GENERAL  THERAPEUTICS 

Hsrperemic  Treatment  (Biers).^ — ^This  method  of  treatment  finds 
some  application  in  cutaneous  diseases.  Both  passive  or  venous  and 
active  or  arterial  hyperemia  may  be  used  here  as  well  as  in  other 
branches  of  medicine  and  surgery.  Passive  hx^^eremia  may  be  in- 
duced by  an  elastic  bandage  or  by  means  of  cupping.  Active  hyper- 
emia is  induced  by  hot  air.  By  one  or  the  other  of  the  methods,  such 
diseases  as  eczema,  psoriasis,  sycosis,  keloid,  alopecia  areata,  lupus 
vulgaris,  and  staphylocccus  infections  may  be  benefited. 

Electricity. — Galvanic  and  Faradic  electricity  are  used  only  to  a 
moderate  extent  in  cutaneous  diseases.  Their  use  for  improvement 
of  general  nutrition  may  be  of  value  in  certain  dermatoses.  The 
stimulating  effect  on  the  skin  may  be  taken  advantage  of  in  the  treat- 
ment in  some  cases  of  acne,  alopecia  areata,  and  other  afl^ections. 
Electrictiy  is  employed  also  by  means  of  the  galvanocautery^  in  the 
treatment  of  lupus  vulgaris  and  other  affections  requiring  a  cauterizing 
agent. 

Electric  cataphoresis  is  rarely  used  except  for  producing  local  anes- 
thesia with  cocaine.  lodin,  mercury  and  other  substances  may  be 
administered  in  this  way. 

High  Frequency  Current. — Many  types  of  apparatus  have  been  em- 
ployed to  produce  electric  currents  of  high  potential.  The  one  most 
commonly  used  is  the  Ouidan  resonator,  or  some  modification  of  this. 
Glass  vacuum  electrodes  of  dift'erent  shapes  and  sizes  are  attached 
to  one  terminal  of  the  apparatus  employed.  The  electrode  is  applied 
directly  on  the  skin  or  held  at  a  short  distance.  When  directly  applied  a 
sensation  of  heat  is  experienced.  If  held  at  some  distance,  a  pricking 
or  tingling  sensation  is  induced,  or  actual  pain  occurs  if  the  current  is 
strong.  Effects  ranging  from  moderate  stimulation  to  destruction  of 
tissue  may  be  obtained,  depending  uj)on  the  strength  of  the  current 
and  the  duration  of  the  application.  High  frequency  currents  have 
been  employed  in  pruritus,  alopecia  areata,  chronic  eczema,  acne 
vulgaris  and  other  cutaneous  disorders. 

Fulguration.3 — Fulguration  consists  in  the  local  application  of  the 
high  frequency  current  by  means  of  pointed  insulated  metallic  elec- 
trodes. A  stream  of  fine  sparks  flows  from  the  point  of  the  electrode 
into  the  tissue  treated.  The  action  of  the  high  frequency  spark  thus 
applied  is  caustic.  The  degree  of  destruction  depends  upon  the 
strength  of  the  current  used  and  the  duration  of  the  application.  The 
treatment  is  painful  but  is  well  borne  on  account  of  its  short  duration, 
a  few  seconds  only  being  required  to  produce  the  desired  results.  The 
technic  employed  is  to  place  the  point  of  the  electrode  on  the  part  to 
be  treated,  then  turn  on  the  current,  when  immediate  blanching  occurs. 
The  duration  of  the  application  depends  upon  the  strength  of  current 
used  and  the  tissue  being*lreated,  but  it  is  usually  limited  to  a  few 

>  Biers'  Hypercmic  Treatment,  1908;  Willy  Meyer  and  Victor  Srhwieden. 
»  Hazen,  .lour.  Cut.   Dis.,   1917,  xxxv,  p.  590.     The  Electric  Cautery  in  Cutaneous 
Surgery. 

*  MacKee,  Jour.  Cut.  Di.s.,  1909,  xxvii,  p.  245,  with  references. 
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seconds.  A  reaction  follows,  indicated  by  hyperemia,  swelling,  exuda- 
tion and  crust  formation.  The  crust  or  eschar  falls  in  a  week  or  ten 
days.  If  the  application  is  mild  no  scar  formation  results.  Fulgura- 
tion  is  used  in  the  removal  of  moles,  various  types  of  warts,  small 
keloids,  hypertrophic  scars,  xanthelasma  and  nevi.  The  method 
must  be  used  with  careful  attention  to  details  when  cosmetic  results 
are  important. 

Electrolysis. — Electrolysis  is  a  valuable  method  of  treatment  for 
many  cutaneous  diseases  and  abnormalities.  It  essentially  is  a 
destructive  action  occurring  through  local  application  of  an  electric 
current.  When  a  needle  is  attached  to  the  negative  pole  and  inserted 
in  living  tissue  active  destruction  occurs  about  the  needle  with  the 
formation  and  liberation  of  hydrogen.  Albumin  is  coagulated,  a  blood 
clot  is  formed  and  the  reaction  of  the  tissue  is  alkaline.  If  the  needle  is 
attached  to  the  positive  pole  the  reaction  of  the  tissue  is  acid  and 
oxygen  is  produced.  The  negative  pole  is  more  rapid  in  its  action  and 
is,  therefore,  the  one  selected  in  the  treatment  of  most  cutaneous 
affections.  In  addition,  it  is  the  only  one  that  can  be  employed  with 
safety  if  steel  needles  are  used,  owing  to  a  black  deposit  of  the  oxid  of 
the  metal  occurring  when  the  positive  pole  is  used.  When  platinum 
needles  are  used  this  danger  is  eliminated. 

The  instruments  necessary  for  doing  this  work  are  the  following: 
A  wall  plate  from  which  a  galvanic  current  can  be  obtained  and  to 
which  is  attached  a  milliamperemeter  for  measuring  the  dosage;  or, 
w^hat  is  preferable,  the  galvanic  battery.  The  number  of  cells  in  this 
may  vary  from  ten  to  forty.  It  should  be  so  arranged  with  a  switch- 
board that  any  number  of  cells  may  be  brought  into  the  circuit.  The 
milliamperemeter  is  necessary  to  measure  the  amount  of  current 
employed.  The  strength  used  in  most  instances  varies  from  one-half 
to  four  milHamperes.  The  number  of  cells  in  the  circuit  may  range 
from  two  or  four  to  twelve,  twenty  or  more.  In  addition  to  the  source 
of  supply  of  current,  needle-holders  and  needles  are  necessary.  The 
needle-holder  should  be  simply  a  convenient  insulated  handle  suffi- 
ciently long  to  protect  all  the  parts  of  the  operator's  right  hand  from 
the  current,  and  should  be  as  light  as  possible.  The  holder  suggested 
by  Duhring^  is  the  shape  of  a  penholder  and  about  four  inches  in 
length.  The  handle  is  of  hard  rubber  through  which  passes  a  metallic 
rod  which  acts  as  a  conductor  for  transmission  of  the  current.  The 
needle  is  inserted  into  the  needle-holder  proper  which  is  slotted,  the 
needle  being  clamped  immovably  by  means  of  a  screw-nut.  In  the 
other  end  of  the  stem  is  an  insulated  inserting  pin  attached  to  a  cord 
leading  to  the  battery.  This  instrument  is  convenient  to  handle  and 
well  adapted  to  the  operation.  Irido-platinum  or  pure  platinum 
needles  are  most  commonly  used.  Owing  to  the  danger  of  tattooing, 
steel  needles  should  be  avoided. 

The  technic  consists  in  inserting  the  needle,  which  is  always  attached 

»  Amer.  Jour,  of  Med.  Sc,  1881,  Ixxiii.  p.  142. 
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to  the  negative  pole,  into  the  hair  follicle  or  bloodvessel,  mole,  wart,  or 
other  structure  to  be  treated,  completing  the  circuit  by  having  a  wet 
sponge,  which  is  attached  to  the  opposite  pole,  applied  to  some  portion 
of  the  patient's  body,  usually  the  hand,  and  allowing  the  electrolytic 
action  to  go  on  for  the  necessary  time  required  to  accomplish  the  desired 
result.  (Cf.  HjT)ertrichosis,  telangiectasia  and  other  disorders  for 
technic  in  individual  diseases.)  Electrolysis  is  the  best  method  of 
treatment  in  hypertrichosis  and  telangiectasia  occurring  in  rosacea 
and  other  diseases,  or  independently.  It  is  also  employed  in  some 
nevi,  moUuscmn  contagiosum,  various  warts  and  other  affections. 

FiQ.  23 


Irido-platinum  needle. 
Fio.  24 


Milium-needle. 
Fio.  25 

Scarifying-spud. 
Fio.  26 


Epiiatiog-forceps. 

Special  Instruments. — In  the  treatment  of  diseases  of  the  skin  only 
a  few  simple  instruments  are  necessary.  Among  others  are  the  follow- 
ing: Several  dermal  curettes.  These  are  employed  for  erasion  of  the 
surface  and  each  should  have  a  fenestrum  in  its  floor  large  enough  to 
permit  the  escape  of  collected  substances.  The  small-sized  curettes 
which  have  solid  bowls  and  sharp  edges  may  be  used  particularly  about 
the  face.  Epilating  forceps  \^ith  easy  springs  and  smooth  blades 
which  meet  in  perfect  apposition.  Comedone  extractors,  provided  at 
each  extremity  with  dift'erent-sized,  minute,  spoon-shaped  and  per- 
forated bowls,  the  convex  surfaces  of  which  are  pressed  over  the 
comedo  with  the  orifice  immediately  over  the  black  head  of  the  plaque. 
A  set  of  lenses,  which  may  var>'  from  one-half  to  four  inches  in  diameter. 
Needle-holders  A^ith  light  handles  for  firmly  grasping  needles  used 
for  openmg  pustules,  puncturing  new  growths,  and  other  purp>oses. 
Among  the  needles  which  are  serviceable  is  the  flat  one  with  a  double 
cutting  edge.    A  variety  of  needles,  probes,  fine  dressing  forceps  and 


108  GENERAL  THERAPEUTICS 

\'arious  shaped  scissors  are  necessary.  The  equipment  for  administering 
arsphenamin  is  described  in  the  section  devoted  to  the  treatment  of 
sj'philis.  In  addition  to  these  a  pleximeter  which  may  be  employed 
as  a  diascope,  and  a  cutaneous  punch  for  the  removal  of  small  growths 
and  tissue  for  histological  examination  are  essential. 

Radiotherapy.^ — Synonym. — ^IVeatment  by  a:-rays.  Shortly  after 
the  intro<luction  of  radiotherapy  it  became  a  popular  method  and 
was  extensively  employed.  This  was  followed  later  by  a  period  of 
depression  and  only  a  moderate  number  continued  its  use.  During 
the  last  few  years,  through  improvement  in  apparatus,  ar-rays  have 
become  almost  indispensable  both  as  a  therapeutic  and  diagnostic 
measure.  Radiotherapy  has  been  used  without  interruption  by  the 
author  over  a  long  period  and  its  value  has  been  proved.  Among 
other  cutaneous  diseases  in  which  it  is  of  value  may  be  mentioned 
epithelioma,  keloid,  lupus  Milgaris,  and  other  forms  of  tuberculosis, 
coccogenous  and  hyphogenous  sycosis,  acne  vulgaris,  rosacea,  chronic 
eczema,  lichen  planus,  psoriasis,  ringworm,  and  favus.  The  list 
includes  diverse  morbid  conditions,  but  these  are  remedied  by  one  or 
the  other  of  the  therapeutic  properties  of  the  agent.  A'-rays  per  se 
are  not  germicidal,  but  indirectly,  througli  tissue  reaction,  they  may 
produce  such  effects  in  a  high  degree,  as  shown  by  the  partial  or  com- 
plete arrest  of  purulent  discharge  from  the  surface  of  carcinomatous  or 
other  ulcers  subjected  to  their  action.  They  produce  degeneration  in 
cells  of  embryonic  ty])c  without  destroying  the  healthy  stroma  in  which 
they  have  developed.  Cells  also  of  higher  differentiation  are  affected 
early.  As  a  consequence,  hair  follicles  and  sebaceous  glands  may 
become  partially  or  wholly  atrophied  under  the  influence  of  the  rays, 
the  result  depending  upon  the  dosage  employed. 

Apparatus, — Early  in  the  development  of  radiotherapy  induction 
coils  or  the  static  machine  were  used  with  tubes  of  unstable  vacuum. 
These  have  now  been  largely  replaced  by  the  interrupterless  trans- 
former and  Coolidge  tube.  AVith  the  induction  coil  and  its  accompany- 
ing accessories  and  tubes  as  above  mentioned,  excellent  results  were 
and  are  still  being  obtained,  but  the  question  of  dosage  was  uncertain 
and  a  perfect  technic  was  impossible.  Individual  operators  developed 
a  safe  technic  with  experience  and  for  years  employed  J'-rays  safely 
and  successfully,  but  owing  to  several  unconstant  factors  always  pre- 
sent, general  rules  could  not  be  made  which  could  be  safely  followed  by 
all.  The  tube  with  its  varying  qualities  always  presented  a  problem 
difficult  to  solve,  as  it  was  impossible  to  measure  with  accuracy  the 
amount  or  quality  of  rays  emitted.  With  the  development  of  the 
Coolidge  tube,  which  can  be  regulated  and  kept  constant,  this  difficulty 
has  been  overcome  and  with  the  interrupterless  transformer  and  its 
accessories  accurate  dosage  becomes  possible.  Even  with  these  modern 
imj)rovements  a  uniform  method  to  obtain  similar  results  has  not  been 
employed.     The  desire  of  all  has  been  to  elaborate  a  technic  whereby 

*  For  further  information  concerning  the  subject  the  render  is  referred  to  any  of  a 
nuinlx>r  of  Iwoks  now  to  l)o  obtjiined. 
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a  given  amount  of  rays  of  a  given  quality  could  be  employed  and 
repeated,  not  only  by  a  single  operator  but  by  others.  With  the 
employment  of  measuring  devices,  milliamperemeter,  radiochromo- 
meter,  and  radiometer,  more  accurate  dosage  was  possible,  but  much 
depended  even  here  upon  the  individual  operator.*  This  method  was 
a  great  improvement  on  the  old  one  of  indirect  electrical  measurement. 
Recently,  MacKee'  has  recorded  a  metho<l  employing  indirect  measure- 
ments (electrical)  by  which  he  states  it  is  possible  with  the  use  of  the 
modern  apparatus  accurately  to  duplicate  results.  By  modern  appa- 
ratus is  meant  the  employment  of  an  interrupterless  transformer,  a 
gasless  tube  (Coolidge)  together  with  the  necessary  accessories.    The 
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dosage  in  this  method  is  indicateil  by  units.  A  unit  is  the  amount  of 
ray  known  to  induce  a  mild  erythema  on  the  delicate  skin  of  a  blonde 
individual  or  cause  epilation  of  the  hair  without  erythema.  The 
factors  are  milliamperage,  voltage  (spark-gap),  distance  of  the  target 
from  the  skin,  and  time  of  exposure.  By  varying  the  time  a  fraction 
of  a  unit  or  several  units  may  be  secured.     A  unit  is  obtained  by 

*  For  niorc  complete  desi'ription  of  these  factors  see  pa|)ers  by  MacKee  nnd  Remer, 
Jour.  Cut.  Dis..  1912.  xxx.  p.  528;  "The  Single  Dose  X-ray  Method."  Idem.,  ibid.,  1916, 
xxxiv,  p.  296;  "The  Coolidge  Tube  and  the  Corbett  Radiometer." 

«  Jour.  C^lt.  Dis..  1919.  xxxvii,  p.  783;  "Aritemetical  Computation  of  Roentgen 
Dosages." 
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employing  the  above  factors  in  the  following  amounts:  Milliampdrage 
2,  spark-gap  (voltage)  6,  distance  of  the  target  from  the  skin  8  inches, 
time  of  exposure,  3  minutes.  Fig.  35  indicates  how  the  dosage  may 
be  varied  by  varying  the  time.  MacKee  says  that  arithmetical  compu- 
tation based  on  pastile  and  biologic  standardization  has  been  worked 
out  only  for  the  skin  unit  and  for  the  maximum  epilating  dose. 

Phototherapy. — ^Since  1896,  when  Finsen  published  his  first  report 
on  the  treatment  of  lupus  vulgaris  with  concentrated  rays  of  light,  the 
therapeutic  value  of  light  has  been  studied  both  clinically  and  experi- 
mentally in  the  laboratory  by  many  observers,  and  the  literature  of 
the  subject  has  become  extensive. 

Phototherapy  as  employed  by  Finsen  and  his  followers  is  based  on 
the  principle  of  concentrating  a  large  number  of  rays  of  light  on  a  small 
area,  at  the  same  time  excluding  the  heat-rays  so  far  as  possible. 
A  few  seconds'  exi>osure  to  such  concentrated  Ught  may  produce  a 
superficial  er>i:hema,  but  exsanguination  of  the  area  to  be  treated  and 
long  exposures  (usually  one  hour)  are  necessary  to  secure  deep  penetra- 
tion of  the  light  and  to  produce  an  acute  inflammatory  reaction  of  the 
tissues.  Sunlight,  which  Finsen  employed  at  first,  and  which  still  is 
used  to  some  extent  by  his  followers,  in  summer,  is  too  uncertain  in  its 
availability  for  general  use,  and  is  apparently  less  effective  than  a 
strong  electric  light. 

The  light  from  a  powerful  electric  arc  is  condensed  by  means  of  a 
series  of  lenses  so  enclosed  in  a  metal  tube  as  to  form  chambers,  which 
are  filled  with  distilled  water  to  absorb  the  heat  rays.  The  lenses  are 
made  of  rock  crystal,  as  glass  absorbs  too  large  a  proportion  of  the  ultra- 
violet rays.  The  collecting  lenses  are  7  cm.  in  diameter  (larger  sizes 
being  difficult  to  obtain  and  very  expensive),  and  the  rays  are  brought 
to  a  focus  about  six  or  seven  inches  from  the  lower  end  of  the  tube. 
Surrounding  one  of  the  divisions  containing  water  is  an  outer  jacket, 
through  which  ordinary  cold  water  circulates,  thus  preventing  over- 
heating of  the  apparatus.  In  Finsen's  original  apparatus  he  employed 
an  arc  light  of  from  G()  to  80  amperes  and  about  70  volts.  In  each 
quadrant  of  the  circle  around  the  lamp  was  placed  a  system  of  con- 
densers, thus  permitting  the  treatment  of  four  patients  with  one  light. 
This  apparatus  is  suitable  for  institutions  where  numbers  of  patients 
are  to  be  treated  daily.  A  smaller  lamp  has  been  devised  by  Finsen 
and  Reyn,  in  which  they  use  practically  the  same  system  of  con- 
densers, but  by  employing  one  lens  of  shorter  focal  distance  and  by  so 
directing  the  arc  that  the  strongest  rays  fall  directly  on  the  first  lens, 
20  amperes  and  55  volts  give  results  equal  in  every  way  to  those 
obtained  by  the  larger  apparatus.  The  lamp  is  mounted  on  an  adjust- 
able stand,  and  is  much  cheaper  to  install  and  maintain  than  the 
original  apparatus,  and  more  suitable  for  use  outside  of  large  institu- 
tions. 

It  is  necessary  that  the  light  shall  fall  perpendicularly  on  the  surface 
and  that  the  surface  treated  be  exsanguinated.  This  is  accomplished 
by  means  of  pressure  with  rock  crystal  lenses  kept  cool  by  flowing  water 
and  held  in  position  by  an  attendant  or  elastic  bands. 
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The  frequency  of  the  applications  and  the  duration  of  each  vary 
for  different  conditions  and  for  ditfcrent  iiulivithials.  For  .sa|)crficial 
lesions  which  can  be  perfectly  exsanguinated,  fnic-half  hour  exp<isures 
are  often  sufficient.  For  deep*seated  lesions  from  one  to  twci  hour 
seances  may  be  necessary.  On  each  area  the  treatment  is  repeated, 
when  necessary,  as  scmn  as  the  reaction  has  subsided,  which  it  nicies 
usually  in  from  one  ti>  twf>  weeks. 

Following  each  treatment  an  inflammatory  reaction  occurs  in  from 
sLx  to  twenty-four  hours,  varying  in  degree,  acci>rding  to  the  intensity 
and  lim-ation  of  the  treatment,  from  a  simple  erythema  to  a  vesicular 
or  bullous  dermatitis,  which  is  sharply  limited  to  the  area  to  which  the 
light  was  applied,  though  when  the  reaction  extends  at  all  below  the 
surface  there  is  a  surrounding  narrow  zone  of  edema.  The  vesicles 
and  huUie  dry  and  form  crusts,  which  ultimately  fall,  leaving  only  the 
new-forming  epidermis.  The  process  requires,  as  a  rule,  from  eight 
to  twelve  days.  The  inflammation  pn>duced  by  the  light  causes  no 
necrosis  and  no  destruction  of  normal  tissue,  all  of  which  is  conserved* 
Hence  the  inconspicuous  scars  j>roduced  and  the  value  of  the  treatment 
from  a  cosmetic  point  of  view*  Moreover,  the  light  may  be  a|>plied 
freely  not  only  to  the  morbid  area,  l>ut  also  to  the  ap|>arently  ntjrmal 
tissue  surrounding  it,  thus  insuring  destructiou  of  advancing  j>atho- 
logical  processes  which  cannot  be  recognized  clinically,  In  the  normal 
skin,  the  reaction  on  subsiding  is  follttwe<l  usually  by  niore  or  less 
pigmentation,  which  usually  disa]>pears  in  ten  days  or  two  weeks. 

Though  the  light  treatment  has  been  used  most  successfully  in  the 
treatment  of  lupus  vulgaris  and  other  forms  of  cutaneous  tuberculosis, 
it  is  of  value  also  in  the  treatment  of  lupus  erythematosus,  alopecia 
areata,  rosacea,  vascular  nevi,  and  some  chronic  inflammatory  cuta- 
neous diseases  of  circumscribed  areas.  The  special  t echoic  appropriate 
for  each  of  these  conditions  is  considered  with  the  general  treatment  of 
eui*h.  Phototherapy  is  limite<l  in  its  applicability  by  the  fact  tbat  the 
rays  can  penetrate  exsanguinated  tissue  only,  and  this  but  to  a  limited 
depth.  The  area  treated  at  cjiie  time  is  small,  averaging  less  than  an 
inch  in  diameter. 

The  Kromayer  quartz  lamp  is  now  used  much  more  extensively  in 
this  country  as  it  is  compact  and  can  he  a  part  of  an  office  equipment. 
In  this  lamp  actinic  rays  are  obtained  through  mercury  vapor.  The 
rays  from  this  may  be  thrown  on  the  skin  from  a  distance  without 
using  compression,  and  may  he  thus  employed  in  acne  vulgaris,  alopecia 
pit\Toides,  chronic  eczema  and  otbcr  ail"ec*tions. 

EAdium.* — The  first  radio-active  substances  to  be  isolated  were 
Becquerel-rays,  from  uranium  salts,  in  181)0.  In  189S,  Madame  Curie 
and  M.  Schmidt  independently  discovere<l  similar  rays  in  thorium. 
In  1900,  Professor  and  I\Iadame  Curie  discovered  two  new  bodies, 
radium  and  polonium,  the  latter  being  much  weaker  than  the  former. 
In  the  same  year  actinium  was  discovered  by  Debierne,  and  in  11*04 
radio-thorium  was  discovered  by  Ramsay  and  Hahn. 

*  Wickham  and  Degraiar  Radiotherapy,  TranalatioD  by  Dore,  1912.  (To  this  work 
tb«  author  is  much  indebted,) 
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Of  these  various  radio-active  substances,  radium  is  the  one  chiefly 
employed  in  a  therapeutic  way.  The  strength  of  radium  salt  is  deter- 
mined by  its  power  of  ionization.  Taking  uranium  as  the  unit  of  meas- 
urement, radium  possesses  an  activity  of  about  2,000,000.  Radium- 
bromid  is  a  well-defined  salt  from  which  all  other  salts — carbon- 
ate, sulphate,  nitrate,  stearate — are  prepared.  The  bromid,  chlorid, 
and  nitrate  are  soluble,  and  the  sulphate  and  carbonate  insoluble. 
The  sulphates  are  those  employed  with  varnish,  either  on  metal  or 
cloth,  for  therapeutic  purposes.  .  As  a  rule,  the  radium  salt  is  mixed 
with  a  barium  salt  in  the  proportion  of  one  to  four,  which  results  in  a 
preparation  having  a  radio-activity  of  500,000. 

From  radium  at  least  three  distinct  kinds  of  rays  are  evolved,  the 
principal  ones  being  the  Alpha,  Beta,  and  Gamma.  The  Alpha  rays 
constitute  the  major  portion,  about  90  per  cent.  They  are  readily 
absorbed,  may  be  deflected  by  a  magnet,  and  have  only  slight  penetrat- 
ing power,  a  thin  layer  of  metal  or  rubber  being  sufficient  to  intercept 
them;  and  therapeutically  they  induce  a  dermatitis. 

In  the  Beta  group  several  varieties  relative  to  penetrating  power 
occur,  some  of  which  are  comparatively  soft,  others  hard.  Some  of 
these  rays  have  great  penetrating  qualities  and  may  be.  detected 
through  5  mms.  of  lead.  It  is  possible  also  to  influence  these  rays 
with  a  magnet. 

The  Ganmia  rays  closely  resemble  .r-rays.  They  cannot  be  deflected 
and  they  have  marked  penetrating  power.  They  are  able  to  traverse 
as  much  as  10  cms.  of  lead,  which  is  much  greater  than  the  penetrating 
power  of  .r-rays.  They  pass  through  the  bony  skeleton  without  pro- 
ducing a  trace  on  the  fluorosco])i('  screen. 

The  varying  i)enetrating  qualities  of  the  rays  are  taken  advantage 
of  therapeutically,  and  filters  may  be  used  to  eliminate  the  more  super- 
ficial rays  when  desired.  A  screen  of  cotton-wool  or  of  aluminum  will 
intercept  the  Al])lia  rays.  Screens  of  greater  density  are  required  for 
the  others.  In  the  free  state  the  Alpha  rays  constitute  90  per  cent,  of 
the  total  radiation,  the  Beta  9  and  the  (Jamnia  1.  This  proportion 
is  changed  when  the  salt  is  mixed  with  varnish  for  therapeutic  pur- 
poses, as  the  varnish  acts  as  a  screen.  From  such  a  source  the  Alpha 
rays  are  reduced  to  from  1  to  10  per  cent.;  the  Beta  rays  predominate, 
in  the  proportion  of  from  NO  to  90  per  cent.;  and  the  Gamma  have  a 
percentage  of  from  1  to  10;  so  that  in  treatment  the  activity  emitted 
is  largely  in  the  form  of  Beta  rays. 

The  method  of  employment  is  either  to  have  the  radium  salt  in 
tubes  or  spread  on  metallic  ])lates  or  j)ieces  of  linen  and  held  in  posi- 
tion by  a  special  varnish.  The  tube  is  made  of  glass  and  sealed,  and 
is  then  enclosed  in  a  second  tube  of  gold,  silver,  or  platinum,  of  a  thick- 
ness depending  upon  the  intensity  of  the  radio-activity  'desired,  the 
tube  thus  acting  as  a  filter.  It  is  possible  by  this  form  of  apparatus 
to  treat  ///  cnrifi.s,  as  in  the  mouth,  and  also  to  insert  the  tubes  into 
tumors.  The  metal  ])lates  upon  which  the  radium  salt  is  held  in  posi- 
tion by  a  varnish  are  made  in  various  shaj)es,  such  as  flat,  concave. 
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convex,  cylindrical,  spherical,^  or  laminated,  to  fit  the  various  por- 
tions of  the  surface  or  cavity  to  be  treated.  In  those  having  a  linen 
base  the  shape  naturally  is  readily  changed.  In  either  case  there  is 
presented  a  perfectly  smooth,  slightly  shiny  surface,  of  brownish  color, 
due  to  particles  of  radium  which  show  through  the  transparent  varnish. 
Their  color,  however,  varies  with  age  from  yellowish  early  to  brown  or 
black  later. 

The  reactions  produced  by  radium  are  similar  to  those  induced  by 
ar-rays.  Varying  grades  of  dermatitis,  including  superficial  and  deep 
ulceration,  may  follow  its  use.  Radium  is  of  special  value  in  the  treat- 
ment of  nevi.  It  is  also  employed  in  several  diseases  where  x-rays 
are  valuable,  such  as  epithelioma,  keloid,  and  chronic  inflammations. 

liquid  Air  and  Solidified  Carbon  Diozid.' — These  methods  of  treat- « 
ment  have  been  developed  within  recent  years.  Their  action  is  essen- 
tially a  caustic  one,  induced  by  intense  refrigeration.  Liquid  air  is 
difficult  to  obtain  and  hence  is  not  always  available.  It  is  kept  in 
double-walled  glass  containers,  which  are  not  sealed,  as  evaporation 
must  be  allowed  to  occur  to  prevent  explosion.  It  is  applied  to  the 
skin  on  cotton  swabs  with  moderate  pressure.  The  tissue  is  imme- 
diately frozen  white,  and  is  very  hard  and  depressed.  Within  a  short 
period  the  circulation  is  resumed,  at  which  time  some  pain  is  experi- 
enced. Swelling,  with  redness  and  bullous  formation,  soon  follows. 
I^ter  changes  depend  upon  the  amount  of  destruction  induced.  Car- 
bon dioxid  snow,  suggested  by  Pusey,  is  more  convenient,  readily 
obtained,  and  fulfills  much  the  same  requirements.  It  is  only  about 
one-half  as  cold.  It  is  obtained  from  the  ordinary  liquid  carbon-dioxid 
containers,  and  when  the  snow  is  collected  it  may  be  moulded  into  the 
required  shape  and  applied.  These  agents  are  used  in  the  treatment 
of  nevi  and  benign  growths,  lupus  erythematosus,  and  small  epithe- 
liomata. 

'  Dade.  C.  T.,  Trans.  Amer.  Derm.  Assoc,  for  1905.  Whitehouse,  H.  H.,  Jour.  Amer. 
Med.  Assoc.,  1907,  xlix.  p.  371.  Trimble,  W.  B.,  Jour.  Cut.  Dis..  1907.  xxv.  p.  409; 
New  York  Med.  Record,  July  8.  1905.  Pusey.  W.  A.,  Jour.  Amer.  Med.  Assoc,  1907, 
xlix.  16.  p.  1354.  White.  C.  J..  Jour.  Cut.  Dis.,  1908,  xxvi,  p.  505.  Heidingsfeld,  M.  L., 
Ohio  Med.  Jour.,  1908.  iv.  p.  466.  Zeisler.  J.,  Zeitschrift.  1908.  xv.  p.  409.  and  Jour 
Cut.  Dis.,  1909,  xxviU  p.  32. 
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The  diseases  of  the  skin  are  grouped  in  this  work  in  the  following 
classes. 

Class        I.  Hyperemias  and  Inflammations. 

Class      II.  Hemorrhages. 

Class    III.  Hypertrophies. 

Class     IV.  Atrophies. 

Class       y.  Pigment  Anomalies. 

Class     VI.  New  Growths. 

Class    VII.  Neuroses. 

Class  VIII.  Parasitic  Affections.  , 

Class     IX.  Diseases  of  the  Appendages. 
The   above   arrangement   conforms   ch)sely    to    the   classification 
suggested  by  Ilebra  and  modified  by  Crocker,  Duhring,  and  others. 
In  this  edition  some  rearrangement  has  been  made  in  some  of  the 
classes  to  improve  the  sequence  and  to  i)hice  new  diseases. 

'  Cf.  Aiispitz  System  dcr  Hiiutkninkbeitcn.  Wicn,  1881;  Hronson.  Jour.  C*iit.  Di»., 
1884,  ii,  pp.  161  aiul  202:  ibid..  1887,  v.  pp.  'Ml  and  427;  DuhriiiK,  if)id.,  1898.  xvi,  p.  97; 
Brocq.  Anualcs,  1904,  p.  193. 
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DISEASES  OF  THE  SKIN. 

CLASS   I. 

HYPEREMIAS  AND  INFLAMMATIONS. 

HYPEREMIA. 

H^-peremia  denotes  redness  of  the  skin  which  may  be  of  varying 
shades,  from  bright  scarlet  to  deep  bluish-red.  It  may  be  active 
or  passive,  the  former  being  more  important  from  the  dennato- 
logical  viewpoint.  The  dividing  line  between  simple  congestion  and 
inflammatorj'  reaction  is  very  poorly  defined,  and  it  is  probable  that 
some  of  the  disorders  described  under  the  hv'peremias  are  really 
inflammations.  The  passive  congestion  indicates  a  stasis  of  the  blood 
in  which  case  the  skin  may  be  of  a  dark  livid  color  due  to  local  causes 
or  to  a  general  circulatory  weakness.  Livido  recticularis^  occurs  in 
certain  young  persons  when  the  skin  is  exposed  to  cold  air.  A  marked 
and  persistent  livido  occasionally  occurs  in  syphilis,  tuberculosis, 
hyi>othyroidism  and  other  internal  disorders.  When  a  widespread 
and  more  or  less  passive  congestion  is  present  it  is  termed  cyanosis. 
The  surface  temperature  in  these  cases  is  either  normal  or  subnormal, 
and  in  certain  instances  grave  results  follow  simple  injuries.  Galloway' 
reported  the  case  of  a  patient  who  had  suffered  from  twelve  to  fifteen 
years  with  general  and  almost  constant  congestion  of  the  whole  cutan- 
eous surface.  The  slightest  injury  produced  nodules,  which  were 
followed  by  necrosis  and  ulceration.  Death  occurred  from  what 
appeared  to  be  a  spontaneous  gangrene  of  the  breast  and  trmik. 

The  active  hyperemias  are  described  under  the  general  term 
Erythema. 

ERTTHEMA. 

Erythema  denotes  simple  redness  of  the  skin,  which  upon  pressure 
temporarily  disappears.  There  are  two  classes  ordinarily  described, 
the  first  due  to  hyperemia,  which  is  short-lived  and  induces  no  changes 
in  the  skin.  In  the  other  forms  an  exudation  occurs  and  is  accom- 
panied by  the  changes  induced  by  inflammation.  It  is  diflScult  to  draw 
sharp  distinctions  between  the  two  classes. 

»  Adamson,  Brit.  Jour.  Derm.,  1910,  xxviii,  p.  281. 
*  Brit.  Jour.  Derm.,  1903,  xv,  pp.  235-249.  incl. 
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Ersrfhema  Hyperemicum  (fteu  Simplex).— Definition.— Erythema 
simplex  is  a  hyperemic  disorder  exhibiting  various  shades  of  redness, 
diffuse  or  circumscribed,  temporarily  disappearing  under  pressure,  the 
lesions  difTering  in  size,  hue,  and  shape  according  to  the  extent  and  the 
degree  of  the  hyperemia  which  has  been  induced. 

The  active  er\'themata  are  divided  into  two  general  classes,  idio- 
pathic and  symptomatic.  In  the  former  class  are  placed  all  the  simple 
h\T)eremias  having  a  demonstrable  external  cause.  The  latter  are 
surface  expressions  of  systemic  disturbances,  various  febrile  disorders, 
such  as  cholera,  cerebrospinal  meningitis,  diphtheria,  enteric  and  other 
fevers.  Occasionally  a  lurid  erythema  of  the  axillary''  or  inguinal 
region  may  precede  by  some  days  the  eruption  of  confluent  variola. 
Vaccination  may  also  be  followed  in  from  one  to  eight  or  nine  days  by 
a  macular  or,  more  diffuse  erythema  of  the  trunk  and  extremities, 
usually  accompanied  by  some  febrile  reaction.  These  erythemas  are 
important  and  have  to  be  differentiated  from  the  contagious  diseases 
which  they  simulate. 

The  ingestion  of  certain  drugs  also  induces  in  susceptible  individuals 
an  erythema  of  this  type. 

Several  forms  of  idiopathic  erythema  have  been  described. 

Erythema  Traumaticum  occurs  as  the  result  of  friction,  rubbing, 
pressure,  scratching,  or  other  external  contacts.  It  is  observed,  for 
example,  in  the  part  pressed  by  the  pad  of  a  truss,  and  on  the  sides  of 
the  nose  where  pressure  is  exerted  by  eyeglasses.  Long-continued 
or  severe  trauma  readily  converts  these  simple  er\'themas  into  exuda- 
tive affections. 

Erythema  Caloricum  is  a  transitory  redness  of  the  surfaw  of  the 
skin  induced  by  heat  and  cold.  In  erythema  induced  by  solar  heat, 
(erythema  snlare)  there  is  f re(iuently  a  moderate  increase  in  the  pigment, 
producing  freckles  and  tan.  The  effects  of  light  are  often  commingled 
with  those  of  heat  in  cases  of  insolation.  The  actinic  rays  of  the  sun, 
however,  are  efficient  without  the*  intervention  of  heat. 

Ersrtiiema  Venenatum  denotes  that  form  of  erythema  induced  by  a 
number  of  external  and  toxic  substances,  such  as  dyes,  and  vegetable 
poisons.  Among  these  may  be  mentioned,  cantharides,  capsicum, 
mustard,  anilin,  chloroform,  ether,  several  dyes  used  in  commerc^e, 
an,d  some  of  the  essential  oils.  Here  again  the  dividing  line  between 
a  simple  erythema  and  an  exudative  i)rocess  is  difficult  to  determine. 

Ersrthema  Paratrimma  is  a  ttTni  employed  to  describe  the  lurid 
redness  which  precedes  the  formation  of  bed-sores. 

Ersrthema  Nuch»^  is  employed  to  designate  the  redness  occurring  on 
the  back  of  the  neck  of  infants,  seen  sliortly  after  birth,  and  which 
lasts  for  a  variable  length  of  time. 

Ersrthema  Ab  Igne. — This  form  of  erythema  has  been  described 
chiefly  by  English  and  American  authors.  It  occurs,  as  a  rule,  on  the 
anterior  surface  of  the  legs,  but  may  also  occur  on  other  parts  of  the 

»  SU'lwiiKon,  Diseases  of  the  Skin,  Seventh  Edition,  p.  145. 
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body  exposed  to  undue  lieat.  Tlie  lesions  cK-fur  in  annuliir  and  fcyrate 
patches.  HartzelF  deserihes  the  eonflitii>n  as  a  retieulate  erv^henia. 
The  color  of  tlie  patelK\s  varies  from  u  li^ht  to  a  deep  red,  or  even 
piirphsh  tint,  ami  often  ix^nianent  pigmentatioii  results  as  the 
erjthema  subsides.  The  diseaii;e  oecurs  iu  C(M>ks,  stokers,  and  other 
persons  ejcposin^  portions  of  the  body  to  the  direct  action  of  heat,  and 
aeeording  tt>  Hartzelh  in  persfins  wliose  health  is  bciow  the  normal 
standanl,  either  as  the  result  of  previous  illness,  aleoliolisin,  or  old  age. 
Althcmgb,  as  a  rule,  this  condition  is  produced  by  ttie  direct  action  of 
heat  from  stoves,  furnaces  and  the  like,  cases  are  recorded  winch  were 
induced  b\'  su(*h  things  as  a  hot^vvater  bag.  A  stud\^  of  the  sections 
in  two  of  Ilartzell's  eases  sliowed  that  tlie  disease  is  really  an  inflam- 
matory^ one,  and  not  a  simple  staining  of  the  skin  with  the  blood 
pigments.  The  epidermis  showiitj  a  moderate  degree  of  parakeratosis 
and  a  slight  broadening  of  the  rete  layer,  and  there  were  a  few  st*attered 
polymorphonuclear  lenkoc\les  lying  between  the  cells  of  the  granular 
layer.  In  the  coriuni  a  nuKlerate  amount  of  cellular  exudate,  particu- 
larly in  the  vicinity  of  bk>od vessels  and  about  the  coil  glands  was 
noted.  All  sections  showed  deposits  of  brown,  granular  pigment  in 
the  basal  cells  of  the  rete  niucosum. 

Erythema  Pernio.-  ( l^nt to,  ('hllbhiiLs:  Gcr. ,  Fnmtbetife;  Fr. , 
Engi'lurr). — Erythema  pernio  is  an  erythematous  disorder  occurring 
usually  on  the  hands  and  feet  of  persons  having  feeble  peripheral  cir- 
culation. It  is  eharacterizetl  by  various  sliades  of  reii  accompanied 
by  tenderness,  itching,  or  burning  sensations,  and  <Kcin's  tjiily  during 
cold  weather. 

The  disorder  is  readily  reco|:rnized  by  observing  that  the  redness 
disappears  on  fjressure,  and  also  that  the  parts  are  actuall\'  cool  rather 
than  hot,  the  ctwlness  Ijeing  apprtH'iable  t>y  the  tiiuclu  Not  rarely  the 
involveiJ  surfaces  are  both  ct>o!  ami  nioistene<l  with  sweat.  l*ernio 
may  closely-  resemble  an  early  stage  of  lupus  ervlheniatosus,  but  the 
latter  does  not  var>^  regularly  with  the  seasons,  as  does  pernio,  which 
usually  disappears  in  summer  and  reapjiears  in  winter.  The  two 
cunditifJiis  are  at  tinies  related,  as  indivirhials  are  seen  with  pernio  of 
the  bands  and  feet  and  luj>us  erythema ti>sus  of  tlie  face.  Cases  are 
recorded  in  which  the  site  of  a  recurring  pernio  has  become  the  seat  of 
a  typical  lupus  erythematosus. 

Treatment — The  treatment  of  jDernio  should  t>e  directed  to  the 
improvement  of  the  circulation  and  general  health.  Warmer  clothing 
to  protect  the  afrectetl  parts,  together  with  active  exercise,  may  do 
much  to  prevent  the  recurrence  of  the  disease.  Fowler's  solution  is 
cjonsidered  a  prophylactic  if  given  in  small  dos£'s  at  the  beginning  of 
cold  weatlier.  Tht*  local  treatment  is  by  brisk  friction  and  stimulating 
lotions,  such  as  camphorated  soap-lininient:  acetous,  spiritous,  and 
vinous  lotions;  or  the  use  of  ordinary  bay  rum  of  the  shops.  After- 
ward the  part  should  be  painted  with  a  50  \kv  cent,  solution  of  ichthyol, 


>  Jour.  CxkU  Dis„  1912,  xxx,  p.  401. 
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well  dusted  with  talcum  powder,  and  bandaged  or  wrapped  in  cotton. 
The  severer  forms  of  the  disease  are  considered  as  a  dermatitis  calorica. 

Ersrfhema  of  Jacquet. — This  is  an  erujjtion  of  the  napkin  region 
of  infants,  the  importance  of  which  has  been  emphasized  by  Adam- 
son,*  and  the  following  description  has  been  largely  taken  from 
his  work.  On  account  of  a  close  resemblance  in  certain  cases  to 
congenital  syphilis,  the  disease  should  be  recognized.  The  cases  are 
divided  into  four  groups:  (1)  Simple  erythemas;  (2)  erythemato- 
vesicular  or  erosive  forms;  (J^)  papular  or  post-erosive  forms;  (4) 
ulcerating  forms.  The  lesions  are  situated  on  the  convex  surfaces, 
between  the  flexors,  and  may  occupy  or  be  situated  upon  the  inner 
parts  of  the  thighs,  the  perineum,  and  genitals,  or  extend  over  the 
buttocks,  the  posterior  surfaces  of  the  thighs,  the  lower  part  of  the 
abdomen,  and  uj)()n  the  calves  and  heels.  The  erythema  is  descTibed 
as  having  a  deep  red  and  shining  apjiearance,  and  its  selection  of  convex 
areas,  leaving  the  flexors,  is  striking.  In  the  more  severe  cases,  the 
three  subsecjuent  subdivisions  occur,  consisting  of  vesicles,  papules 
or  ulcerations.  The  distribution  of  the  eruption  upon  the  prominent 
convex  surfaces  suggests  local  irritation  by  wet  or  soiled  napkins  as  a 
factor  in  these  eruptions.  Adanison  suggests  a  disturbance  in  the 
vasomotor  system  as  a  j)rc(lisposing  factor.  In  a  patient  recently 
seen  by  the  author,  malnutrition  played  an  important  role  in  the 
condition.  This  was  a  typical  case  and  strongly  suggested  congenital 
syphilis.  It  is  sai<l  that  in  children's  clinics  these  cases  are  far  from 
uncommon.  There  is  no  evidence  that  subjective  sensations  are 
present. 

Patholog:y.—  The  histological  changes  described  by  Ferrand  and 
concurred  in  by  Adainson  consists  of  a  spongioid  transformation  of 
the  prickle-cell  layer,  desiccation,  acanthosis,  parakeratosis,  cell-exuda- 
tion, and  dilatation  of  the  vessels  in  the  papillary  layer  of  the  corium. 

Diagnosis.— The  important  cjucstion  is  the  rccogniticm  of  the  fact 
that  the  disease  is  not  a  manifestation  of  syphilis.  The  absence  of 
lesions  about  the  month  and  lips,  and  other  signs  of  congenital  syphilis 
readily  settle  tht*  (juestion. 

Symptomatic  Erythema.— In  addition  to  the  various  general  cojidi- 
tions  heretofore  mentioned  as  being  surface  ex])ressions  of  internal 
diseases,  certain  other  conditions  arc  described  under  this  title.  The 
simplest  form  of  symptomatic  crythcnui  is  exhibited  as  blushing. 
Ordinarily,  this  is  purely  a  transitory  hyi)eremia  due  to  emotional 
causes.  Cases  occur  in  which  the  hyperemia  thus  induced  iKTsists 
for  hours,  together  with  palpitation  and  other  evidences  of  circulatory 
<listurbances.  Here  the  erythema  is  symptomatic  of  either  physical 
or  mental  disorder. 

Erjrthema  LfiBve.  This  is  a  term  now  rarely  emi)loy(.Kl  but  formerly 
used  to  designate  the  shining  nnlness  of  the  skin  in  edema  of  the  lower 
extremities. 

»  lirit    Jour.  Derm.,  1909,  xxi,  pp.  41   47  incl. 
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Erythema  Fugax  is  a  term  ap|)li€Ml  U\  tnuisitory  reilriess  of  the  skin, 
usually  (x*curriiijj  in  small  areas,  evauesrrnt  in  charaeter  tun]  similar 
to  urticaria.     Its  nature  si^ems  to  lie  an  urtirarial  erythema. 

Erythema  Urticans  is  a  \'ari»^ty  of  urticaria. 

Erythema  Infectiostim.-  Tlie  disease  bearing  this  title  a|>i>ears  to 
be  an  acute  exantheniatous  disorder  somewhat  resembling  rdtheln. 
Apparently  it  was  first  reeo^rnizei!  by  F^seherich.^  Other  reporters  are 
Heiniann^  and  Shaw,^  The  disease  is  e|>i*Ieniie  and  occurs  in  children, 
commonly  between  the  ages  of  four  and  twelve  years.  The  incubation 
period  is  from  six  to  ftairteen  days.  The  eriiiJtion,  as  a  rule,  l>egiiis 
on  the  faee»  spreadiog  like  erysipelas,  having  sliari>ly  <lefined  outlines. 
There  is  intense  redness  and  tiirgeseen<"e  iif  the  cheeks.  On  the 
extremities,  bluish-red,  erythematous  patches  occur.  In  some  eases, 
in  these  regions  the  eruption  resembles  riithehi,  M  lasts,  as  a  rule, 
from  six  to  eight  days  and  then  gradually  fades,  first  on  the  face  and 
later  on  other  areas.     It  is  not  followetl  by  desquauuition  or  sequehe. 

Closely  allied  to,  if  not  i<lentical  with,  erytliema  infectit^sunj  is  an 
acute  exaiithematous  affectiiKr  tlescriberl  by  Fouss^  imder  the  title 
Erv^hema  Annulare  in  Kj>ideniie  Form.  Seven  eases  were  observed. 
In  the  latter  group  the  incubation  period  is  stated  to  he  four  to  six 
days  and  the  eruption  on  the  extremities  were  distinctly  annular. 

Roseola  Infantilis  is  sometimes  descrilird  as  a  distinct  affection,  in 
which  there  are  fever  and  constitutional  disturbance  lasting  for  a  few 
hours  or  even  a  few  days.  The  exanthem  \'aries  greatly  in  extent  and 
distribution.  It  is  usually  macular  or  punctate,  hut  may  be  finely 
papular.  It  is  most  common  on  the  trunk,  but  may  ap|jear  i>n  other 
parts  of  the  bf>dy.  It  may  closely  simulate  scarlatina  or  measles. 
This  eruption  is  generally  a  manifestation  of  some  systemic  disorder. 

Diagnosis.— The  diagnosis  of  simple  er\thema  is  usually  not  difficult, 
since  withf*ut  exudation  there  is  absence  of  all  other  elernentary  t*r 
secondary  lesions  of  the  skin.  The  inembtTs  of  tlie  idiopathic  group 
are  readily  recognized  on  account  of  their  external  causes,  Tht>.se  of 
the  symptomatic  group  may  oiler  considerable  difficulty,  and  the  chief 
obstacles  to  overcome  here  are  their  differentiation  fnjin  the  exanthe- 

fttous  disc^ases  on  the  one  hand,  and  the  determination  of  the  internal 
luse  on  the  other. 

Treatment.^In  the  management  of  sim|»le  forms  of  er\i:hema 
removal  of  the  cause  is  the  chief  object.  Alkaline  washes,  zinc  ox  id 
anil  aqua  calcis  hvtion,  calamine  lotion,  or  diluteil  black  wash  may  be 
employed,  followed  by  tlic  ap])lication  of  a  dusting  jHiwdcr,  The 
exclusion  of  irritants,  such  as  washing  the  parts  with  soap  and  water 
is  advisable.     Ordinarily  a  simple  dusting  powder  is  all  that  is  required. 

Etytbema  Scarlatiniforme. —  Synonyms:  Scarlatinoid  erythema. 
Desquamative    scarlatiniform    er\theina,    Scarlatincade,     Erythema 


»  MQiicben.  Med.  Wchnschr,,  1904.  xxiv. 

*  AjcIi-  f   Kitidprb.,  Berlin,  1904^1x,  p.  421. 

•  .\tn«r.  Jour,  MecJ.  rk*,*  J»nuar>%  1905.  p.  16. 
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punctatom.    Roseola    st-arlatiniforrne,    **  Scarlet    rash/'    Dermatitis 
scarlatiniforinb  recidivans.     Fr.  Eryiheme  hiferifux. 

Definition.— Erytliema  sr  arlatiniforme  indicates  an  eroption  arisiDg 
frooi  several  causes  and  \  arying  considerably  in  character,  but  having 
a  tendency  to  simulate  the  rash  of  scarlatina.  This  condition  has 
been  described  as  an  idiopathic  disease,  !>iit  it  is  very  often  demon- 
strated to  be  a  symi>tom  onI\'  of  other  disorders.  Besnier,  Brocq, 
and  other  French  authors  describe  an  eryihemv  smrlatumde,  which 
is  acute  in  type,  and  which  is  always  secondary  tt^  other  infectious 
diseases,  to  antotoxcniia,  or  ti>  uicdicinal  or  food  toxemia;  ami  an 
eryibeme  scarlaflttfforme  desi^tminatif,  which  is  subacute  in  type,  and 
which  may  be  idiopathic,  secondarx'  to  other  infections  diseases,  or 
produced  artificially  by  drugs. 

Fig.  36 


Dedqimmation  following  erjnheinfi  ftcurbtiiiiforine. 


Symptoms. — In  the  acute  type,  %vhich  is  the  more  common  of  the 
two  forms,  the  nisli  may  hv  preceded  hy  a  day  or  two  of  fever  antl  other 
evidences  of  constitutional  disturbance,  frec|iiently  lapsing  with  the 
occurrence  of  the  eruptitm,  or  it  may  appear  suddt-nly  without  pre- 
monitory symptoms.  The  exanthem  spreads  rapidly,  and  in  a  few 
hours,  or  at  nmst  in  two  or  three  days,  reaches  its  full  cknelopment. 
The  eruption  is  coinmr^iily  nniversah  or  at  least  generalized,  but  may 
be  more  hmited  in  ilistriljution.  The  rash  may  be  |>unctiforinj  macular, 
or  diffuse,  and  the  color  may  he  any  of  the  shades  of  red,  but  it  is  usuallv 
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a  bright  scarlet.  In  some  instances,  the  appearances  are  those  of  a 
topical  scarlatinal  rash.  There  are  usually  some  fever  (100®  to  103® 
F.),  malaise,  and  other  constitutional  disturbances,  that  may  vary 
greatly  in  intensity,  depending  upon  the  cause  of  the  disease  in  that 
particular  instance.  The  mucous  membrane  of  the  mouth,  the  tongue, 
and  the  fauces  may  be  reddened  or  be  denuded  of  epithelium,  but  is 
not  swollen.  The  nails  and  hair  may  be  shed,  but  only  in  exceptional 
cases.  Desquamation  usually  begins  in  from  two  to  six  days,  some- 
times before  the  disappearance  of  the  rash;  and  it  may  even  occur  on 
surfaces  which  had  not  perceptibly  been  reddened.  The  scales  are 
usually  furfuraceous,  but  they  may  be  large  and  abundant.  In  rare 
instances,  the  entire  epidermis  of  the  hand  may  be  shed  in  glove-like 
form.  Complete  involution  may  require  from  a  few  days  to  several 
weeks.  Rarely,  the  process  terminates  in  a  persistent  exfoliative 
dermatitis.  Recurrences  are  common,  but  in  some  instances  may  be 
prevented  by  the  discovery  of  the  active  cause. 

The  subacute  forms  of  erythema  scarlatiniforme  differ  from  those 
described  above  in  that  constitutional  disturbances  are  less,  the  rash 
has  a  greater  tendency  to  be  universal,  and,  together  with  the  desqua- 
mation, may  persist  for  weeks  or  months,  recurrences  being  common. 
At  times  they  are  so  frequent  as  to  make  the  condition  practically 
continuous  and  clinically  indistinguishable  from  the  milder  forms  of 
dermatitis  exfoliativa. 

Etiology. — Idiosyncrasy  is  a  most  important  factor  in  the  etiology- 
of  those  forms  of  erythema  which  appear  in  certain  predisposed  indi- 
viduals as  a  result  of  causes  totally  insufficient  to  produce  the  same 
phenomena  in  most  i)ersons;  as,  for  example,  in  persons  exceptionally 
susceptible  to  quinin  administered  by  the  mouth.  The  exciting  factor 
is  usually  if  not  ahyays  some  form  of  toxemia.  Among  many  causes 
reported  are  infectious  diseases,  septicemic  conditions,  toxemias  of 
varied  origin,  renal  disease,  peritonitis,  rheumatism,  ague  in  children, 
gonorrhea,  abscess,  empyema,  serums,  tuberculin  injections,  sewer- 
gas  poisoning  (Crocker),  certain  articles  of  food,  and  many  drugs, 
the  most  important  among  the  latter  being  mercurial  inunctions. 
The  author  has  seen  a  typical  case  following  the  application  of  iodo- 
form, and  this  case  had  recurrences  without  renewal  of  the  original 
cause. 

Diagnosis. — It  is  important  to  distinguish  this  rash  from  that  of 
scarlet  fever.  Commonly,  the  diagnosis  is  not  difficult,  but  occa- 
sionally the  greatest  difficulty  is  encountered.  As  a  rule,  in  erythema 
scarlatiniforme  the  constitutional  symptoms  are  slight;  the  rash 
appears  rapidly,  beginning  irregularly  on  any  part  of  the  body;  the 
lesions  are  exclusively  cutaneous;  desquamation  begins  early  (in  from 
two  to  three  days),  and  is  extensive;  the  fauces,  though  red,  are  not 
swollen;  and  there  is  absence  of  the  ^'strawberry  tongue,"  of  leuko- 
cytosis, and  of  all  history  of  contagion.  Occasionally,  the  rash  may 
resemble  that  of  measles  or  rotheln;  but  the  history  of  the  case  and 
the  absence  of  other  symptoms  peculiar  to  these  affections  should 
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make  the  diagnosis  clear.  As  a  rule,  an  examination  of  the  rash  alone 
is  insufficient,  and  a  diagnosis  of  erythema  scarlatiniforme  should  not 
be  made  until  other  exanthemata  have  been  considered  and  excluded. 

Treatment  depends  entirely  on  the  underlying  cause  or  condition. 
Toxins  present  should  be  eliminated  as  rapidly  as  possible.  The 
eruption  itself  rarely  calls  for  treatment.  If  there  be  itching  or  burn- 
ing sensations,  a  simple  dusting-powder,  with  or  without  an  anti- 
pruritic or  a  soothing  lotion  or  ointment,  may  be  used  to  make  the 
patient  more  comfortable.  In  extensive  cases,  the  unguehtum  aqua 
rosse  gives  much  relief.  In  the  subacute  recurrent  cases,  careful  search 
should  be  made  in  the  alimentary  tract,  and  good  results  have  been 
obtained  by  so  regulating  the  diet  as  to  promote  free  elimination  and 
prevent  the  accumulation  of  waste  products. 

Prognosis. — ^As  a  rule,  the  eruption  disappears  promptly  and  the 
general  health  of  the  patient  is  unaffected.  Recurrences  are  frequent, 
and  in  some  cases  terminate  in  a  more  or  less  persistent  exfoliative 
dermatitis. 

Shedding  of  the  Skin  (Deciduom  ftkin,  Keratolysis). — Cases  are 
reported  of  individuals  whose  skin  is  shed  ])eriodically,  like  that  of  a 
serpent.  Dr.  Hyde  had  the  opportunity  of  observing  the  symptoms 
in  the  case  reported  by  Frank  and  Sanford^  during  several  of  the 
periods  in  which  the  patient's  skin  was  exfoliated.  The  subject 
was  thirty-three  years  of  age,  well  formed  and  apparently  in  perfect 
health.  No  cause  for  the  skni  shedding  could  be  found.  He  stated 
that  ever  since  he  could  remember,  and  certainly  since  he  was  eight 
years  old,  he  had  had  peculiar  symptoms,  which  began  between 
3  and  9  p.m.  of  July  24  of  each  year.  He  would  suddenly  experience 
a  feeling  of  lassitude  or  weakness,  followed  by  muscular  tremors, 
nausea,  and  xoniiting,  with  rai)id  rise  in  temperature.  Accompany- 
ing these  symptoms,  the  mucous  membranes  were  hyperemic,  and 
the  skin  became  hot,  dry,  and  destitute  of  persi)iration.  After  three 
or  four  hours,  the  acute  symj)toms  began  to  subside,  but  the  skin 
remained  red  for  thirty-six  hours  longer.  The  shedding  of  the  skin 
began  usuall\'  on  the  second  or  third  day,  and  was  completed  in  from 
three  to  ten  days.  The  mucous  membrane  of  the  tongue  and  mouth 
exfoliated  on  the  third  day.  The  epidermis  was  removed  from  the 
trunk  and  arms  in  large  sheets  on  the  sixth  day,  and  from  the  remainder 
of  the  body,  except  the  hands  and  feet,  within  the  next  three  days. 
Complete  casts  of  the  hands  and  feet  were  shed  on  the  seventeenth 
day,  and  the  nails  all  came  off  within  a  month  from  the  beginning  of 
his  ilhiess. 

This  case  was  observed  the  following  year  and  reported  by  Sligh.* 
His  report  confirms  the  facts  above  recorded.  Similar  cases  are 
reported  by  Stelwagon,''  Stone,^  and  others.     Cases  of  constant  exfoli- 

•  Aincr.  Jour.  Me<I.  Sci.,  August,  1S91. 

»  Intcrnat.  Me<L  Mag.,  1893,  p.  463  (two  plates). 
»  Diseases  of  the  Skin.  5th  Ed.,  p.  143. 

•  Jour.  Ainer.  Mc<I.  Asdoc,  Septonil)er  1,  1900,  p.  667  (two  cuta). 
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atioii  of  the  skin  rather  than  periodic  have  occurred.  These  are  rare, 
and  are  described  under  the  term  keratolysis  exfoliativa  congenita. 

Erythema  Intertrigo. — Synonsrms:  Intertrigo,  Eczema  Intertrigo, 
Chafing.     Fr.,  Erytheme  intertrigo. 

Definition. — Erythema  intertrigo  is  a  hyperemic  condition  of  those 
cutaneous  and  muco-cutaneous  surfaces  which  are  in  constant  appo- 
sition, and  between  which  there  is  a  hypersecretion  and  retention  of 
sweat. 

Symptoms. — ^The  erythema  is  limited  to  parts  of  the  integument  which 
lie  in  contact  with  each  other.  The  sites  of  such  contact  \t\  the  human 
body  are  the  axillae,  the  groins,  the  cleft  between  the  nates,  the  inter- 
mammary  and  inframammary  spaces  in  women,  the  superior  and 
inner  faces  of  the  thighs,  the  scroto-femoral  and  the  labio-femoral  clefts 
in  the  sexes  respectively,  the  flexures  of  the  joints,  and  in  especially 
obese  individuals  all  those  parts  where  the  integument  is  thrown  into 
fleshy  folds,  as  about  the  neck  of  infants,  and  even  over  the  crest  of  the 
ilium  in  fat  subjects.  In  these  localities,  the  disorder,  beginning  as 
an  erythema  traumaticum,  proceeds  by  its  irritative  efl'ects  to  stimu- 
late the  secretion  of  sweat,  which  is  freely  poured  out  between  the 
adjacent  folds  of  the  skin  and  may  there  be  imprisoned  temporarily. 
The  surface,  heated  and  reddened,  is  also  somewhat  macerated  by  the 
effused  perspiration,  and  the  latter,  when  chemically  altered,  as  it  is 
frequently  under  these  circumstances,  adds  still  further  to  the  original 
disorder.  The  ground  is  thus  well  prepared  for  an  exudative  process, 
which  not  infrequently  supervenes  in  the  form  of  a  dermatitis;  but  the 
disorder  may  be  limited  to  mere  hyperemia  with  hyperidrosis,  and  dis- 
appear before  the  supervention  of  actual  inflanmiation.  Superficial 
abrasions  of  the  macerated  epidermis  occur,  and  one  such  abrasion 
is  always  especially  significant.  It  is  the  linear  and  superficial  exco- 
riation which  marks  the  line  of  deepest  contact  of  the  two  apposed 
surfaces  of  the  skin  at  the  bottom  of  the  angle  formed  by  the  two.  An 
offensive  odor  usually  proceeds  from  the  part,  in  consequence  of  the 
chemical  changes  in  the  secreted  fluid.  The  secretions  of  an  inter- 
trigo stain  but  do  not  stiffen  the  linen  of  the  patient,  and  they  thus 
differ  from  the  serous  fluid  poured  out  in  an  exudative  dermatitis. 
The  subjective  sensations  are  those  of  heat  and  tenderness. 

Etiology. — ^The  disease  is  chiefly  induced  by  heat,  friction,  and 
mokture.  These  causes  occasionally  cooperate.  The  heat  may  be 
merely  that  of  the  natural  temperature  of  the  body,  or  it  may  be  in- 
crease<l  by  that  due  to  season  or  climate.  The  friction  may  be  merely 
that  originating  between  the  surfaces  in  apposition,  or  may  be  increased 
by  clothing  or  other  articles  worn  next  to  the  skin.  The  moisture 
which  produces  maceration  of  the  epidermis  is  the  sweat-secretion,  this 
l)eing  stimulated  by  heat  and  friction.  As  aggravating  causes  may  be 
named  physiological  excretions  and  secretions  retained  in  contact  with 
the  surfaces  affected  with  an  intertrigo.  Thus,  the  feces,  the  urine, 
the  milk  in  nursing  women,  retained  lochial,  menstrual,  and  similar 
dLsclmrges,  and  glycosuria  are  all  efficient  in  this  regard,  and  are  i)ar- 
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ticnlarly  likely  to  induce  that  form  of  dermatitis  to  which  the  inter- 
trigo then  ]>lays  a  subordinate  part.  Fleshy  and  gouty  persons  chiefly 
suHVt  from  these  accidents. 

Di&^osis. — The  recognition  of  a  simple  erythema  intertrigo  is  a 
miitter  «jf  no  difhculty  if  regard  he  had  to  the  exciting  and  aggravating 
causes  enumerated  above  and  to  the  special  hiealities  in  which  such 
hyperemia  generally  origiinjtes.  If  an  eczema  or  a  dermatitis  super- 
vene, the  fact  will  appear  from  int^reased  subjective  sensations  (usually 
severe  itching),  from  an  infiltration  of  the  afTected  integnnu'nt.  and 
from  the  appearance  of  those  lesions  and  discharges  whitdi  arc  signifi- 
cant of  these  forms  of  inflammation  of  the  skin.  It  must  he  remem- 
bered that  transition  from  a  simple  erythenui  to  a  dermatitis  of  these 
regions  is  of  frequent  occurrence.  Erytliema  intertrigo  may  occur 
as  a  mild  form  of  dermatitis  seborrheica.    The  disease  is  to  be  differ- 


entiated, also,  from  tinea  cruris,  the  latter  being  more  inflammatory, 
exhil>iting  scaling,  and  under  microscopic  examination  of  the  scales  an 
epidermophyton  fungus  is  found.  In  babies,  congenital  syphilis  and 
the  erythema  of  Jacquet  are  to  he  differentiated.  The  deeper  involve- 
ment l>y  both  of  the  latter  disorders,  as  a  rule,  and  concomitant  symp- 
ttmis  in  one  of  them,  serve  to  differentiate  them. 

Treatment. — Intertrigo  is  an  exceedingly  common  affection  of  the 
skin,  and  it  occasioiwilly  proves  of  great  annoyance  to  those  suffering 
from  it.  (louty  patiejrts  always  require  limitation  of  the  diet,  and 
often  also  nKHlication  witli  alkalies  and  mercurial  cathartics. 

Tlie  affectetl  surfaces  should  be  cleanse<l  gently  by  ablution  with 
soap  and  warm  water,  and  the  offensive  t«h>r  of  the  secretions  remedied 
by  the  addititai  to  tlie  water  of  a  weak  sohitiim  f^f  forniahn.  of  phenol, 
or  of  tlie  flilnte  liqm)r  sodee  chlorinatte*     The  j>arts  are  then  to  be 
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carefully  dried  with  a  freshly  laundered  towel  or  soft  gauze,  and  after- 
ward one  of  the  dusting-powders  very  thoroughly  applied.  To  be  of 
service,  these  powders  must  be  impalpable,  and,  if  compounded  by  a 
druggist,  be  sifted  through  fine  silk  bolting-cloth.  The  articles  chiefly 
used  for  this  purpose  are  zinc  stearate  with  acetanilid,  bismuth,  starch, 
zinc  oxid,  French  chalk,  lycopodium,  or,  when  an  antipruritic  effect 
is  desired,  camphor.  Combinations  of  several  of  these  are  at  times 
effective.    The  formula  of  McCall  Anderson  is  highly  esteemed : 


^ — Zinci  oxid.  pulv.,  ^bs;  16 

Camphorae  pulv.,  Sjss;  6 

Amylipulv.,  5j;  32 

Sig. — Anderson's  dusting-powder. 


M. 


For  the  purpose  of  absorbing  excessive  perspiration,  magnesium 
carbonate  is  the  most  effective  of  all  the  powders. 

The  following  is  the  formula  for  a  dusting-poA^-der  recommended  by 
Klammann '} 


^ — Talc,  venet.  pulv., 

5v; 

20 

Acid,  salicyi., 

gr.  uj; 

20 

Magnes.  ust.  subtil,  pulv.. 

5J8s; 

6 

M 

Sig.— Dusting-powder. 

Finely  bolted  starch  answers  well  alone  or  in  combination  with  some 
of  the  other  articles  above  named.  Unna^s  salve-muslins  and  pastes 
will  be  found  effectual  and  neat  applications  in  many  forms  of  inter- 
trigo. 

The  affected  surfaces  of  the  skin  must  also  be  separated  in  order  to 
prevent  further  friction.  A  thin  strip  of  lint,  gauze,  antiseptic  cotton, 
or  medicated  wool  maj'  be  used  for  this  purpose,  and  must  be  inserted 
as  far  as  the  deeper  portions  of  the  cleft  in  which  the  secretion  chiefly 
forms.  Occasionally,  it  will  be  found  useful  to  anoint  this  absorbent 
layer  with  borated  cold-cream  salve  or  with  vaseline.  Where  an 
astringent  effect  is  desired,  lycopodium  or  other  dusting-powder  may 
be  compounded  with  tannin,  alum,  or  similar  substances.  The  list  of 
lotions  also  at  times  may  be  consulted  with  advantage.  Thus,  cologne- 
water,  saturated  aqueous  solutions  of  pyoktanin  blue,  weak  spirit 
lotions  containing  tannin,  aromatic  wifie,  or  zinc  oxid  and  lime-water 
may  each  be  serviceable.  Lastly,  eq ual  parts  of  lime-water  and  olive-oil , 
spread  thickly  upon  linen,  will  possibly  give  more  relief  than  other 
articles  named,  the  chief  objection  to  it  being  the  consequent  soiling 
of  the  patient's  linen. 

Erythema  Multiforme.^ — Synonyms.— Erythema  exudativum  multi- 
forme.   Fr.,  Eryihivie  lyolymoxyhe. 

Definition. — Erythema  nmltiforme  is  an  acute,  inflammatory  disease 
characterized  by  crimson-red  or  purplish-red  macules,  pustules  or 

1  Hebam.  Kalend.,  Obstct.  Gazette.  March.  1882. 

■  Symposium  on  the  Toxic  Dermatoses,  Jour.  Cut.  Dis.,  1912,  xxx,  pp.  119-167  incl. 
DiscuBtion  on  Erythema  Multiforme  by  Members  of  the  Royal  Society  of  Medicine, 
Londoii,  Brit.  Jour.  Derm.,  1912.  xxiv,  p.  429. 
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n<»iliilt's,  <jLXiisi(Ji tally  Uy  vesicles  ur  bullae  ami  rarely  by  pustules.     The 
lesions  are  variously  ^roupefl,  or  isolate*!  and  prone  to  recurrence. 

Erythema  inultifVirnie  as  desi  rilx'tl  ]>y  llebra  Is  a  coniparatively 
simple  ilisease,  iisually  limittMl  to  tht*  hamis,  foreanns,  fate  and  neck, 
which  runs  its  course  in  two  to  Unir  weeks,  and  is  coinmniily  recurrent. 
It  is  rif  unknown  origiiL  A  very  lar^^e  luuiiber  of  cases  with  symptoms 
simulfttinjj  those  found  in  inultiforni  er>^hema  have  since  becfi  recorded 
and  a  description  of  the  disease,  therefore,  includes  luon^  than  that 

Fia.  38 


I 


Eryihemn  multiforme. 

outlined  aliove.  A  t^lear  ciniception  of  the  disorder  nuiy  he  Imd  by 
studying  it  first  us  it  apjjears  hi  inilil  form  with  superficial  lesions 
siituatcil  on  |)articular  areas,  prime  to  recurrence  and  practicnlly  limited 
to  the  skin  in  its  nuiiiifestatiiins.  and  of  unkirown  ctioloi^y.  Second. 
as  a  symptoumtic  crythenui  of  scvrral  diseases  of  kn<>wn  infecti<ms 
nature.  Third,  as  a  surface  expression  of  visceral  disease.  I'onrtln 
lis  cutaneous  nuuiifestations  }>roduceil  }>y  the  iiij^estion  of  nuuiy  ditFer- 
ent  drugs  and  the  injection  of  srrums  and,  finally,  as  a  symptomatic 
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erythema,  the  lesions  eorrospoiiding  in  t\i>e  to  tho.se  of  niultifonii 
erythema,  but  of  such  severe  grade  that  tliffieulty  is  experieiieed  m 
distinguishing  them  from  certain  forms  of  |>ein]>higns. 

Symptoms. — In  the  idiopathie  variety  the  most  eonnnon  lesions  are 
eilematous  looking  maeules.  tfatteiied  papules,  and  large,  flat  nodosities. 
Oct^asioRally,  vesicles  and  bullie  are  present.  While  multiformity  is 
the  rule,  ime  t\T>e  of  lesion  usually  predtjmitiates  in  each  rase.  The 
eruption  is  nearly  always  symnietrieal  and  is  usually  found  on  the 
dorsum  of  the  hands  and  feet,  the  U^gs  and  forearms,  atal  often  lui  the 
face  and  neck.  It  oeeurs  except ionally  on  other  parts  of  the  body  hut 
rarely  upon  the  mucous  membrane  of  tlie  nose,  mouth  and  eon- 
junetiva*  It  has  been  seen  on  the  sclera.  The  eruption,  which  is 
generally  recognized  in  well  defined  patches,  usually  begins  with  inn- 
point  to  finger-nail  sized  macules  of  dark,  bluish  or  purplish-red  shatle, 
which  in  the  course  nf  some  hours  exhibits  tumefaction  in  various 
degrees,  thus  pnHiucing  the  papules  and  nodules  already  uientioiRMb 


Erythema  muUlfonwe. 


The  disease  ruiis  its  course  in  fi*om  a  few  days  to  several  weeks,  the 
average  simple  ease  lasting  from  two  to  four  weeks.  Recurrent  attacks 
ftinmgh  a  perit)d  of  years  are  not  uncommon  and  these  are  likely  to 
apf>ear  in  the  spring  and  uutUTun.  At  the  height  of  the  process  the 
coloring  n)atter  of  the  blood  may  escape  from  the  vessels  and  i>roduee 
in  the  lesions  the  color  characteristic's  of  simple  bruising.  Peeuliar 
^shades  of  reddish-black,  jnuplish-hlue,  red,  yellow,  orange  and  blaek- 
nd-blue  are  exhiliited.  The  lesions  occur  in  different  shapes,  sizt»s 
»nd  shades  and  the  miinlHT  of  names  use*!  to  designate  their  several 
prcKTsses  rcHiuire  exphioation. 

The  term  ert/thema  annuhrt'  or  rircifiatum  is  used  in  designate  the 
lesions  havnig  a  deiiressed  t  enter  and  an  erythematous  margin  forming 
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a  ring.  Ocaisionally  these  rings  are  arrangetl  et)iieeiitrieall> .  When 
several  rings  coalesce  by  peripheral  extension  gyrate  figures  are  formed 
mii\  this  is  tenneil  eriflkeifiu  figtiralum.  ICriftJu'ma  martjinatum  indicates 
a  iVirin  in  winch  a  <listinctly  elevated  antl  well  defined  marginal  band  h 
left  as  the  sequel  of  the  erythematous  patch.  Ert/thrma  papitlatnm  or  ] 
popidfiittaii  and  iTi^fhefiui  ftfhfrcuhitifm  ur  tulnrnih^suin  refer  to  tbAtJ 
type  of  the  disorder  in  whic4i  the  lesions  are  papular  or  ncKlular. 

Occasionally  severe  itching  is  present  and  the  lesions  have  aJi  urti- 
carial appearance.     This  type  is  designated   by   the  term  erythema 
nrtkatuvK     Erythnna    vesieuhysuw,   and   frt/thema   hvlliisum   are   rarei 
forms  ill  which  the  exudation  is  sufficient  to  imKluce  vesicles  and  bulliej 
in  addition  to  the  cfleuia  w  hich  occurs  in  some  conimoii  types.     Vc»siclesJ 

Via.  40 


Vetioo-bulJoua  crytheniM  multiforme. 


or  bulhe  may  l>e  situated  at  the  center  or  periphery  of  an  erythematous 
j>ateh  or  occupy  tlie  center  of  a  |>a]>ule  t>r  nodule.  As  a  rule,  tlvc  Hnid 
from  these  lesions  is  absorbed.  * 

Krifihema  irij(  iHerp(\s  irh,  ilytlrtm  vmkidetix).  In  this  variety  the 
lesions  (KX^ir  in  variously  colored  concentric  rings  usually  on  the  dorsal 
surface  of  the  hands,  though  the  mouth,  face  and  even  the  trunk  are 
occasionally  in^  oK'ed . 

The  early  lesion  may  he  a  Hght-reil  macule  upon  which  a  single  or 
several  xesicles  «ir  bulhe  de\'elop  or  the  latter  may  occur  without  the 
erythema.  In  the  former  case  there  soon  appears  a  ring  of  vesicles 
or  bulla-  in  tlie  surrounding  atlvanciug  erythematous  bt»rder.  The 
latter  continues  to  advance  and  new  rings  of  lesions  occur  until  several 
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concentric  rines  are  ft>rnieii.     As  the  lesion  enlarsres  |>eripherally  the 
center  l^ulc^J:l^e^  rcM>hition.    The  vesicles  or  bulhe  dry  ami  disapix^ir 

Fir..  41 


KryiluMiia  iiiultir«>rino.  <'ir('in:ito  typo. 

antl  the  color  chan>;cs  occurring  arc  those  seen  folh»\vin;:  a  l^ruix*. 
Troni  iHTii)hery  to  center  the  col(»r  varies  from  hrij;ht  red  to  dark  or 
l)urpli>h-rcMl,  yeUow,  l>n»\vn  or  darker  hues.     Duhrin^  descrihes  an 
9 
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FiQ.  43 


Erythoma  bulloBum,     (Howard   Morrow.) 
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uncommon  variety  in  which  large  patches  are  formed  on  the  trunk 
chiefly  comprised  of  concentric  rings  of  vesicles  or  bulL>e  without 
accompanN-ing  eiythema  and  the  peculiar  coW  changes  above  des- 
cribed. The  patches  fcmned  as  above  described  may  be  an  inch  im^ 
more  in  diameter  and  liniiteil  in  number  or  many  may  fi>rm  in  different 
areas. 

The  subjective  sensations  are  usually  mild.  Occasionally  the  mucous 
membranes  are  affected  in  other  types.  When  involved  the  lesions 
occur  as  h\'peremic  macules,  papules  i>r  bullie  and  are  seen  upon  the 

F^  44 


Erpthema  bulloeum.     (Ho^*ard  Morrow.) 


upper  and  lower  lip,  the  inner  face  of  the  cheeks,  the  giuns  and  hard 
palate,  and  at  times  the  pharynx.  These  lesions  l>egin  as  pin-|Knnt 
to  large  pea-sized,  isolated,  deeply-<^>lor(Hl  elevations.  In  severe  cases 
painful  erosions  form.  The  parts  then  hec*t>me  swollen  and  tender 
and  when  hemorrhagic  erosions  oc(*ur  uliTration  may  follow,  which  is 
usually  superficial  in  character. 

The  subje<*tive  symptoms  are  exct*e<lingly  mild  and  quite  out  of 
proportion  to  the  severity  of  the  eruptive  manifestations.  Slight 
burning  and  smarting  are  inrasionally  ])resi»nt. 
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The  term  ''oiultifnrm**  given  the  disease  is  well  illustrated  in  most 
cases.  Lesions  representing  ditlerent  types  oeeur  siniultiineoiisly  or 
suceessively  and  individual  lesions  change  their  type.  In  most 
instances  the  disonler  above  deserilKMl  is  a  simple  one,  disapi>earing  in 
the  course  of  a  few  weeks  witlmut  seciuels.  The  erytlienra  multiftjruie 
.syn^ptoni-eoiii]>lex  nia\"  aecinnpaiiy  such  diseases  as  cholera,  t>'phuS|  U 
glantlers,  measles,  se^ptieeniia  and  malaria.  It  is  also  seen  com  para-  ™ 
tively  ofteTi  as  the  result  (»f  the  ingestion  tjf  drugs,  chief  among  which 
are  quiiiin.  arsenic,  helladonna,  chloral,  salicylic  acid  anrl  ifMlin  and 
bromin  eompianuLs.  It  siiuietimes  f{ allows  tlie  injection  of  certain 
serums,  particularly  diphtheria  antitoxin.     It  (jccasionally  occurs  iii 

Fin.  45 


connection  with  visceral  disease,  in  which  cases  it  is  attended  by  geiief 
Uialaise,  fever,  gastro-intestinal  ihsorders,  limited  invt^lveincnt  nf  the 
articulations,  organic  changes  in  the  heart,  lungs   and    kidneys,   all 
of  which    cornlitions  have   lieeii    noted    as   coincident    or    eauHative^ 
phenomena.    The  visceral  invtjlvement  in  connection  with  lesions  offl 
multiform    erythema    was   early    emphasi/.ed    by    Lewin'    and    more 
re<'ently  by  Osier'  ami  (nilloway.     Osier  has  shown  that  the  cutaneDUs 
symptoms  may  he  miTely  surface  ex]>ressions  of  the  visceral  clisorder. 
In  29  eases  studied  by  him,  there  were  three  sets  of  symi>toms:     (a). 


»  Bell.  klin.  Wchmehr.  23,  189fi. 
>  Anier.  Jour.  McmI.  Sr..  1805.  n,fl.  ex.  p.  62ft;  Brit,  iotir.  [>cnn..  I900<  12.  p.  227.  an 
Areicr,  .Joiir.  Mod.  *Sc.,  1004.  c«tvii,  pA. 


PoKinorphous  skiii  lesions,  inrkicling  acute  rircniiiLscribed  t^denia, 
urticaria,  purpura,  antl  orrliiiary  frinus  of  erytlienia  iimltiformc;  ib) 
viscenil  lesions,  iiicludiii^c  (.1)  gastro-intestiiial  crises,  iu  which  severe 
colic»  yr\ih  or  without  vomiting.  (liarrhea»  or  IJockIv  stools,  was  fre- 
quent, (2)  hematuria  and  nephritis,  (o)  hemorrhages  from  mucous 
surfaces,  {4)  cerebral  symptoms,  (5)  puhnonary  complications;  and 
(c)  infiltration  of  synovial  sheaths  and  periarticular  tissues  and  arthritis. 
In  some  of  these  cases  a  given  visceral  lesion  has  l>cen  accfMni>anied  at 
flifferent  times  in  the  same  individual  hy  each  of  the  types  of  cutaneous 
lesions. 

A  case  well  illustrating  the  multiform  erythema  symptom-complex 
cK*€'urring  as  the  result  of  infection  was  n*ited  l>y  Corlctt.' 

Etiology*— The  ail'ection  occurs  commonK^  in  the  s]jring  and  autumn 
and  most  often  in  the  young,  or  early  peritxls  of  life.  Mackenzie- 
had  called  particular  attention  Uy  the  relationship  of  t*rythema  multi- 
ft)rme  tt>  rheumatism  and  to  purpura  rheumatica.     Adamson^'  believes 
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that  erythema  multiforme,  purpura  rheumatica  and  Henoch's  purpura 
are  probably  mollifications  of  one  and  the  same  malady  and,  furtlier- 
more,  believes  thatthequestion  is  unsettled  as  to  whether  it  is  a  toxemia 
or  due  to  mierohie  infection. 

Pathology,— Er\  them  a  nuiltiforme  is  essentially  a  hy|>tTemia  of  the 
integument,  that  under  certain  influences  advances  innre  or  less 
rapidly  to  the  stage  of  a  mild  grade  of  inltammation,  with  consetpient 
exudation.  (Toc*ker»  examining  a  pat<'h  of  erythema  tuberculatum, 
recognized  merely  a  cellH^tt'nsion  in  the  upper  part  of  the  corium 
extending  sparsely  beltjw,  ant!  then  chieHy  along  the  dui*ts  and  follicles. 
There  was  slight  rete-im)liferation.    The  principal  histological  changes, 


»  Jmir,  Cut.  Dis.,  1908,  xxvi,  p.  7;  Erythema  Exudj4ti\Tiin  MuUifonnc*:  its  Prebent 
6rant*t  with  Refiort  of  a  Caw  of  Erythema  Circina turn  Biillusiiin  et  Heniorrhngitiuni 
owing  a  Guiistiot  Wound.  Api>arontly  l>ue  to  Streijtococrcu.«  Infection  tind  Terniiuat^ 
ing  FaCaUy,     Bibliography. 

»  Brii.  Jour.  Denn,,  189<J,  viii.  p.   110, 
*  Ibid..  1912,  xxiv,  p.  429. 
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accordant  to  Uiina,  are  dilatation  of  the  vessels,  perivascular  cell- 
infiltration,  and  edema  of  the  collagen  and  elastin;  the  changes  being 
chiefly  noted  in  the  papillary  body.  Secondary  changes  in  the  epider- 
mis consist  of  edematous  swelling  of  the  epithelium,  with  moderate 
proliferation  and  dilatation  of  the  lymph  spaces.  In  two  cases  of  the 
moist  type,  Pardee^  found  simply  an  acute  exudative  inflammation  of  the 
upper  part  of  the  corium.  Torok^  and  Kreibich'  also  found  the  condi- 
tion to  be  a  simple  dermatitis  and  not  an  angioneiu'osis. 

Diagnosis. — ^The  tendency  of  the  disease  to  bilateral  symmetry,  the 
recurrence  of  lesions  evidently  dating  from  several  periods  in  which 
successive  crops  appear,  and  the  absence  of  all  history  of  external 
injury  w411  usually  suffice  to  establish  a  diagnosis.  Important  points 
to  be  considered  are:  the  recognition  of  the  vivid  coloring  of  most  of 
the  lesions;  their  edematous  character;  their  sjinmetry,  as  a  rule;  the 
pigmentation  following  those  situated  on  the  lower  limbs;  their  fre- 
quent association  w- ith  rheumatism  or  rheumatoid  pains,  febrile  pheno- 
mena, malaise,  and  other  constitutional  disturbances.  From  urticaria, 
it  is  distinguished  by  the  type  of  the  lesions;  the  wheals  of  the  latter  are 
smaller,  more  whitish  centrally,  more  clowsely  packed  together,  less 
symmetrical,  rarely  grouped,  and,  as  a  rule,  more  acute  than  those  of 
multiform  erythema.  Cases  difficult  to  assign  to  either  disease  are 
common,  and  an  error  in  cither  direction  is  not  serious.  Certain  rare 
forms  are  difficult  to  distinguish  from  dermatitis  herpetiformis. 
Whitfield^  reports  cases  of  nuiltiform  erythema  of  the  papulo-pustular 
ty[ye  which  were  mistaken  for  variola.  The  author  has  seen  two 
similar  cases.  Finally,  certain  rare  forms  are  practically  indistinguish- 
able from  pemphigus. 

Treatment. — As  in  the  majority  of  instances  the  disease  under  con- 
sideration undergoes  spontaneous  resolution  within  a  few  weeks,  the 
treatment  is  directed  toward  prevention  of  recurrence.  For  the 
immediate  relief  of  the  subjective  symptoms  a  dusting  powder  and 
sedative  or  antipruritic  lotion,  such  as  recommended  in  eczema,  may 
be  employed.  In  most  cases  a  mercurial  followed  by  a  saline  laxative 
is  of  service.  AVhen  arthritic  complications  are  present  alkalies  and 
diuretics  are  recommended  in  addition  to  acetyl  salicylic  acid.  So- 
called  intestinal  antiseptics,  such  as  salol  and  kaolin  have  been  recom- 
mended. Ciilchrist  n^ported  favorable  results  from  the  use  of  vaccine 
consisting  of  staphylococcus  albus.  Vaccines  made  from  organisms 
obtained  in  the  intestinal  canal  have  also  been  employed.  The  local 
lesions  in  the  mouth  require  appropriate  treatment.  Fifteen  drops  of 
iodized  i)hen()l  in  one-half  glass  of  water  is  of  benefit  when  painful 
erosions  are  present.  Soothing  and  alkaline  mouth  washes  should  also 
be  used. 

Prognosis. —  It  will  be  gathered  from  what  has  been  said  that  the 
prognosis  is  usually  favorable,  but  necessarily  varies  with  the  consti- 

1  Johns  Hopkins  Hosp.  Bull.,  1898.  Lx,  p.  165. 

»  Archiv,  1900,  liii,  p.  243.  »  Ibid..  1901.  Iviii,  p.  125. 

*  Brit.  Jour.  Derm.,  1903,  xv,  p.  273. 
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rutional  disease  of  which  tlie  erythema  miiy  he  a  iiiere  syniptvim.     The 

malady  may  relapse  in  suseei>til)le  i^di^'i(hlals  at  tliose  i)eriods  of  the 

I    year  when  it  is  observed  most  frequently.     Fatal  cases,  such  as  the 

^    ones  quoted  by  Corlett  and  others,  tiatorally  uiake  the  }>ryt!;nosis  in 

certaui  eases  unfa\*orable. 
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Erythema  iirKloaijin  in  n  l>f>y  ai^oJ  fourfeoa  years. 


Krythema  Nodosum  {DrrffUitUUronlu^^lformis;  Fr.,  Eri/theme  noueujc) 
is  regar*led  by  some  authtirs  as  a  distinct  affection,  ami  by  others  is 
classed  as  a  forni  of  erytheniti  multiforme,  rniia  sees  a  distinction 
between  this  flisease  and  erythema  multiforme  in  the  fact  that  the 
lesions  of  erythema  nmlosum  never  wiileu  concentrically,  never  proiluce 
bullae,  and  never  exhibit  annular  vesicles,  although  lesions  of  both 
tv^ies  may  occur  in  one  patient*  Krythema  nodosum  rarely  if  evQv 
recurs,  and,  while  there  are  many  points  of  resemblance,  it  will  be 
described  here  as  a  separate  affection. 
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Symptoms. — ^The  disease  is  usually  ushered  in  with  some  constitu- 
tional disturbance,  and  is  commonly  associated  with  joint  pains. 
The  lesions  occur  chiefly  on  the  legs  below  the  knees,  on  the  anterior 
surface.  They  are  semiglobular,  pea-  to  fist-sized  nodules,  pale-red, 
pmkish  to  livid  blue  in  color,  tender  on  pressure,  and  exhibit  in  their 
involution  the  variegated  hue  seen  in  a  contusion.  In  addition, 
they  may  occur,  though  rarely,  on  the  arms,  trunk,  and  face.  Though 
occasionally  so  soft  to  the  touch  that  fluctuation  seems  to  be  present, 
they  do  not  terminate  by  suppuration.  At  times,  they  appear  to 
develop  in  crops.  They  are  usually  tender  on  pressure,  and  often 
painful.  They  may  disappear  in  a  fortnight,  but  occasionally  remain 
for  several  weeks.  The  petechial  appearance  of  the  spots  where  they 
have  existed  is  that  of  the  characteristic  black-and-blue  mark.  In 
rare  instances  the  mucous  membranes  may  be  involved. 

Etiology. — Like  multiform  erythema,  the  disorder  occurs  most  often 
in  the  spring  or  autumn,  and  most  frequently  in  women,  and  is  very 
commonly  associated  with  rheumatoid  pains.  The  eruption  may 
occur  in  tuberculous  subjects,*  and  it  also  occurs  often  in  the  poorly 
nourished  and  ill-housed.  Neara  and  Goodbridge^  recorded  a  case 
of  erythema  nodosum  in  a  patient  the  subject  of  acute  and  fatal  tuber- 
culosis. Other  causes  cited  are  malarial  chills,  temperature  changes, 
endocarditis,  urethral  irritation  (blenorrhagic,  instrumental),  the 
ingestion  of  drugs,  alcoholic  excesses,  and  dentition.  Some  stress  has 
recently  been  laid  on  syphilis  as  an  etiological  factor.  Joynt'  reports 
erythema  nodosum  following  measles  in  from  ten  to  fourteen  days  in 
9  out  of  300  cases.  As  cases  not  infrequently  develop  following  a 
pharyngeal  or  tonsillar  infection,  it  seems  probable  that  the  causative 
factor  responsible  for  the  so-called  rheumatic  affections  starting  in  this 
way  is  identical. 

Pathology. — Duhring*  regards  the  disease  as  in  most  instances  infec- 
tious. Mackenzie  believes  true  erythema  nodosum  to  be  a  mani- 
festation of  rheumatism,  and  in  view  of  the  modern  conception  of  the 
infectious  nature  of  many  cases  of  rheumatism  some  light  is  obtained 
concerning  the  pathogenesis  of  the  disorder.  The  histological  study 
shows  the  ordinary  signs  of  inflammation,  including  vascular  dilata- 
tion, small,  round-cell  infiltration  in  the  papillary  and  subpapillary 
layers  of  the  corium,  choking  of  the  lymphatics  and  bloodvessels,  and 
edema.  Various  micrococci  and  Demme's  bacillus^  have  been  dis- 
covered in  the  blood  of  patients  suffering  with  erythema  nodosum. 

Rosenow^  has  isolated   a  microorganism  from  the  subcutaneous 

>  Morfan,  La  Presse  m^ioale,  June  26.  1909,  p.  457:  "Erythema  Nodosum  and 
Tuberculosis."  Foerstcr,  Trans.  Amer.  Med.  Assoc.,  Sec.  on  Derm.,  1914,  p.  328: 
"The  Association  of  Erythema  Nodosum  and  Tuberculosis" 

«  Amer.  Jour.  Med.  Sci.,  1912,  cxliii,  p.  393. 

•  Brit.  Med.  Jour.,  April  15,  1911. 

•  Cutaneous  Medicine,  Part  II,  p.  276. 
»  Fortschr.  der  Med.,  18S8.  vi,  p.  241. 

•  "Etiology  of  Erythema  Nodosum:  Preliminary  Note;"  read  before  the  38th  Annual 
Meeting  of  the  Amer.  Derm.  Assoc,  June,  1914. 
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nodes  and  blood  of  (i  patients  siifFeriiig  with  erythema  nodosum. 
He  describe:^  the  orf^anism  as  a  polymorphous,  sometimes  elubbed, 
often  curved,  barred  iltplybaeilius;  aiKl  by  injecting  this  organism 
intravenously  in  animals  has  jirodured  subentaneous  lesions,  exhibited 
as  hemorrhages,  follovvei]  by  infiltration  and  migration  of  leukocytes, 
with  enlargement  of  the  regional  lymph-glands.  Frt^m  tht^se  areas 
the  organism  has  been  repeatedly  isolated. 

Diagnosis,— The  characteristic  |>ieture  presented  by  erythema  nodn- 
sumi  with  tiie  bilateral  Icjcaiization  of  the  lesions,  usually  presents 
no  difficulty  in  diagnosis.  Syphilitic  nodes  and  gummata  are  distin- 
guished by  the  absence  of  pain;  the  fewness  of  the  h*sions;  their  over- 
lying integument  being  untinted  save  when  actually  stjftening  and 
approaching  disintegratiuii;  their  obvious  subcutaneous  site;  their 
uniiateral  distribution;  and  the  concomitant  symi)toms  of  late  lues. 
Erythema  induratum  of  Bazin  is  much  more  chronic,  unattended  by 
subjective  sensations,  and  has  a  tendency  to  break  down  and  ulcerate. 
It  must  also  be  remembered  that  potassium  iodid  and  bromid  produce 
lesions  resembling  this  disorder,  and  in  an\'  case  contusions  and  bruises 
should  be  ruled  out.  This  latter  question,  at  times,  has  a  l>earing  in 
mefiico-legal  questions,  especially  in  the  ease  of  young  children. 

Treatment, — As  a  rule,  rest  in  bed  is  essential.  This,  with  a  light 
diet  and  free  elimination,  and  the  administration  of  sodium  salicylate 
or  aspirin^  is  all  that  is  recpiired*  It  is  well  to  combine  the  sudium 
salicylate  with  bicarbonate  of  sfKlium,  giving  0.33  of  the  former  and 
0.60  of  the  latter  four  times  daily.  A  mereurittl  purge,  followed  by  a 
saline  cathartic,  to  begin  with,  is  of  value-  Locally,  the  application 
of  heat  will  relieve  the  tenderness,  and  bandaging  promotes  absorption. 

ProfnosiB. — As  a  rule,  in  from  two  to  six  weeks  the  disease  has  run 
its  course  and  clears  up.  Some  patients  have  much  temperature  and 
sulTer  with  sufficient  pain  to  cause  them  great  discomfort;  but  even  in 
these  cases  the  prognosis  is  good  within  tbe  abt)ve-mentioned  time  limit. 

Erythema  Perstans. — Several  disorders  have  l>ecn  described  muler 

this   title.     Some   of    them    were   probably    examples   of   multiform 

erythema  of  unusual  duration,     Under  the  title  of  Erythema  pfr*^tans 

Jacm,   KriebiclP    descril»ed   a   toxic   erythema  developing  im   lupus 

^erythematosus   as   a   sequel   of   irdliicnza-pnciuiitinia.     This   type   is 

descrilx'd  under  the  title  Knftfiprla.s  inrylaN^  fadri  (AVf/w-n).     rnder 

the  title  Enfthemu  ^f^gi(rata  jfer,itan^'i,  Wende-  described  a  group  of  cases 

Ipresenting   sym]>toms  which   resembled   multiform   erythema.    The 

Tsnrae  author^  later  reported  two  cases  innlcr  the  title  Erifihnna  perntuns 

^prcM'nting    circuutte   Ms'Mj/r.v,    as    ftillows:     The    disease    begins    with 

isolated  papules  w^hich  spread  i>eri]iherally  and  fade  in  the  center, 

forming  circinate  lesitms.    The  outer  half  of  the  advancing  margin  is 

descriljed  as  l>eing  smooth  and  slightl\'  raised,  while  its  inner  edge 

J  presents  scaling-    Some  pigmentation  follows.     The  lesions  vary  in 

»  Zeiteebrlftt  1908.  Bd,  15,  Heft.  8.  p.  522. 

»  Trana,  Sec.  on  Cut.  MefL»  Anier,  Med.  Assoc,  1908,  p.  75. 

•  Joiir.  Cut.  Dia.,  190G.  xxiv.  p.  241. 
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size  from  that  of  a  silver  twenty-five  cent  piece  to  that  of  the  palm. 
The  configuration  also  is  variable,  gyrate  forms  being  common  owing 
to  confluence  of  circinate  or  annular  lesions.  Subjective  sensations 
are  sometimes  noted.  Great  variation  occurs  in  the  length  of  time 
required  for  the  development  pf  the  lesions.  Exacerbations  also  are 
inconstant  as  to  time,  the  rule  being  that  some  of  the  lesions  remain  all 
of  the  time.    The  disease  may  occur  at  any  age. 

Mook^  reported  two  cases  similar  in  clinical  manifestations  and 
histological  findings  and  suggests  that  they  are  chronic  erythema 
vivltifomie  of  peculiar  type. 

Under  the  title  Erythema  perstans  P'ordyce  and  MacKee^  and  others 
have  reported  cases  representing  a  type  presenting  erythema  with 
marked  pigmentation.  The  lesions  or  sequels  were  constantly  present 
over  varying  periods  of  time.  The  lesions  were  round  or  oval  and  red, 
purple  or  violaceous  during  periods  of  recrudescence  and  brown  in  the 
interim.  Relapses  consisted  in  renewed  activity  in  the  pigmented 
areas. 

Etiology  and  Pathology. — Although  the  cause  is  unknowTi,  it  is 
suggested  that  a  toxemia  originating  in  the  intestinal  tract  is  probably 
respcmsible  for  most  of  these  cases.  In  one  case  phenolphthalein 
produced  a  relapse. 

The  microscopic  changes  described  show  a  superficial  inflammatory 
process  with  dilatation  of  bloodvessels,  edema  and  perivascular  cell 
infiltration  consisting  of  round,  plasma  and  connective-tissue  cells. 
Secondary  changes  in  the  epidermis  are  shown  to  be  edema  and 
parakeratosis.  In  the  type,  with  pigmentation,  Abramowitz*  found 
that  the  pigmented  areas  were  formed  by  chromatophores  and  con- 
cluded after  a  histological  study  that  these  cases  belonged  in  the 
multiform  erythema  group. 

Treatment. — Treatment  has  been  of  only  temporary  value.  Chrysa- 
robin  and  radiotherapy  have  both  been  used,  the  former  with  better 
results.     Internal  medication  has  been  valueless. 

GRANULOMA  ANNULARE. 

Sjmonyms. — Ringed  eruption  (Colcot  Fox),  Irruption  chronique 
circinee  de  la  main  (I)ubreuilh),  Lichen  annularis  ((ialloway).  Granu- 
loma annulare  (Crocker),  Sarcoid  tumors  (Rasch),  Neoplasie  circinee 
et  nodulaire  (Brocq),  Erythemato-sclerose  circinee  du  dos  des  mains 
(Audry),  Tumors  benigni  sarcoidei  cutis  ((lalewski),  Stereophlogose 
nodulaire  and  circinee  (Pellier).* 

Definition. — A  comparatively  rare  disease  characterized  by  papules 
or  nodules  grouped  in  a  ringed  or  circinate  arrangement,  pursuing  a 
chronic  course  and  devoid  of  subjective  symptoms. 

1  Jour.  Cut.  Dis.,  1917,  xxxv,  p.  635. 

2  Ibid.,  1917,  xxxv,  p.  546;  Wise,  Ibid.,  p.  184;  H.  Fox,  Ibid,  1918,  xxxvi,  p.  252. 
»  Ibid.,  1918,  xxxvi,  p.  11. 

<  Aiinales,  January,  1910.  p.  28;  Abstr.  Brit.  Jour.  Donn.,  1911,  xxiii,  p.  32. 
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Thcfliscase  has  been  studit'il  l>v  K.  (Jmhaiii  Ltttlc^  \\\  adflition  to  tlie 
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['porters,  and 
liis  excellent  resiiiiie. 

Symptoms.— Tlie  i>riiiiary  lesion  is  u  deeply-seated  iiudule  or  a  ring 
of  closely-groniied  iHMlules  of  firm  consistency^;,  ele%^ated,  sharply 
circumserihed,  whitish,  pinkish,  reddish,  purplish  or  bkiish-red  in 
color.  In  one  instance  the  lesicmj^  reseniblcd  those  of  xanthoma 
toI>ercult)siiiu  in  cnhir.-  1  he  rings  are  oval  or  ronnd  unci  vary  in  size 
from  otjeThidf  to  two  or  more  inches  in  diameter.  The  border  is 
usually  elevated  about  one-sixteenth  of  an  inch  but  in  occasional 
instances  this  eknation  may  he  doulxled.  The  lesions  may  be  sur- 
rounded by  a  retklish  areola  and  the  center  may  be  !n>rmal,  re<ldened, 
or  even  atrophic  or  cieatriciaL  The  rin^^  may  undergo  invtjhition 
irregularly  and  have  crescent ic  and  festooned  figures.    There  may  be 
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but  a  Single  lesion  or  large  nund>ers,  forty  i^r  more  having  been  noted. 

The  lesions  may  develop  suddenly  (»r  slowly  and  may  persist  for  months 

or  years.    There  is  little  tendency  to  spontanctjus  invohition,  although 

this  may  at  times  occnr.    The  tlisease  is  seen  mr^st  frequently  ivu  the 

^dorsum  of  the  fingers,  abiMit  the  wrists,  elbows,  neck,  feet,  ankles  and 

luttoeks.     Ga^kill^  records  lesions  situated  tm  tlic  jialm.     In  the  five 

Cikses  studietl  by  the  author  (two  histologically)  in  one  the  lesions 

oeeurred  on  the  fingers,  Itekiw  the  knee  anfl  on  the  ankle.     In  the  other 

lease  ill  whirh  histologieal   study  was  carried   ont  the  lesions  were 

[Jtinnierous  and  wiilcly  separated.     The  age  nf  the  patiputs  has  varied 

from  eighteen  months  to  fifty-two  years,     llaldin  Ihnid*  rej>orts  the 


»  Brit.  Jcnir.  of  Dcrni.,  I908*  xx,  pp.  213-248  and  281-317. 
nine  tmetB^  mx  pergonal.     Full  bihlk>grnpt'y  to  thU  daf  t\ 
»  StiUmua.  Jour.  Cut  Dw..  11119,  xxxvii,  p.  580, 

•  Jour.  Cu%,  DiV,  1915.  xxxiii.  p.  588. 

•  Brit.  Jour,  of  Derm..  lU  10,  xidi.  p.  90, 


A  rritiral  study  of  forty- 
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cai5€  of  a  patietit  sixteen  months  of  age.  The  major  portion  of  the  cases 
oeelJT  in  children  and  youn^  adolts. 

Etiology* — Thi'  canse  nl  the  ilisease  is  ol>sciire.  Crocker  found 
evidences  of  tuberculosis  in  some  of  his  cases  and  Little  fuimd  marked 
tuberculous  antecedence  in  several  cases  and  was  inclined  to  view  tuber- 
culosis as  an  etiological  factor. 

Pathology.^^In  little's  collective  stud\  the  histolo^a  is  summarized 
as  follows:  In  the  <lee|KT  corium  and  hypoilernj,  grcjui)s  of  cells 
constituting  a  microscopic  tuidule  were  noteil  al>out  coil-glaods,  hair- 
follicles^  and  bliMul vessels.  Areas  of  dcgeueration  were  occasionally 
mited  in  these  cell-masses.  In  arlditioii»  there  were  rows  of  cells 
extending  upward  along  the  tracts  of  coil  ducts  and  hair  ftillieles,  alsi^ 
sonn^  horizontal  rows  of  cells,  as  well  as  a  scatteretl  cellular  infiltration 
in  the  eoriuni.    The  type  of  cell  is  given  as  large  mononuclear,  spindle, 


4 
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jiear-shaped  and  oblong  <  otuicctive-tissue  cells  and  the  so-called  epithe- 
lioid cell.  The  epidermal  changes  were  insignifieant;  some  thickening 
of  the  rete  ami  stratum  corneuni  was  noted  in  certain  easels,  and  in  stane 
the  nornuil  wavy  line  lielween  tlie  epiflermisand  eorium  was  old  it  crated 
over  a  nodule,  Ilartzell'  statcfl  that  a  striking  feature  in  all  sect  ions 
examined  was  a  ecntral  area  (tf  necrosis  in  the  notlules  surroumied  by 
radiating  lines  of  oval  and  s]>indle  cells.  A  similar  histological  picture 
was  deseriljed  by  Stillians.  In  an  early  case  studieti  bv'  the  author 
the  histokigical  changes  wt^re  those  usually  seen  in  keloid;  in  the  second 
case  witli  mmierous  lesions  the  necrosis  and  other  features  described 
by  Hartzell  were  present* 


I 


*  Troiui.  Scc»  OD  Derm.,  Amer.  Moil.  Atifloc,,  1014,  p.  27. 
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Treatment.— As  a  riilt\  simple  kK-at  treatmi'iit  is  suffit"ierit.  Salicylic 
acid  plaster,  ichthyol,  or  resorciii  have  been  foiHid  efficneiit.  Jadasscihn 
usc<l  arsenic  internally.  Kafliotherapy  and  carbnn  dioxid  snow  are 
efficient  niethculs  of  treatment. 

Prognosis.— Tntreated,  the  lesions  persist  and  tend  to  spread  aiirl 
last  inilefiiiitely.  I'nder  appropriate  treatment  they  readi!\  disappear 
hut  the  disease  may  recur, 

Krythema  Elevatmn  Diutinuni.-  I  'nder  ttiis  title  ( 'ampl>ell  Williams 
and  {'roeker'  dpstrihe  a  rare  disonler  of  the  skin  which  at  the  present 
time  is  considered  by  Little.  Ilartzcll  and  other  observers  to  be  a 
clinical  variety  of  granuloma  annulare.  The  disease  as  described  by 
the  above  authors  is  c*haracterized  iu  most  instances  by  the  appearance 
of  pea-  to  l>eau-sizefb  firm  |>a!n!ess  nodules,  which  are  pink  at  first  Imt 
gradually  assume  a  purplish  hue.  In  the  early  stages  the  nodules  are 
wellnlefinefi  and  discrete  but  later  tend  to  coalesce  and  form  irreguhirly 
loheil  infiltrations^  flat  raised  plaques  or,  in  exceptional  cases,  distinct 
no<lular  tumors.  The  lesions  have  bcf*ji  encountered  chiefly  on  the 
extensor  surfaces  of  the  limbs  and  jt>ints  but  also  on  the  pahns  and 
_Si>les,  buttocks  and  ears.  In  most  of  the  cases  re[H>rte<l  the  lesiiuis 
sisted  for  years,  although  some  grailuatly  uutlerwent  involution. 

fie  patients  have  been  children  or  \'oung  adults,  and  usually  females. 
They  showcrl  either  a  personal  or  family  tendency  to  gout  or  rheuma- 
tism. SteKvagori'  records  four  teases  of  a  similar  nature  *iccurring  in 
adults  past  forty  years  of  age,  the  lesions  being  situatetl  on  the  face, 
nose  and  cheeks. 

Patholo^. — Williams  and  Crocker  describe  a  til)r4>ccllu!ar  process  of 

inflammatory  origin  situated  deeply  in  the  (ciriuni.     Other  observers 

have  since  describi^d  histological  changes  similar  to  those  previously 

described  in  granukjma  annulare. 

I      Treatment.--ln  the  cases  described  treatment  proved  unsatisfttctory. 


URTICARIA. 

Synonyms.— Hives,  Nettle-rash;  Fr.,  Urfimin';  ilvr.,  Ne.HsehnrlU, 
NtJfifclauMch  lag. 

Definition. ^Urticaria  is  an  acute  or  chronic  disorder  of  the  skin, 
characterized  by  the  prescnct*  of  wheals,  whith  are,  as  a  rule,  hemi- 
spherical and  of  a  white  or  reddened  color,  and  wliieh  induce  varying 
degri-es  of  itfhing,  tingling,  and  smarting  sensatioiis. 

Symptoms.-  The  disonler  may  tjegin  with  constitutional  symptoms, 
sut'h  as  inappetence.  malaise,  headatht'^  and  moderate  efevatit»n  of 
temperature,  lasting  for  a  few  hours  or  a  (lay  or  two,  or  the  eruption 
may  appear  suddenly  without  general  symptoms.  Two  types  are 
usually  seen*  The  first  an  acute  type  is  conunonly  due  to  some 
ingestefl  material;  the  second  type  is  chronic  antl  vt^ry  frequcTitly  of 
undisi-overable  origin.    The  disease  is  characterizefl  by  lesions  in  the 

'  Brit.  Jrjur.  Demj..  1804,  vi,  pp.  1-9  and  33-38. 
'  Discii^s  of  the  Sktu,  7ih  Ed.,  p-  169. 
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may  be  transitory  or  last  for  some  time.  Occasionally  this  condition 
exists  in  persons  not  the  subject  of  ordinary  wheals. 

The  subjective  sensations  in  urticaria  are  usually  marked  but  change 
according  to  the  sensitiveness  of  the  individual.  ■  Itching,  burning 
and  stinging  sensations  are  most  conunon,  but  in  addition  tickling, 
crawling,  and  pricking  sensations  are  described.  The  lesions  may 
appear  on  any  partof  the  body  as  well  as  on  the  mucous  membranes  of  the 
mouth,  pharynx,  and  larynx.  The  rapidity  of  the  appearance  and 
disappearance  of  the  lesions  is  a  characteristic  feature  of  the  disorder. 
The  course  of  the  disease  varies,  being,  as  a  rule,  acute,  the  recurring 
lesions  disappearing  within  a  few  days.  In  other  cases  the  disease 
may  be  chronic,  lasting  for  years  by  the  constant  development  of  new 
lesions.  This  type  has  been  termed  nrticaria  recidiva.  Some  peculiar 
t>T>es  have  been  recorded.  For  example,  Baker^  reported  a  case  of 
urticaria  tuberosa  characterized  by  the  presence  in  various  parts  of  the 
body  of  persistent,  yellowish-red  tubercles,  that  proceeded  to  ulcera- 
tion. The  parts  most  affected  were  the  knuckles,  the  elbows,  and  the 
ears.  These  tubercles  were  said  to  have  begun  in  the  manner  which 
characterizes  the  onset  of  evanescent  urticarial  wheals  and  tubercles. 
A  somewhat  similar  case  was  observed  by  McCall  Anderson.*  In 
occasional  instances  the  urticarial  lesions  may  be  followed  by  pig- 
mentation which  hears  a  slight  resemblance  to  the  lesions  of  urticaria 
pigmentosa.  T  hese  lesions  are  usually  chronic.  Several  chronic  types 
of  urticaria  have  been  described  under  such  titles  as  urticaria  perstans 
(ixiherosuH  cutis  pruriglmmiY  and  aciie  iirtica^  varieties  of  urticaria  in 
which  pigmentations,  nodules,  and  verrucous-  and  lichen  planus-Iike 
lesions  dominate  the  clinical  picture. 

Urticaria  in  Infants  and  Children. — (Lichen  vrticatus). — ^Under  this 
title  Colcott  Fox*^  described  what  he  considered  the  urticaria  of  child- 
hood. It  differed  in  many  respects  from  that  seen  in  the  adult,  and 
he  and  many  others  state  that  the  usual  urticaria  wheals  seen  in  the 
adult  cases  are  not  common  in  childhood.  At  a  later  period  the  same 
author*^  describes  this  disorder  under  the  title  Lichen  urticatus,  a  dis- 
order originally  described  by  Hateman. 

The  distinguishing  features  of  this  variety  of  urticaria  are  the 
following:  It  is  jx^rsistent,  lasting  for  many  years,  having  exacerba- 
tions, j)eriods  of  (quiescence,  and  relapses.  It  is  usually  worse  in  the 
siunmer  season  and  is  characterized  chiefly  by  papules.  These  are 
the  predominant  lesions  seen  when  the  patient  is  examined,  and  are 
found  on  any  ])art  of  the  body,  but  are  most  numerous  on  the  trunk. 
They  are  i)rurig(>-like,  pale  or  reddish  in  color,  and  irregularly  dis- 
seminated. They  are  i)recedcd  at  night  according  to  Fox's  observa- 
tions, by  the  occurrence  of  a  wheal  or  wheal-like  area,  which  excites 

»  Lancet.  Aujaist,  1881,  i.  p.  153. 

«  Hrit.  Med.  Jour..  188.3.  i.  p.  1103. 

»  .\rchiv.  vol.  Ixxxi.  p.  208. 

*  Ikononrapbia  derinatoloKioii.  F..\.S.C\,  i.  Tab.  ii. 

►  Hrit.  .lour.  Derm.,  1890.  ii.  pp.  133  and  176. 

<  .VlUnitt  and  Rolleston's  System  of  Medicine,  vol.  ix,  p.  238. 
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est  distress  in  tlie  infant  during;  that  time.  In  the  center  uf 
tliLs  area  the  papule  fornit>.  Occasitmally,  in  phiees,  papules,  vesicles, 
vesicfvpiisTnles  or  piistiiles  occur.  In  other  eases,  on  the  hands,  hirjEfe 
vehicles  and  InilUe  appear,  strongly  re.senihling  scabies.  In  adilition, 
at  times,  secondary  infections  are  present  together  with  all  the  synip- 
toms  of  a  marked  traumatic  dermatitis* 

These  cases  are  to  l)e  ditferentiaf ed  chiefly  from  scabies  and  prurigo. 
After  careful  observation  through  a  period  f>f  \'cars.  Fox  concludes  that 
lichen  urticatus  and  prurigo  are  diflerent  disorders. 

Etiology, — Urticaria  occurs  as  the  result  of  the  action  of  various 
toxic  substances  intriKluced  from  without  or  producei!  within  the  IhkIv 
in  sensitizeil  inrlividuals.  In  many  instances  the  condition  is  an 
anaphylactic  reaction  induced  by  the  iotroiluction  of  a  foreign  pr<jtein. 
This  (KTurs  following  the  use  of  diphtheria  antitoxin  and  various  sera 
and  vaccines  employed  in  meihcine.  Urticaria  is  a  common  disorder, 
is  seen  at  all  ages,  and  in  both  sexes »  children  being  particularly 
susceptible.  Acute  urticaria  is  frequently  induced  in  ]>redisposed 
individuals  by  the  ingestion  of  certain  fowls,  among  which  are  eggs, 
cheese,  pork,  sausage,  lobster*  clams,  several  species  of  fish  roe,  includ- 
ing caviar,  strawberries,  ami  similar  small  fruits,  oatmeal,  pickles, 
nuts,  canned  fruits,  meats,  and  vegetables.  Any  article  of  diet  that 
is  indigestible  for  a  particular  individual  may  provoke  an  attack.  The 
h>i>ersensitiveness  on  the  part  of  the  individual  to  certain  foods  may 
be  inherited  as  well  as  acquired.  Tlie  frequent  occurrence  of  acute 
urticaria  in  the  summer  is  probably  due  to  toxic  substances  present 
in  food  owing  to  decomposition.  Although  most  cases  of  urticaria 
produced  by  proteins  are  of  animal  origin,  vegetable  proteins  have 
been  proved  to  be  causative  by  •!.  ('handler  Walker,' 

Many  drugs  act  similarly;  among  which  are  quinin,  the  salicylates, 
balsam  anrl  tur|)entines,  antipyrin,  and  many  others.  Very  small 
quantities  of  the  ingested  materiab  such  as  one  grain  *>f  quinin,  a  single 
strawl>erry,  or  a  small  pi^rtion  of  lobster,  may  provoke  the  disorder, 
thus  illustrating  the  importance  o?  sensitization  or  susceptiijility.  In 
addition  to  gastro-intestinal  disturbance  frfmi  food,^  intcstina!  para- 
sites* through  their  action  on  the  food  are  responsiljle  for  the  api>ear- 
ance  of  the  disorder.  Many  examples  of  urticaria  are  recordetj  as 
re.sulting  from  psychic  disturbances,  such  as  fear,  anger,  and  shame. 
Kreibich  and  Sohotha*  describe  an  example.  Ilartzcl!^  reports  a  case 
of  a  patient  who  would  become  covcre<I  with  urticarial  lesions  within 
five  minutes  after  an  interview  with  a  stranger.     It  is  believed  that 

»  Jour.  Amef.  Med.  Aaaoc.*  March  30,  1 9 IS;  report  of  two  cases  of  urticwiii  produo&d 
by  horae  dandruff  proteiDt  and  tliree  l»y  rugwccd  po1]c?n. 

«  Eu8ti«»t  New  t>rleaiifl  Med.  and  Surg,  Jour,  1914-15,  Uvi,  p.  730.  Urticaria:  an 
nperimental  !c«ion  produced  by  tb«  local  application  of  Beta-imidaioylethylamin.  Ite 
relatiiOD  to  intestinal  toxemia. 

'  Cf.  McBridc  and  iSchorer,  Jour,  Cut.  Dig.,  l&lft.  xjwciv,  p,  70;  "ErytheniHtoua  and 
t'rtirnrija  Eniptioris  Re^^ulrinn  from  Sensitixattoa  to  Cerlfiin  Foods."  A  valuable  clioiml 
ftmi  ciperinieulrtl  study  wilL  report  of  romilts  In  60  case«* 

•  Art'hiv,  xe\u,  p.  187;  Ditsevission  of  the  Subject  of  P^chic  Urticaria. 

'  Di»i^«et<  of  the  Skin,  2d  Edition,  p,  50. 
10 
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some  of  these  are  due  to  sudden  arrest  of  the  functions  of  gastro- 
intestinal tract,  resulting  in  the  production  of  toxins.  The  author  has 
seen  urticaria  in  a  patient  suffering  with  an  error  of  refraction.  Cor- 
rection of  this  defect  relieved  a  chronic  urticaria,  but  it  returned  when 
the  wearing  of  proper  glasses  was  discontinued.  Oliver^  recorded  a 
similar  example.  Urticaria  occurs  with  malaria,  prurigo,  dermatitis 
herpetiformis,  obstructive  jaundice,  and  other  diseases  of  the  liver, 
purpura,  syphilis^  and  some  others.  Disturbances  of  the  glands  of 
internal  secretion  may  be  caustive.'  The  puncture  or  spontaneous 
rupture  of  hydatids  with  escape  of  the  fluid  into  the  abdominal  cavity 
has  been  followed  by  urticaria.  Other  causes  are  functional  or  organic 
diseases  of  the  generative  organs  in  women,  including  the  irregularities 
attending  the  menopause. 

Urticarial  lesions  are  produced  by  the  action  of  many  external 
irritants,  such  as  the  bites  or  stings  of  mosquitoes,  gnats,  wasps,  bees, 
lice,  fleas,  bedbugs  and  caterpillars.  In  wounds  inflicted  by  jellyfish 
the  lesions  may  develop  beyond  the  area  of  injury.  This  occasionally 
happens  following  stings  of  the  various  insects  above  mentioned.  Some 
vegetable  substances  also  produce  local  lesions,  chief  of  which  is  the 
nettle  ( Urtica  vrens  and  U,  dioica) .  The  lesions  induced  by  this  are  so 
characteristic  that  they  are  responsible  for  one  of  the  names  attached 
to  the  disease. 

Pathology. — ^The  wheal  of  urticaria  is  a  circumscribed  edema  of  the 
corium,  the  nature  of  which  has  been  exhaustively  studied.  Most 
early  observers  believed  urticaria  to  be  an  angioneurosis,  in  which  the 
toxin  was  supposed  to  act  through  the  nervous  system.  The  later  view 
is  that  a  toxin  either  circulating  in  the  blood  or  deposited  locally  acts 
on  the  vessel  walls. 

Gilchrist*  describes  a  true  wheal  as  an  acute  mflammatory  edematous 
swelling  due  either  to  local  inoculation  of  irritating  substances,  as  in 
insect  bites,  or  to  drugs,  or  to  some  toxin  probably  originating  in  the 
alimentary  canal.  In  sections  removed  at  various  stages  of  evolution 
of  the  wheal  he  found  fragmentation  of  the  nuclei,  which  seemed  to 
show  death  of  cells  preceding  the  inflammatory  changes.  At  a  later 
stage  there  was  marked  edema  of  the  connective  tissue  and  fixed  cells, 
profuse  immigration  of  polynuclear  leukocytes,  immigration  of  lym- 
phocytes, pronounced  fragmentation  of  polynuclear  leukocytes  and 
fixed  cells,  increase  in  mast  cells,  swelling  of  the  cells  of  the  sweat 
glands,  and  a  deposit  of  fibrin,  scattered  throughout  the  corium. 
Torok*  also  found  evidence  of  simple  inflammation.  Torok  and  Hfiri' 
and  Philippson^  as  the  result  of  numerous  experiments  concluded  that 

1  Philadelphia  Medical  Journal,  January  14,  1899. 

*  Hazen,  Amor.  Jour.  Syphilis,  1917,  i.  p.  750. 

»  Havitch.  Jour.  Cut.  Dis.,  1907,  xxv,  ]>.  512;  "The  Th>Toid  as  a  Factor  in  Chronic 
Urticaria." 

*  Duhring's  Cutaneous  Me<licine,  i,  p.  129;  Transactions  VI,  International  Dermato- 
loRical  Conpress,  New  York,  1907.  ii,  p.  905;  Jour.  Cut.  Dis.,  1908,  xxvi,  p.  122. 

»  Archiv,   1900.  liii,  p.   243. 

*  Ibid.,  1903.  Ixv,  p.  21.  '  Ibid.,  p.  387. 
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urticaria  is  due  to  a  direct  action  of  an  irritant  upon  the  vessels  at  the 
point  where  the  cutaneous  lesions  are  producefip  and  that  the  disorder 
is,  therefore,  not  an  aiii^ioneurosis.  In  a  wheal  produced  liy  the 
nettle,  Uima  ip,  25)  found  an  acute  spastic  edeuia.  The  lymjih  ehan- 
neh  and  vessels  were  greatly  dilatecl  and  there  was  a  condition  of  stasis 
in  the  large  veins  which  caused  CiHnpTessioii  of  the  capillaries  resulting 
in  l(K*alize<l  anemia  of  the  central  portion  of  the  lesions.  There  was 
no  leukocytic  infiltration  and  no  cvideiM'eof  inflammation. 

DiafBOSis. — The  diagnosis  of  urticaria  is  readily  made.  The  chief 
points  are  the  rapidity  of  evolution  of  lesions,  their  ephemeral  character 
and  the  peculiar  sensations  they  produce.  Not  infrequently  the  difig- 
nosis  must  be  made  from  the  histon'  and  possible  relics  of  the  disorder, 
when  at  the  time  of  examination  no  active  lesi*nis  are  present.  In 
some  cases  careful  examination  will  reveal  the  minute  wounds  inflicted 
by  parasites  which  ha\e  been  the  cause  of  the  disorder.  From  papular 
erythema  it  is  diflerentiated  readily  by  absence  of  subjective  symptoms 
in  the  ft»rmer  and  the  marked  difi'erences  between  the  large,  Hat  papule 
and  the  urticarial  w  heal  1  he  lesions  of  multiforme  erythema  are 
more  persistent  and  are  also  devoid  of  subjective  symptoms. 

Treatment. --The  first  indication  is  the  remoAal  of  the  cause  if  it 
can  be  diseovered.  In  chronic  urticaria  this  includes  a  minute  examina- 
tion of  the  patient  and  his  history,  i>artirnlarly  in  regard  to  the  charac- 
ter of  food,  drink,  and  metlicinc  taken,  other  habits  of  li\'ing,  the  occu- 
pation, clothing,  and  mental  state.  In  acute  urticaria  a  brisk  emetic 
or  a  cathartic  will  enipty  the  stomach  and  bowels  of  ti>xic  material. 
As  a  rule,  a  light  diet  should  be  instituterl  for  several  days.  In  many 
cases  the  alkalies  are  of  value  and  the  preparations  of  sodium,  potas- 
sium, or  magnesium  may  be  administered.  Even  w^ben  the  presence 
of  irritating  ingesta  cannot  be  demonstrated,  laxatives  such  as  rhulmrb, 
magnesiat  or  cathartic  mineral  waters »  and,  in  cases  of  children,  castor 
oil,  are  fre<|uently  indicatCiL  The  local  treatment  employed  in  these 
causes  may  Ix*  in  the  form  of  baths,  lotions,  or  powders.  The  alkaline 
bath,  which  contains  soflium  carbonate,  sodium  biborate,  or  potassium 
bicarbonate,  either  singly  or  in  coml)ination,  in  a  strength  of  six  ounces 
(180.)  of  the  salt  to  oO  galkins  of  water  is  beneficial.  One  to  two  ounces 
(30.  to  60.j  of  potassium  snlphuret  may  be  substituted.  If  it  seems 
desirable  to  use  an  acid  bath,  one-half  ounce  (15.)  of  either  hydro- 
cblorie  or  nitric  acid  is  added  to  HO  gallons  of  w^ater;  or  one  dram  (4,) 
of  mercuric  chlorid  may  be  used  in  the  same  anioUTit  of  water.  Some- 
times a  demulcent  hath  acts  well,  and  this  is  made  by  adding  starch, 
gelatin  or  bran  to  the  water.  A  starchy  sol nt ion  is  sometimes  ell'ective 
[And  this  may  be  prepared  as  follows:     The  starch  is  mixed  with  cold 

Iter  and  tlien  Ixalcd  unti!  the  solution  is  of  the  consistency  of  thin 
mucilage.  To  each  pint  of  this  one  dram  (4.)  of  zinc  oxid  and  two 
drams  (8.)  of  glyceriri  are  aflded  before  boiling  is  completed.  When 
coi'»l,  and  applied  to  the  surface,  this  solution  often  gives  prompt 
relief.  Among  other  valuable  lotions  arc  liquor  carbonis  detergens, 
one-half  ounce  (15,),  lotio  nigra  and  olive  oil,  of  each  sufficient  ttj  make 
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^ight  ounces  (240.).  The  zinc  oxid  and  aqua  calcis  lotion,  or  calamine 
lotion,  in  which  ^  to  1  per  cent,  of  phenol,  or  the  same  amount  of  dilute 
hydrocyanic  acid  has  been  added  are  also  valuable.  Of  the  powders, 
Anderson's  is  of  much  assistance: 


I^ — CamphorsB  pulv., 

5iss 

6 

Zinci.  oxidi.  pulv., 

588 

15 

Amyli  pulv., 

5i 

30 

In  some  instances  a  fatty  substance  gives  more  relief  and  this  is 
particularly  true  in  the  chronic  cases  where  a  traumatic  dermatitis  is 
also  present.  In  a  simple  ointment  base  salicylic  acid  may  be  used  in 
a  strength  of  2  per  cent.,  menthol,  J  to  1  per  cent.,  or  a  combination 
of  the  two. 

In  chronic  urticaria  the  internal  management  varies.  In  many  cases 
an  etiological  factor  can  be  determined  and  the  treatment  is  regulated 
according  to  the  findings.  Food  tests  should  be  employed  and  treat- 
ment given  as  indicated  by  the  findings.  Very  frequently  nothing  is 
learned  in  this  way  and  the  treatment  has  to  be  more  or  less  empirical. 
The  so-called  intestinal  antiseptics,  which  include  salol  and  kaolin  are 
of  some  service.  Acetyl  salicylic  acid  in  a  dosage  of  five  grains  four 
or  five  times  daily  is  also  hcli)ful.  Calcium  lactate  in  a  dosage  of  three 
grains  after  meals  in  connection  with  an  acid-free  diet  proves  of  assist- 
ance in  many  cases.  Quinin  is  of  marked  value  in  the  malarial  cases 
and  frequently  in  those  in  which  malaria  cannot  be  demonstrated. 
Other  preparations  which  are  sometimes  useful  are  sodium  nitrite, 
pylocarpin,  atropin,  or  the  fluid  extract  of  jaborandi.  Seifert* 
found  calcium  chlorid  in  0.1  gram  dosage  valuable  in  urticaria  of 
obscure  origin.  In  the  chronic  cases  (hie  to  syphilis  remarkable  results 
are  obtained  by  the  injection  of  small  amounts  of  arsphenamin,  and 
similar  results  are  sometimes  obtained  from  this  remedy  in  other 
chronic  cases.  In  certain  others  the  intravenous  injection  of  100 
grams  of  Fischer's  solution  acc()m])lislies  the  same  result.  Severe 
attacks  arc  promptly  relieved  by  the  hy])0(lermic  administration  of  a 
solution  of  1  :  KHK)  adrenalin  chlorid.  This  is  particularly  serviceable 
when  interference  with  breathing  is  caused  by  lesions  in  the  larynx. 
Thyroid  extract  has  proved  of  benefit  in  a  small  number  of  cases. 
When  urticaria  is  due  to  some  associated  disorder  the  treatment  is 
naturally  directed  toward  the  relief  of  that  condition. 

The  local  treatment  of  chronic  urticaria  is  similar  to  that  suggested 
above  for  the  acute  stage  of  the  disease. 

Prognosis. — ^The  disorder  is  ordinarily  sim])le  and  runs  its  course 
in  a  short  time.  The  chronic  cases  not  infrequently  exhibit  fairly 
marked  syin])t()ms  over  a  ])eriod  of  many  years,  a  fact  to  be  borne  in 
mind  when  outlining  the  future  in  any  case.  Even  in  these  goocl 
results  are  frcciuently  obtained  by  efficient  treatment. 

»  Derm.  Wohiisclir..  1915.  Ixi.  p.  971. 
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Urticaria  Pigmentosa^  (Xanthelasmoidea),  —  Definition.  —  Urticaria 
pigmentosa  is  a  chronic  disease  of  the  skin  usually  beginning  in 
early  life  characterized  by  pigmented  macules  and  nodules.  Urticaria 
pigmentosa  is  among  the  rare  diseases,  although  a  large  number  of 
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Urticaria  pigmentosa  ^-ith  xanthoma-like  lesions. 


cases  are  now  recorded.     It  has  been  noted  in  all  large  centers  of  popu- 
lation, and  unquestionably  a  great  many  cases  have  been  seen  and  more 

*  For  bibliography  incorporating  practically  all  the  recorded  cases,  see  Blumer  (Monats- 
heftr,  1902,  xxziv,  p.  213,  wth  a  review  of  the  clinical  and  pathological  features  of 
the  disease);  Reiss  (ibid..  1903,  xxxvii,  p.  93);  Duhring's  Cutaneous  Medicine,  vol.  ii, 
p.  300;  WolflF  (Mrafek's  Handbuch.  i,  p.  599);  Perrin  (La  Pratique  derm.,  iv,  p.  772); 
E.  Graham  Little  (Rrit.  Jour.  Derm.,  19a5.  xvii,  pp.  355.  393  and  427;  and  ibid.,  1906, 
zviii,  p.  16.  A  thorough  exposition  of  the  subject,  with  a  repoit  of  14  cases,  with  his- 
tology and  a  review  of  the  recorded  English,  German,  Austrian  and  French  cases,  a  total 
of  154);  Knowlcs  (Trans,  of  the  Amcr.  Derm.  .Vssoc..  1914.  A  report  of  four  cases  and 
a  special  study  of  the  histology,  wth  bibliography):  Thin,  Hoggan.  and  Fox  (quoted  by 
Unna.  p.  955).  Adult  cases.  Ware,  Brit.  Jour.  Derm.,  1915,  xxvii,  p.  426;  Cuasar, 
Annals.  March.  1916;  Little,  Brit.  Jour.  Demi..  19 16,  xxviii.  p.  327;  Ormsby.  Jour.  Cut. 
Dis..  1017,  XXXV,  p.  855;  Hartsell,  Ibid.,  1917,  xxxv,  p.  756.  Late  urticaria  pigmentosa, 
Bibliography.    Pusey,  Ibid..  1917.  xxxv,  p.  48.    Lieberthal,  Ibid..  1918.  xxxvi,  p.  243. 
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or  less  studied  without  beiii^  reported.  The  disorder  was  first  des- 
cribed by  Nettleship»  in  1SG9,  and  its  present  name  was  given  by 
Sangster,  in  187H.  Bhnner,  in  UM)2.  compiled  SM  eases,  and  in  19L>o 
Little  eolleeted  a*lditional  ones,  making  a  total  of  b>i,  and  many  more 
have  appeared  since. 

Symptoms, — The  disease,  as  a  rule,  begins  iu  the  first  year  of  life, 
though  many  true  examples  have  occurred  at  a  later  date.  According 
to  Little's  statistics,  70  per  cent,  ai>peare<!  beff*re  the  end  of  the  first 
year.  The  early  lesions  may  be  urticariaK  occasionally  bullous,  or  of 
the  type  which  is  characteristic  of  the  disease,  which  is  exhibited  as  a 
pigniente<l  macule  or  nixlule*  The  dist>rder  is  described  as  oeetir- 
ring  in  three  t\  pes;  first,  those  exliitjiting  plane  or  macular  lesions; 
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second,  those  which  are  distinctly  nodular  or  tubercular;  and,  third, 
mixed  varieties.  Of  121  eases  collected  by  Little  in  which  the  t^pe 
was  initicated  in  the  description,  83  were  of  the  macular,  10  of  the 
nodular,  and  28  of  the  mixed  type.  The  lesions  vary  in  color  through 
all  the  sha<les  of  brown,  yellowish-brown  and  reddish-brown.  When 
irritated  they  become  reddened  and  temporarily  kise  some  of  the 
brtnvnish  shade.  Occasionally » in  the  nodular  variety,  a  zone  of  redness 
surrounds  the  brownish  discoloration.  The  lesions  vary  in  size,  and, 
according  to  Little,  are  from  split-pea-  to  coin-sized  and  larger,  and 
as  a  rule  are  uniform  in  size  in  a  given  patient,  the  macular  variety 
presenting  larger  lesions.  In  shape  they  are  oval  or  circular.  While, 
as  a  rule,  the  lesions  remain  tliserete,  they  may  coalesce  and  form  large 
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itches,  more  cooimonly  in  the  macular  variety,  when  by  fusion  irreg- 
ular figures  are  ftjrmetl,  and  in  certain  cases  large  areas  of  the  cutane- 
ous surface  become  involved.  While  there  is  no  special  distribution 
of  the  lesions,  the  trunk,  especially  over  the  back,  may  be  most  exten- 
sively involved.  Occasionally,  they  spread  to  and  involve  the  neck, 
face,  scalp,  palms  and  soles,  and  the  buccal  mucous  membrane  and 
palate.  On  the  mucous  membrane  of  the  mouth  Little  describes 
smaJb  bmwnish-y el  low,  slightly  raisetl  patches,  which  were  devoid  of 
subjective  sensation.  As  these  were  not  examined  histologically^',  he 
was  not  certain  that  they  were  true  lesions  of  the  disorden  The  lesions 
vary  in  number  from  a  few  to  a  great  many.  Little  describes  a  case 
with  but  two  lesions,  and  Colcott  I^V*x^  one  with  less  than  a  dozen 
macules.  Another  case  of  widc^spread  dissemination  is  described  in 
which  the  greater  portion  of  the  cutaneous  surface  was  involved.  The 
lesions  usually  develop  rapidly  and  then  remain  for  long  periods  of 
time,  the  pigment  in  most  cases  being  i)ermanent.  Fresh  outbreaks 
occur  at  irregular  intervals.  One  case  is  recorded  of  fifty  years*  dura- 
tion. As  a  rule,  no  sequels  other  than  the  pigment  are  left,  but  in  a 
moderate  number  of  cases  scars  haxe  been  noted.  The  surface  of  the 
macules  is  smooth,  wlnle  that  of  the  nt»dules  may  be  corrugatefl  and 
roughened.  An  imjmrtant  clinical  manifestation  is  the  reddening, 
swelling,  and  enlargement  of  the  pigmented  lesion  when  irritated* 
This  phenomenon  does  not  occur  in  any  other  of  the  pigmented  dis- 
orders. The  subjective  sensations  may  be  marked,  moderate,  or 
absent.  In  a  number  of  cases  itcliing  is  n4>t  a  prominent  feature.  In 
consequence  of  this,  the  general  health  is  but  little  affected  in  most 
cases.  As  a  rule,  dermographism  is  j>resent,  even  in  cases  not  subject 
to  itching.  General  enlargement  of  the  glands  was  noted  in  a  number 
of  cases,  even  in  those  in  which  iteliing  was  absent.  The  glands  are 
described  as  being  hard  and  shotty,  and  resembling  those  found  in 
s>T)hilis.  In  one  of  the  author's  patients  the  lesions  closely  resembled 
those  of  xanthoma,  and  the  diagnosis  was  only  made  after  a  histological 
examination. 

Etiology.— The  cause  of  the  disorder  is  imknown.  It  occurs  more 
fretpiently  in  fair  than  in  dark  people.  The  male  sex  shows  a  greater 
number  of  cases.  It  usually  begins  in  the  first  year  though  many 
instances  are  recorded  of  its  development  in  adult  life,  Pernet^  recorded 
the  case  of  an  infant  presenting  lesions  at  birth.  Several  incidents  have 
otrurretl  which  have  been  attributed  as  factt>rs  in  the  production  of  the 
disease,  but  these  may  have  been  coincidences.  The  disoffler  has  been 
seen  to  follow  vaccination,  varicella,  and  measles.  Harely  a  shock  to 
the  nervous  system  has  apparently  been  a  factor.  Hutchinson  was  of 
the  opinion  that  insec-t  bites  were  res|H>nsibie*  In  one  case,  the  erup- 
tion a|>)>t*ared  after  a  sulphur  bath.  In  another,  the  administration  of 
mori>hin  injections  to  the  mother  during  pregnancy  was  believed  to  be 
the  exciting  cause,    Neisser  believed  the  disease  to  be  allied  to  the  nevi. 

1  AUbutt  and  RollestoD'tf  S>^tem  of  Medicine*  1911.  ix,  p.  236. 

'  Brit,  .luiir,   Uerm..    IfllO,  xxvtii.  p.  327. 
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Little  states  that  it  seems  to  be  a  justifiable  inference  that  there  is  a 
general  tendency,  probably  congenital,  to  over-production  of  mast- 
cells  in  the  skin  of  patients  suffering  with  urticaria  pigmentosa.  The 
local  excessive  accumulation,  clinically  represented  by  macules  or 
nodules,  may  be  determined,  as  the  clinical  experience  would  indicate, 
by  various  accidental  phenomena:  vaccination,  varicella,  urticarial 
lesions,  and  even  an  emotional  stimulation,  such  as  fright,  acting  upon 
a  skin  already  fundamentally  abnormal.  He  further  states  that,  inas- 
much as  uniform  blood-changes  were  found  in  his  cases,  the  disease  is 
probably  a  congenital  blood-disorder  of  the  same  class  as  hemophilia, 
pernicious  anemia,  and  lymphadenoma. 

Knowles  believes  it  is  due  to  a  toxin  of  unknown  nature  acting  upon 
a  congenitally  abnormal  skin,  and  that  the  disease  should  be  dissociated 
from  urticaria. 

Patholonr. — ^The  histological  changes  found  in  this  disorder  are 
characteristic.  They  were  described  early  by  Hoggan,  Fox,  and  others, 
but  the  character  of  the  cells  was  not  recognized  until  the  classical 
description  given  by  Unna  in  1887.  At  that  time,  discovery  was  made 
that  the  cellular  infiltration  was  composed  of  mast-c*ells,  and  it  is  the 
presence  of  these  in  large  numbers  that  produces  the  characteristic 
histological  picture.  According  to  Unna's  early  description,  these  cells 
are  found  in  the  coriura,  distending  the  papillary  body  and  flattening 
the  epidermis  above.  They  are  closely  packed,  mast-cell  to  mast-cell, 
and  arranged  in  columns  by  the  persistence  of  collagenous  tissues, 
between  which,  when  spastic  edema  is  added,  wide  lymph-spaces  open. 
In  his  early  work  Unna  believed  these  to  be  migrated  wandering-cells, 
but  later  decided  that  they  developed  locally  from  connective-tissue 
cells  which  had  taken  up  mast-cell  granules.  In  the  epidermis,  aside 
from  more  or  less  stretching  and  flattening,  no  other  changes  were 
noted,  except  an  increased  amount  of  pigment  in  the  basal  layer  of  the 
rete.  I'nna's  findings  have  since  been  confirmed  by  practically  M 
observers,  early  among  whom  should  be  mentioned  Baumer,^  Gilchrist,* 
and  Brongersma.'  More  recently  Little,*  Knowles,  and  others  have 
made  a  particular  study  of  the  histopathology  of  the  disease. 

In  addition  to  the  rows  and  columns  of  mast-cells  found  between 
the  collagenous  bundles,  cells  are  also  found  about  the  blood-vessels, 
hair-follicles,  and  sweat-glands,  and  granules  from  these  cells  may  be 
occasionally  detected  lying  free  in  the  lymphatic  spaces  of  the  corium 
and  subcutaneous  tissue.  The  cells  are  cubical  and  fusiform  in  shape, 
but  aside  from  their  special  arrangement  present  no  peculiarities.  The 
collagen-bundles  are  separated  and  spaced  out,  especially  in  the  super- 
ficial part  of  the  corium,  and  the  elastin  shows  a  similar  arrangement. 
Little  states  that  the  pigment  is  found  in  special  cells  in  the  basal  layer 
of  the  epidermis,  and  that  these  extend  upward  and  invade  several 
superimposed  layers  of  the  rete.     The  same  cells  may  be  seen  free  in 

>  Archiv.  1896,  xxxiv,  p.  323  »  Johns  Hopkins  Hosp.  Bull.,  1896,  \'ii.  p.  140. 

^  Brit.  Jour.  Derm.,  1899,  xi,  p.  179. 
*  Loc.  cit. 


the  corium,  usually  near  the  basal  layer  of  the  epidermis.  The  amount 
of  pigment  is  v  ariahle.  ami,  aeeordiojj  to  Little,  the  color  of  the  lesif^n 
dej^ends  upon  the  nuniher  of  mast-eells  as  \vt*ll  as  the  anvouiit  of  pig- 
ment. Gilchrist  and  Little  fouml  mast-eelh  in  apparently  normal 
skin  in  these  cases.  Mast  cells  have  l>ecn  alvseut  in  some  of  the  adult 
castas  rcp*»rted.  The  IjUmhI vessels  of  the  eurinrn  appear  to  he  increased 
in  Mumher  and  are  dilatctl,  and  it  is  ahout  these  strnetiires  tliat  tlie 
major  portion  of  the  eel  hilar  infiltration  nrcurs.  Ivlema  is  tlcscrihed 
by  a  number  of  observers  throughout  the  whole  cutis,  witli  dilatation 
of  the  l\Tnph  spaces  about  the  vessels  and  glandular  structures.  Little 
also  found  an  intracclluhir  aiwl  eKx^a^ituially  an  intercellular  edenui 
in  the  epidermis.  I  'una  believed  the  i>n>wn  culiir  af  tlie  lesion  was  due 
to  the  ordinary  pi^'ment  of  the  epidermis,  which  was  incrc^asefl  in 
the  basal  layer  of  the  rete;  but  atcording  tti  Little's  observations  the 
pigment  wtnirs  in  special  cells  sitnateil  not  only  in  the  basal  layer 
but  above  it,  and  also  a  few  in  the  curium,  ancl  he  refjeatedly  demon- 
stratetJ  the  granules  u{  jugment  to  be  inelanin. 

Diagnosis. — Urticaria  |>igmentosa  is  to  be  distinguished  from  the 
slight  pigmentation  left  after  wcll-marktMl  nrti*'aria  f>f  later  years  b\ 
the  beginning  of  the  disease  in  infancy  and  b>  the  persistence  iff  the 
nmkiles.  Xantluirna  in  all  its  forms  is  readily  distinguished  by  its 
oci'urrence  in  speiial  regions  (the  e^^'elids.  for  example) ;  by  its  first 
appearance,  in  most  patients,  at  a  later  peri(Ki  of  life  than  infancy;  and 
by  its  cliaracteristic  chauu>is-leather-yellow  shade* 

Treatment.^ — Treatment  is  entirely  unsatisfactory.  When  an  urti- 
carial tendency  is  present,  this  may  f>e  treated  in  at^cordance  with  the 
rules  laid  down  ft>r  that  disorder. 

Prognosis. — ^The  active  rcpr(Mlut*tion  of  lesions  commonly  subside;? 
spontaneously  after  a  certain  tnmiber  of  years.  The  hyper|>igmen- 
tation  may  remain  indefinitely.  Certain  cases  Imvc  been  reportetl  as 
having  been  relieved  in  a  short  time,  but  in  the  major  number  the  dis- 
ease persists  after  long  pcritxJs  of  time. 

Aiigioneurotic  Edema, ^  —  SynoEyms:  Giant  urticaria  (Milton), 
Urticaria  edematosa  (Hardy),  A^ntc  essential  edenui  (Ktienne  and 
Galliard),  Wandering  edema,  Quincke's  etlema,  Acute  circnniscribnl 
edema. 

This  unusual  disorder  was  early  described  by  Milton,'-  Bannister,^ 
Quincke/  and  many  otiiers.  The  disease  is  cltaractcrized  liy  circum- 
scribed  e<lematous  swellings  of  tlie  skin  ami  subcutaneous  tissues. 
It  appears  suddenl\',  lasts  from  a  few  hours  to  a  day  t*r  two,  and  is 
aeeompanied  by  sensations  of  tension  and  by  varying  degrees  of  itch- 
ing. It  occurs,  as  a  rule,  alMiut  the  face,  genitals,  and  extremities, 
and  has  a  marked  tendency  to  recurrence,  often  showing  an  hereditary 
history  and  continuing  its  activities  through  years  to  a  lifetime. 

*  For  Uieraiure,  C/.  Index  Catalo^c  of  tho  Syrgcon-Gcnerara  Library*  2il  S^^ries, 
vtil,  xn;  and  Caasirer's  tnofioicmiih '  Die  vii*jttir>tor-trophieMjheii  ueiiraaeoi.  Berlin,  lyni ; 
aIw)  Osler*s  Modern  McHiHiie,  VJiB,  vi,  p.  Q48;  Bnllock,  The  Trcaaiir>^  of  Huiimu 
lrihentAiit>\  Part  u\,  1909. 

"  Edinljorough  Med.  Jour..  1878« 

*€hhmm  Med.  Review,  Jtuus  20.    Jsmi  ♦  Munauhefto,   1882,  p.   129. 
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Symptoms. — ^The  lesions  appear  suddenly,  often  in  the  early  hours 
of  the  morning,  and  may  be  single  or  multiple,  and  of  great  variation 
in  size,  consistence,  color,  and  shape,  depending  upon  their  situation. 
In  size  they  vary  from  one  to  two  inches  in  diameter  on  the  hands  and 
eyelids;  while  on  the  trunk  and  lower  limbs  large-nut-  to  orange-sized 
globular  tumors  are  seen.  Osier  describes  swellings  on  the  hands  as 
large  as  light-weight  boxing-gloves,  and  saucer-  to  plate-sized  swell- 
ings on  the  trunk  and  thighs.  On  the  eyelid  and  lip  the  author  has 
seen,  in  common  with  many  others,  swellings  of  such  size  as  entirely  to 
distort  the  features  of  the  patient.  In  color  the  lesions  may  be  of  the 
normal  hue  of  the  surrounding  skin,  opaque-white,  translucent,  or  waxy- 
looking,  or  of  a  slightly  yellowish  tinge;  or  they  may  be  reddened  in 
varying  degrees.  The  local  temperature  may  be  normal  or  subnormal. 
In  consistency  the  lesions  are  firm,  elastic,  and  at  times  hard.  On 
the  eyelids  the  lesions  are  softer,  and  pitting  may  be  detected;  in  the 
declining  stages  in  other  situations  the  lesions  become  softer,  and  after 
their  disappearance  the  skin  may  be  flabby  and  wrinkled.  The  over- 
lying skin  is  smooth  and  shining,  and  in  certain  cases  bulte  may  form 
(Osier).  As  a  rule,  the  lesions  occur  asymmetrically,  though  a  sym- 
metrical arrangement  may  be  noted  on  the  hands,  and  occasionally 
the  whole  face  may  be  involved.  The  areas  of  predilection  are  the 
face,  genital  region,  and  extremities,  though  the  trunk  and  other  situa- 
tions may  be  attacked :  the  mucous  membranes  of  the  mouth,  pharynx, 
larynx,  the  accessory  sinuses  and  other  portions  of  the  upper  air 
passages,  the  gastro-intestinal  mucosa,  and  the  conjunctiva.  Edema 
of  the  glottis  produces  alarming  symptoms  and  numerous  fatalities 
are  recorded  from  this  involvement.  A  remarkable  example  of  this  is 
portrayed  by  Osier  (j).  655). 

The  progress  of  the  disease  is  marked  by  recurrence  of  lesions,  fre- 
quently in  the  same  situations,  through  a  period  of  years.  In  a  patient 
under  observation  for  some  years  tlie  lesions  constantly  recurred  on 
the  tongue,  upper  lip,  eyelid,  and  dorsum  of  the  hand.  The  swelling 
remained  for  several  hours  to  one  day  and  was  intense. 

Subjective  symptoms  are  usually  noted  only  in  the  feeling  of  ten- 
sion, with  moderate  itcliing  or  sensation  of  heat.  As  a  rule,  there  are 
no  constitutional  symptoms,  though  concomitant  attacks  of  colic  have 
not  infrequently  been  noted.  In  ten  of  Osier's  cases  colic  was  present, 
and  he  cites  examples  in  which  abdominal  operations  have  been  per- 
formed for  erroneously  suspected  appendicitis,  gall-stone,  or  renal 
colic.^  In  addition,  there  may  be  various  grades  of  indisposition  (head- 
ache, dizziness,  and  depression)  as  accompaniments.  In  other  cases 
there  have  been  noted  hemoglobinuria,  albuminuria,  and  various  cuta- 
neous eruptions  belonging  to  the  urticarias,  erythemas,  and  purpuras. 

Etiology. — ^The  affection  occurs  most  frequently  in  early  adult  life, 
and  is  rare  after  the  sixtieth  year.  Fox^  records  an  example  occurring 
at  the  age  of  three  months.     AH  writers  agree  that  the  disease  occurs 

»  Amer.  Jour,  of  the  Med.  Sc,  1904,  cxxvii,  p.  761. 
s  AUbutt  and  RoUestou'a  System,  1911.  iz.  p.  228. 


frerjuently  in  i>e<:jple  of  tlie  p^i^'ate-lK^tient  class.  Ilelativ  e  to 
the  disease  occurred  in  14  feniales  and  4  males  in  Osier's  list  of 
18  private  cases;  while,  on  the  other  hand,  Collins  (quoted  by  Fox) 
found  in  a  eollection  of  Ameriean  eases  one-third  more  females,  and 
Cassirer,*  in  his  review  of  the  liteniture,  foimd  the  eoiulition  reversed, 
namely,  70  males  to  03  females. 

Among  pretiisposing  causes  various  factors  are  recorded,  such  as 
nervous  influences,  which  Osier  believes  most  im|>ortant,  and  which 
are  exhibited  as  migraine,  neuralgia,  exophthalmic  goiter,  and 
melancholic  tendencies.  Other  factors  are  malaria,  alcoholism,  meii- 
stmal  disturl>ances,  emotional  disturhant^es  (fright,  anxiety,  worry), 
overwork,  insomnia,  and  mental  exhaustion.  Morichau-Beauchant^ 
liivides  the  acute  circumscribed  edemas  into  three  groups:  the 
arthritic,  the  peliotic.  and  the  true  angioneurotic  edema,  and  lietieves 
they  have  a  common  cause  in  gastro-intestiiial  toxic  infection.  Schles- 
inger^  observed  the  disease  associated  with  er\  thn)melalgia,  lioth 
disorders  (jcing  induced  by  over-indulgence  in  alcohol.  Ilcretlity  is 
an  important  factor.  Osler^  reconled  its  occurrence  in  22  people  in 
five  generations,  in  which  it  caused  two  deaths,  Ensor^  recorded  49 
r^ses  in  seven  generations,  12  of  whom  dieti  of  edema  of  the  glottis. 
Other  much  less  remarkable  herditar\  exam]>les  have  been  noted. 

Pathoiofy. — The  patliogenesis  of  the  disorder  is  unknown.  Its  close 
relationship  to  urticaria  is  admitted.  The  local  lesion,  according  to 
Osier,  is  an  extreme  urti{*arial  one.  with  exudation  of  serum,  leukotntes, 
and  occasionally  retl-hlnod  corpuscles.  Its  relation  Ut  the  i>urpuras 
and  erythemas  is  suggestive." 

Dia^osis. — In  well-defined  cases,  with  recurring  large,  tense  lesions 
occupying  the  classical  regions,  the  diagnosis  is  clear.  Localized 
edemas  from  well-known  causes  must  he  differentiated,  such  as  those 
occurring  in  local  thrombosLs,  stasis,  infections  about  tlie  nose  induc- 
ing lymphatic  obstruction,  and  the  early  edematous  stage  of  sclero- 
derma. The  lesions  of  angioneurotic  edema  are  more  acute  and  tran- 
sient, and  by  a  consideration  of  the  accompanying  features  of  otlier 
disorders  are  dilferentiated.  The  difficulty  has  otrurred  |)articularh' 
in  those  eases  involving  tlie  gastro-intestinal  nuicosa,  accoinpanieit  by 
colie.  The  symptoms  here  are  errtuieously  attributed  to  uther  dis- 
orders. 

Treatment.^The  treatment,  in  the  main,  resiJvcs  itself  into  the 
general  care  of  the  patient.  Careful  general  systematic  examinatit»n 
must  be  made,  and  all  departures  from  the  normal  corrected  if  possible. 
Winfield'  recorded  a  case  of  a ngirn neurotic  edema  entirel>'  relieved  fol- 
lomng  successful  tre^ituient  of  cholelithiasis;  and  Oberndorf'*  reported 


»  Loc.  rit.  »  Annales.  1906,  vii.  p.  22;  abstr.  Jour.  Cut.  Dia-^  1907,  %xv,  p,  130. 

*  Med.  kliii..  Berlin,  1906.  ii,  p.  94:  abetr.  Jour.  Cut    Dis.,  1907,  xxv,  p.  129. 
•Amcr.  Jour.  M«d.  Sc,  1888,  xcv.  p.  362. 

•Guy*9  Hosp.  Heports,   1904,  Iviii,  p.   111. 

*  Osier,  Brit.  Jour.  Deim..  1900,  xii,  p.  227* 
T  Jour,  Cut.  Dis.,  1907,  xiv.  p.  217. 

*  Jour.  Aroer.  Med,  Ai«oc.,  1912juc.  p.  (523. 
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disappearance  of  the  symptoms  of  angioneurotic  edema  following  an 
appendectomy.  In  some  cases  changes  in  the  dietary'  have  been 
beneficial,  in  others  useless.  Stimulating,  highly  seasoned,  and  indi- 
gestible foods,  and  spirits  are  to  be  interdicted. 

Strychnin,  quinin,  and  arsenic,  as  well  as  the  bromids,  ergot,  bella- 
donna, the  salicylates,  and  aspirin,  are  of  value.  In  Osier's  experience 
the  nitrites  and  nitro-glycerin,  given  in  large  doses,  and  calcium  salts 
were  of  the  most  value. 

Prognosis. — The  milder  cases  run  a  benign  course  and  recover  in  a 
reasonable  time.  Others  are  persistent  and  troublesome  for  years; 
while  in  severe  mucous-membrane  involvement  edema  of  the  glottis  is 
always  a  menace.  In  170  cases  tabulated  by  Bullock,  death  occurred 
from  this  cause  in  36. 

PRURIGO.^ 

Synonyms. — Prurigo  of  Hebra,  Prurigo  gravis.  Prurigo  ferox, 
Prurigo  agria,  Prurigo  mitis. 

Definition. — Prurigo  is  a  chronic,  exudative,  cutaneous  affection, 
commonly  beginning  in  infancy  or  early  childhood,  continuing  through 
life,  and  characterized,  at  first,  by  urticarial  symptoms,  and  later  by  the 
occurrence  on  the  extensor  surfaces  of  the  extremities,  and  also  on  the 
trunk,  of  minute,  pale  or  reddish  papules,  accompanied  by  an  intoler- 
able itching.  The  disease  formerly  was  chiefly  seen  in  Austria,  but  of 
late  years  has  been  described  in  many  ])arts  of  the  world,  including 
America.  In  this  country,  as  a  rule,  only  mild  cases  are  seen  among 
the  native  population. 

Prurigo  is  one  of  those  terms  which  in  the  past  have  led  to  consider- 
able confusion  in  the  nomenclature  of  cutaneous  disease,  the  term 
having  been  applied  to  many  different  affections.  It  is  here  limited 
to  the  disorder  originally  described  by  llebra  under  that  name,  the 
characteristics  of  which  are  outlined  below. 

Symptoms. — The  earliest  sym])toms  are  usually  displayed,  in  the 
latter  portion  of  the  first  year  of  life,  in  the  form  of  an  urticarial  rash, 
whjch  persists,  and  which  is  finally  succeeded  by  t\'i)ical  papules  of  the 
disease.  Fox^  maintains  that  the  initial  eruption  may  be  papular 
and  not  urticarial.  These  papules  are  millet-seed-  to  hemp-seed-sized, 
in  color  not  differing  markedly  from  that  of  the  normal  skin.  They  are 
intensely  pruritic,  and  rapidly  become  covered  with  blood-stained 
crusts  in  consequence  of  the  induced  scratching.  As  a  result  of  this 
trauma,  there  ensues  a  long  train  of  complications,  including  pustula- 
tion,  fissures,  excoriations,  dense  infiltrations,  crust-formation  from 
exuded  serum  and  dried  blood,  edema,  lichenification,  and  diffuse, 
(lark-brown  pigmentation  of  the  skin-surface  in  large  areas.     The 

>  Sir  Malcolm  Morris:  PniriKo,  PruriKinous  Eczema,  and  Lichenification.  Brit. 
Med.  Jour.,  June  29,  1912,  p.  1469;  with  discussion  (Brit.  Jour.  Derm.,  1912.  xxiv, 
p.  251)  !)y  Colcott  Fox,  Galloway,  L.<>slie  Roberta,  Whitfield,  E.  Graham  Little,  and 
MacLeod. 

'  Allbutt  and  Itolh'ston's  Sj'stem,  ix,  p.  271. 
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Fglands  which  receive  the  i\ mphatir  flow  from  tlic  exeuriiitwl  areas 
are  enlarged.  Tliis  adeiiupathy  is  couspicuuusly  shown  in  the  inguinal 
and  ciilntal  ghintls.  Fully  developed,  the  disease  presents  in  general 
the  same  physitjgnoniy  in  patients  of  different  ages.  The  extremities 
always  extiibit  the  severest  manifestations  of  the  disease,  and  of  these 
tJie  leg  and  ftirearm  are  nsually  affected  more  severely  tlian  the  thigh 
and  arm;  though  the  trunk,  the  forehead^  the  neck,  the  faee,  and  the 
scalp  may  also  be  involved.  Hebra  found  the  disease  exhibited  with 
tncreasing  severity  from  the  scalp  downward.  The  extensor  surfaces 
are  iuvarial>ly  selected  l>y  the  disease,  whih^  the  tflexor  snrfaces,  such 
as  tlie  axiihe  and  the  ^^roins,  excei>f  as  regards  adenopathy ,  are  free 
from  change.  The  general  ht^alth  of  the  patient  manifestly  sutlers 
from  insomnia  and  ner^'ous  agitation  induced  by  the  state  of  the  integu- 
nient.  Emaciation,  malnutrition,  and  cachexia  are  common  sequels. 
The  mental  and  mt>ral  tone  of  the  patient  thus  harassed  from  early 
childhi>od  throughout  an  entire  life  is  necessarily  proffJtnidly  impairetl. 
Insanity*  and  snicifle  are  reckoned  among  its  remote  consequences. 

Mild  ami  severe  forms  of  the  disease  are  distinguished  under  the 
terms  prurigo  in  it  is  and  lirurtgo  ferox  or  agria;  they  agree  with  res|)ect 
to  the  evolution  of  symptoms;  the  only  dilTerenee  to  be  observed  is  in 
their  intensity.  In  the  former  the  papules  are  fewer,  the  recrudescence 
rarer,  the  itching  less  intense,  and  the  amenability  to  treatment  more 
pronounced.  Although  incessant  and  judicious  treatment,  favorable 
climatic  influences,  and  eomfortable  conditions  of  life  are  factors 
which  mitigate  the  symptoms,  nevertheless  the  difference  between  the 
tw^o  forms  is  probably  largely  determined  by  the  intensity  of  the  causal 
elements  which  first  establish  the  flisease  in  the  intlividual.  A  prurigo 
which  licgins  with  severe  symptoms  may  |>ersist  in  the  fer*>x  form 
throughout  life;  while  a  prurigo  mitis  is  sucli  from  the  iirst  apj>ear- 
ance  of  the  disorder.  A  prurtgo-like  eruption  not  iufrequeaitly  occurs 
in  asscK-iatioM  with  lympliadenoma. 

Etiology. — The  disease  occurs  chiefly  in  Austria,  a  few  eases  being 
recorded  elsewhere.  Wigglesworth/  Campbell.*  Zeisk^r,^  and  others 
I  have  report e4l  cases  in  America.  The  actual  cause  of  prurigo  is  not 
'positively  known.  It  is  encountered  more  often  in  the  male  sex,  is 
never  contagious,  and  is  never  induced  by  lice;  but,  according  to 
Hebra  and  Kaposi,  it  may  be  grafted  up(*!i  an  hen^litary  predisjiosition. 
Several  rases  have  been  known  to  appear  in  one  family,  suggesting 
strongly  an  hereditary  element.  "Scrofula,"  tuberculosis,  malnutri- 
tion, ** misery,*'  poverty,  nneniia,  and  filth  are  held  to  be  severally 
favorable  to  its  development.  Boas/  after  a  series  of  tuberculin  injec- 
tions in  twelve  patients,  concludes  that  tul)ercul(>sis  is  not  a  factor  in 
the  prurigo  of  Ilebra.  The  disease  is  practically  limited  to  the  poorer 
classes  living  under  wretche^I  hygienic  and  social  conditions.  Some 
authorities,  espei^ially  among  the  French,  hold  tliat  the  disease  has  a 

»  Aiucf.  Jour,  Byjyh.  and  Domj.,  X873.  iv,  p.  21. 

*  Afrhw.  D*?rni.,  1878,  iv,  p.  119.  'Jour.  Cut.  Dia..  18S9,  vii,  p.  408. 

*  Nord,  med.  Archiv.  Abt.  ti.  p.  24;  abstr.  Brit,  Jour.  D^nn.^  19 12,  xxiv,  p.  374. 
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neurotic  base;  that  the  itching  is  the  essential  element,  the  papules 
developing  from  the  irritation  of  scratching.  Others  believe  that  a 
toxic  cause  operates,  because  of  the  urticaria  at  the  beginning  and  the 
frequency  of  stomach  and  bowel  disturbances  in  those  who  are  afflicted. 
It  is  highly  probable  that  both  theories  have  a  more  or  less  true  rela- 
tion to  the  etiology  of  the  disease.^ 

While  typical  prurigo  ferox,  as  described  by  the  Vienna  school  of 
authors,  is  rare  in  America,  the  opinion  is  gaining  ground  that  the 
same  disease  with  milder  manifestations  (prurigo  mitis)  is  much  more 
common  here  than  has  been  believed.  Imported  cases  from  Vienna, 
presenting  severe  grades  of  the  disorder,  have  been  seen  by  Dr.  Hyde  in 
his  clinic.  Cases  of  the  milder  type  are  a  matter  of  not  uncommon 
record. 

Pathology. — ^Kaposi  practically  admits  that,  striking  as  is  the  clinical 
portrait  of  this  disease,  its  anatomical  features  are  indistinguishable 
from  severe  forms  of  obstinate  papular  eczema,  or  from  other  forms 
of  chronic  dermatitis  accompanied  by  hyperplasia.  The  micro- 
scope reveals  proliferation  and  swelling  of  rete-cells,  cell-infiltration, 
and  edema  of  the  papillae,  most  marked  around  the  vessels,  and  fre- 
quently dilated  lymph  spaces.  There  is  a  scattered  deposit  of  pig- 
ment in  the  corium,  and  many  cutaneous  muscles  (erectores  pilorum) 
are  thickened  and  shortened.  Holder^  states  that  these  muscles  are 
not  only  hypertrophied,  but  also  are  contracted,  and  that  the  papule 
has  an  urticarial  basis. 

Some  authors  contend  that  the  papules  are  solely  due  to  traumatism 
of  the  pruritic  skin.  Auspitz  believes  that  the  disease  is  in  fact  a 
sensori-motor  neurosis  without  an  essential  lesion.  Riehl'  considers  it 
as  a  chronic  form  of  urticaria.  Leloir  and  others  find  the  prurigo- 
])apule  invariably  resulting  from  a  cystic  degeneration  of  rete-cells, 
thus  forming  a  cavity,  which  at  first  contains  clear  serum,  with  the 
addition  later  of  epithelial  debris.  The  walls  of  the  cyst  later  undergo 
keratinization. 

Bernhardt,^  after  studying  a  typical  case  in  a  patient  with  a  paralyzed 
ami,  believes  the  disease  is  a  dystrophy  of  the  corium  due  to  chronic 
irritation  of  the  trophic  centers,  and  that  the  papule  precedes  the 
itching. 

White,'*  in  a  review  of  the  subject  which  sets  forth  the  great  diversity 
of  opinion  as  to  the  nature  and  cause  of  prurigo,  concludes:  "I  cannot 
go  farther  than  accept  the  existence  of  a  condition  of  early  childhood, 
allied  to  pruritus  and  urticaria  in  its  visible  manifestations,  and  not  to 
be  distinguished  i)ositively  from  them  in  its  first  stages,  often  becom- 
ing in  certain  parts  of  the  world  a  chronic  affection  due  to  some  inex- 
plicable national  cutaneous  traits,  or  inherent  customs  of  living;  a 
condition  which  certainly  lacks  many  of  the  essential  elements  of  indi- 
viduality/' 

^  Matzcnaucr,  Mrafck's  Haudbiich,  Bd.  ii,  pp.  701-714  (with  bibliography). 
«  Jour.  Cut.  Dis..  1901,  xix.  p.  4S9.  »  Vierteljahr.  1884,  xl,  p.  41. 

*  Archiv,  l&Ol,  Ivii,  p.  17.'>  (bibliography).  »  Jour.  Cut.  Dis.,  1897.  xv,  p.  2. 


PRVRIGO 

Dia^osis. — Rememl^eriiig  the  extreme  rarity  of  prurigo  in  America, 
it  is  to  be  distinguished  ehietly  from  the  various  f4>rnis  of  papular 
eczema  by  the  loi-ation  of  its  lesions,  hy  the  course  of  the  disease,  by 
the  age  of  the  patient  when  it  is  first  developed,  by  the  great  extent  of 
the  eruption,  and  by  the  uniform  type  of  its  lesions.  In  prurigo,  also. 
the  fingers  and  the  toes,  the  flexor  aspects  of  the  extremities,  and  the 
face  are  more  or  less  spared.  Under  treatment  eczema  commonly 
yields,  at  least  in  some  portions  of  the  skin,  while  prurigo  does  not. 

From  pruritus,  prurigo  is  rea<lily  differentiated  by  its  general  physi- 
ognomy and  history,  by  its  peculiar  pigmentations  and  infiltrations, 
and  by  the  special  regions  chieflv'  affected.  Eczema  ma\'  occur  coiii- 
cidently  with  prurigo,  as  a  result  of  the  siTatching  induced  by  the 
intense  itching  present  in  the  latter  disorder.  In  pedii^nlosis  eorpiiris 
the  parasites  usually  will  be  found  upon  the  underclothing,  and  the 
lesions  induced  by  the  finger-nails  never  form  closely-packed  j>a pules. 
There  is  something  highly  characteristic  in  the  widely  sei)arated 
excoriations,  the  puncta  from  wounds  inflicted  by  parasites,  and  the 
inflamed  papules  seen  upon  louse-bitten  patients. 

In  scabies  the  characteristic  burrows  of  the  parasite  will  usually  be 
recognized,  as  also  vesicular  and  pustular  lesions,  l>ticaria  can  be 
mistaken  for  prurigo  only  in  the  earlier  stages  of  the  last-named  disease. 
From  lichen  urticatus  a  period  of  observation  may  be  necessary  to  make 
the  ditferentiation. 

Treatment. — In  Vienna,  sulphur,  naphtol,  tar,  green  soap,  baths, 
and  frequent  anointings  with  oily  and  fatty  substanres  have  occa- 
sionally served  to  ameliorate  the  severe  symptoms  of  the  disease, 
'^lercury,  ichthyol,  salic\'lic  acid,  phenob  boric  acid,  and  diachylon 
and  zinc  ointments  may  also  be  employed  upon  different  jxjrtions  of 
the  skin  when  indicated. 
'  The  Wilkinson  salve,  representing  a  combination  of  tar,  sulphur  and 
green  soap,  has  proved  of  special  value  in  many  cases*  Vleminckx's 
solution  {7*o.)»  followed  by  hot  bathing,  and  corrosive-sul)limate 
baths,  1  drachm  (4,)  of  the  sublimate  to  30  gallons  of  water,  has  also 
been  recommendefb  Fox^  reports  a  case  relieved  with  sulphur  and 
ichthyol  ointments.  Internally  arsenic  has  proved  valueless,  while 
phenol  occasionally  has  seemed  beneficial.  Cod-liver  oil  and  the 
femiginous  tonics  with  the  bitters  are  indicated  in  many  patients  suf- 
fering from  malnutrition.  A  generous  diet  and  a  tonic  regimen  are 
often  essential  to  the  management  of  the  disease.  It  is  to  be  noted  of 
all  cases  that  they  are  influenced  happily  by  the  w arm  weather  of  the 
summer  season  and  by  special  attention  to  cleanliness  and  hygiene. 

Prognosis.— The  disease  usually  persists  through  life.  The  most 
favorable  conditions  are  those  in  which  the  patient  is  young  and  sur- 
rounded by  circumstances  w  hich  permit  of  provision  for  his  needs. 

Prurigo  Nodularis* — Synonyms:  Multiple  tumors  of  the  skin  accom- 
panieti  by  intense  pruritus;  Urticaria  perstans  verrucosa. 


Uour.  Cut.  Difl.,  19€3,  xxi.  pp.  148-239. 


Definition.— In  the  year  1880,  Hanlaway/  of  St.  Ix>u!s,  described 
this  rare  disease,  which  oeeorred  in  a  female  patient  under  his  care,  the 
histological  study  being  made  hy  Ileitzmann,  In  1900,  Scliamberg  and 
Hirschler-  described  two  cases  of  a  similar  character  occurring  in  negroes. 
In  1908,  a  similar  case  was  seen  by  Dr.  Hyde,  and  the  above  title 
appHed  to  this  group.  Zeisler,^  in  191 2,  made  a  t^liuical  and  histological 
report  of  a  similar  case,  and  brought  together  several  other  cases  de- 
scribed in  the  literature  under  other  titles,  the  chief  of  these  being 
Urticaria  perstans  Terruatsa.  lie  included  also  White's  case  of  Lichen 
obtnmis  mrneus^  In  the  ease  presenteii  before  the  New  York  Derma- 
tological  Society  in  1909  by  Dr.  Jackson*  as  *'^lultiple  tumors  as30- 
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eiated  with  itching/'  Dr,  Johnston  stated  that  the  general  appearance, 
behavior,  and  histological  character  justified  its  assignment  to  the 
prurigo  gnnip. 

Symptoms. — The  disease  appears  to  occur  chiefly  in  adults,  and 
usually  in  women.  The  lesions  are  nodular  and  verrucous  in  type, 
firm,  pea- to  fiuger-nail-sized,  ocenrring  in  great  nnmbers  on  the  back, 
but  chietiy  over  the  extremities,  hands,  arms,  feet,  legs,  aiul  thighs. 
Tlip  souiller  are  at  first  covered  with  a  smooth  envelope*  whitish, 
pinkish  or  brownish  (Ijlackish  on  the  negro  skin)  in  color.  As  they  grow 
older  they  become  rough,  acquire  a  horny  consistency »  and  often 

1  New  Yrirk  Jour.  Df?rm.,  ApriJ,  1880;  Tratia.  Amer.  Di^rm.  Assoc,  1879,  p.  78. 
«  Jour.  Cut.  Dis.,  1906.  xxiv.  p.  16K  »  n>iri..  1912,  xnx,  p.  654. 

*  Ibui.,Il907,  xxv,  p.  386-  -  iUf\  ,  1909.  xxvii,  p,  39» 
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develop  at  the  summit  a  verrucous  condition.  After  scTatching,  wliich 
is  practised  in  all  cases,  the  siirfat^  of  the  nodule  becomes  furrowed, 
fissured,  and  at  times  hemorrhagic.  In  some  instances  the  nodules 
l>ecome  fused  in  a  plaque  of  infiltration;  in  others  they  are  isolated 
throughout.  In  one  case  they  began  as  "blisters;'*  in  all  the  others 
as  dry  papules.  Itching  in  all  cases  is  severe  and  appears  to  be  limited 
to  the  lesions,  and  seems  to  be  an  essential  feature  of  the  disease. 

The  course  of  the  disease  is  exceedingly  slow,  lastiog  from  fifteen  to 
twenty  or  more  years.  In  some  cases  not  a  single  lesion  has  disap- 
I>eared  after  its  development,  and  in  others  recurrenc  e  has  happeneti 
after  extirpation.  That  the  nodules  are  not  due  to  trauma  from 
scratching  was  demonstrated  in  se\'eral  cases* 

Etiology  and  Pathology.^-The  nature  of  this  rare  disorder  is  obscure. 
The  description  of  the  histological  changes  in  all  the  cases  corresponds 
closely;  the  chief  changes  noted  being  h^'pertrophy  of  the  epidermal 
layers,  particularly  the  stratum  corneum;  vascular  dilatation,  ]>eri* 
vascular  cell-inliltration  of  the  corium,  with  proliferation  of  the  fixed 
connective-tissue  elements.  Mast-cells  were  described  in  excess  in  the 
case  of  Schamberg  and  Ilirschler*  Johnston^  stated  that  in  his  case 
Dr.  Welch,  of  Johns  Mopkins,  discovered  that  the  infiltration  lay  par- 
ticularly  about  the  nerve-trunks,  which  fact  would  account  for  the 
intense  itching  accompanying  the  lesions,  Johnston  further  found  at 
times  a  superficial  intraei>iderniic  vesicle,  similar  tothat  found  in  prurigo. 

Treatment. — No  treatment  as  y(*t  practised  lias  been  effective.  In 
Zeisler's  case  temporary  benefit  was  obtained  by  the  combined  use  of 
or-rays  and  a  10  per  cent,  chrysarobin  varnish. 

Prognosis. — The  prognosis  is  unfavoratjle  as  regards  the  comfort  of 
the  patient  and  the  complete  removal  of  the  lesions. 


DEEMATITIS. 

Synonyms. — (ier.,  nartfentzundnng;  Fr,,  Dermatifc,  D*:rmfii\ 
A  large  number  of  cutaneous  fliseases  are  characterized  by  inflam- 
mation; hence,  the  term  dermatitis  alone  lias  no  special  siguificance. 
The  group  of  diseases  characterized  by  inflammation  and  to  which  this 
term  is  attachttl  are  distinguishcil  by  a  qualifying  adjf^-tive,  Tnder 
this  title  will  be  considered  tliose  disea.ses  i>rfH!ut^l  by  tliermaK  chemi- 
cal and  mechanical  agencies^  which  terminate  upon  the  withdrawal  of 
the  exciting  cause.  In  the  trader  and  professions  dermatitis  *x*f*urs  as 
the  result  of  irritation  of  the  skin  through  the  above-nainwl  agencies 
in  susceptible  indivi<luals.  A  separate  description  of  these  woulil  require 
a  volume,  as  about  fort\'  different  occupations  have  been  provetl  to 
cause  such  inflammations.  In  the  major  portion  of  these  tlie  dernaatitis 
continues  long  after  the  withdrawal  of  the  cause  and  recurs  w  ithout  the 
operation  of  the  original  cause.  Therefore,  the  occupational  derma- 
toses  assume  characteristics  which  remo\e  them  from  the  category  of 
dermatitis  as  defined  above.    Clinically,  histologically  and  historically 


11 


^  Jour,  Cut.  Dis.,  1912,  xjDt,  t>.  659, 


Traumatic  dormaUtla  ootiseciitivc  lo  priiritis  cutaneous* 
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ihey  are  indistin^iiishablefrom  the  form  of  dermatitis  known  as  eczema 
and  they  will  be  cTiusiflercd  omler  that  heinb 
iDennatltis  Traumatica.— External  violence,  varying  in  character  and 
irerity.  is  capable  of  inducing  dermatitis,  the  symptoms  of  which 
iliffer  in  degree,  though  their  career  is,  in  general,  the  same.  In  this 
list  are  inchided  the  inflammatiiins  prothtced  b\'  surgical  interference 
with  the  continuity  of  the  integument;  excoriations  caused  l>y  scratch- 
ing, by  friction  with  garments  and  other  articles  injuriously  acting 
upon  the  skin;  by  the  various  implements  liandled  in  the  trades;  and 
by  the  bites  or  stings  of  beasts,  insects,  rei>tiles,  and  fishes,  when  the 
result  is  traumatic  and  not  toxic  in  (.haracter.  These  injuries  may 
be  in  the  form  of  contusion,  blow,  concussion,  pressure,  puncture, 
incision,  or  laceration ;  and  the  consequences  be  declared  in  heat,  swell- 
ing, redness  and  pain;  in  itching,  burning,  stinging,  or  pricking  sensa- 
tions; with  subsequent  iniiammatory  symptoms,  varying  in  grade  from 
mild  and  transitory  hy[)cremia  and  exudatiim  to  the  severer  grades  of 
inflammation  mentioned  in  the  preceding  paragraph. 
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Demiatitla  venenata.     \l\^x:} 


Dennatitis  Veneimta.  —Definition, — Dermatitis  venenata  is  an  acute 
inflammation  uf  tlie  skin  caused  by  the  external  applicatitm  of  varions 
substances  of  unimal,  vegetHble  or  chemical  nature,  cliaracteris^ed  by 
,  X)edness  and  swelling,  frequently  by  vesicles  antl  buihe,  and  accora- 

died  by  sensiitions  of  itching  and  burning  in  varying  degrees. 

Symptoms.^ — The  objec^tive  symptoms  of  dermatitis  venenata  range 
from  cr\thema  to  gangrene,  de]>ending  upon  the  exciting  cause. 
The  earliest  change  noted  is  erythema,  usually  limited  in  outline  to  the 
area  of  contact  with  the  irritant.  There  is  edema  with  marked  swelling 
and  upon  this  recjdened  area  variously  sized  papules  and  vesicles 
devdop.  In  some  instances  buihe  or  pustules  are  present.  After 
several  days  involution  occufh  T,\ith  the  formation  of  crusts  or  scales 
ami  the  process  is  over  in  one  to  three  w^eks.  At  times  the  dermatitis 
spreads  far  beyond  the  demonstrable  area  of  contact  of  the  irritant  au<I 
new  areas  continue  to  de\'elo|>  over  a  j)eriml  of  several  weeks,  involving 
^large  part  of  the  cutaneous  surface.  ^Vlicn  the  princess  is  of  severe 
Je  subcutaneous  abscesses  and  gangrene  nuiy  occur  as  complica- 
tions. In  the  variety  due  to  ivy,  wliich  is  common  in  America,  the 
inflammation  begins,  as  a  nde,  within  a  few^  hours  after  contact  with 


ill  areas  where  the  tissue  is  lax,  such  as  about  the  eyes  and  iu  the 
periital  region.  Tlie  \'esit'les  rnay  he  small  and  closely  set,  or  larger 
and  more  discrete.  In  recurrent  eases  the  vesicles  uuiy  occur  In  well- 
deiinecl  areas  on  the  arnis»  for  example,  witliout  much  erythema  and 
swelling.  Abscesses  may  comph'cate  tlie  process,  hut  scar  fonnation 
rarely  results.  The  areas  commonly  involved  are  the  arms»  forearms, 
face,  neck  and  genital  regit ju,  though  at  times  the  feet  and  legs  or  any 
portion  of  the  cutaneous  surface  may  be  altVctcd. 

Tlit^  dermatitis  due  to  prinirosc^  may  in  its  acute  forms  rcseitd>le 
that  described  above.  It  nia\'  also  be  less  acute  and  is  then  ciiarae- 
terized,  particularly  in  recurrent  attacks,  by  lesions  of  er^themato- 
^iPBsieular  or  erytheniato-squamous  t\'pe,  aceonijjanied  by  infiltration 
scaliug.  This  tyfjt^  eloselv  rcseiid)les  recurrent  eczema.  Foerster- 
reganjs  primda  dermatitis  as  not  uuconirurui,  having  seen  over  forty 
cases  in  seven  years.  Sharpe^  reeiirdeil  exanii>les  produced  by  the 
Primula  farino^a,  a  variety  of  the  plant  wlilch  grows  wild. 
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Derniatitit}  venenata.     (Fax,) 

Course. — Most  cases  develop  rnpidly  and  run  an  acute  course,  suf>- 
siding  without  sequels  in  one  to  tlum*  weeks.  Others,  by  the  develop- 
ment of  new  areas  which  run  a  similar  conrsc\  prolong  the  attack  for 
several  weeks.  A  few  eases  develop  into  chronic  eczema  either  through 
prolonged  application  of  irritant  or  by  the  development  of  sensitization 
to  other  forms  of  irritation.  Occasionally  dermatitis  inctlicamentosa 
is  ailde<l  through  tlie  absorption  of  the  drug  and  its  internal  toxic 
aetion.  Constitutional  symptoms  are  usually  absent,  though  in  some 
iustances  where  a  severe  dermatitis,  due  usualh'  to  the  application  uf 

*  Foerstcr.  Jour,  Amcr.  Med.  A»90€.,  1910,  lv»  p*  0-12;  u  thorough  discuasiou  of  tbe 
clioloU  fcaiureH  of  the  dist^ase  with  i\  descrijition  oi  the  bfjUiuiwil  and  uhomical  charac- 
temticd  of  the  plauie. 

*  Loc»  cit, 

*  lUd..  Dec^MnVior  14.  1012.  p.  2148« 
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a  drug  or  chemical  substance,  is  present  moderate  or  severe  constitu- 
tional involvement  occurs. 

Etiology  and  Special  Symptoms. — ^The  several  members  of  the  Rhus 
family  are  capable  of  inducing  dermatitis  venenata,  Rhu^  toxicodendron 
(poison  ivy)  and  Rhus  venenata  (poison  sumach).  In  the  primrose 
family  are  Primula  obconica,  Primula  sinesis,  Primula  cortmoides  and 
Primula  sieboldii,  all  of  which  are  domestic  varieties.  Primula 
farinosa,  a  variety  of  the  plant  which  grows  wild  is  respK)nsible  for  cases, 
examples  of  which  were  recorded  by  Sharpe.^  Other  plants  are  the 
nettle  and   smartweed   {Polygonum  punctatum),  cowhage   {Mucuna 


Fio. 


^"^ 


Rhu8  radicans:  leaf  one-half  natural  size.     (Culbreth.) 


pruriens)  and  a  large  number  of  others  which  are  enumerated  in  a 
monograph  by  J.  C.  White.^  Jtecently  a  group  of  cases  due  to  handling 
tomato  plants  {Lycopersicuvi  esculentum)  was  reported  by  Lain.' 

A  number  of  cases  of  dermatitis  have  originated  in  some  parts  of  the 
Orient  from  contact  with  the  varnish  employed  in  the  finishing  of 
lacquered  ware/    This  lacquer  is  manufactured  from  a  Rhus  varnish. 

^  Jour.  Anier.  Med.  Assoc,  December  14,  1912,  p.  2148. 

«  Dermatitis  Venenata,  Boston,  1887,  and  Jour.  Cut.  Dis.,  1903,  xxi,  p.  441. 

*  Trans,  of  Section  on  Drem.,  Amer.  Med.  Assoc,  1918,  p.  145.  Dermatitis  lycoperai- 
cum  esculentum  (tomato  plant.) 

*  Toyama,  Jour.  Cut.  Dis.,  1918,  xxxvi,  p.  157. 
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A  few  instances  of  such  dermatitis  have  occurred  in  America  frorn 
handling  newly  imported  articles  of  this  class. 

A  common  cause  of  acute  dermatitis  about  the  forehead,  eyes,  face 
and  neck  is  found  in  proprietan^  hair  dyes  and  in  furs.  The  chemical 
irritant  is  parapliciiylcuriiamiii,  a  component  part  of  the  dye.^  Other 
chemicals  used  in  tlie  manufacture  of  dyes,  dyestuffs  or  allied  sub- 
stances not  infrequently  produce  dermatitis.  r)initrochlorI)eiizol 
produced  a  group  of  cases  reported  by  Bernstein."  IlexanitriHii- 
phenylaniin,  a  component  of  the  ex|)losive  material  found  in  bombs, 
eaused  many  cases  of  dermatitis  during  the  ^var,  as  reported  by 
Sequeira,'  MacLeod,*  and  others.^  These  cases  presented  vesicles  and 
bullae  and  were  accompanied  by  yellow  staining  of  the  skin.  The 
vesicles  were  dysidrotic  in  t\pe  and  the  dermatitis  usually  appeared 
about  m*ne  days  after  exposure  to  the  irritant. 

An  artificial  dermatitis  induced  by  Swetlish  matches  was  described 
in  1918  by  Hasch'*  and  others  in  Denmark.  Similar  cases  were  later 
reportcil  in  this  country  by  G.  IL  Fox'  and  (\  J.  White.^  In  the  foreign 
cases  the  dermatitis  began  on  the  thigh  under  the  pocket  where  a  box 
of  matches  was  carried.  In  this  area  a  well  <lcfined  ixrtch  of  red  scaling 
dermatitis  t>cciirred  which  was  foHowed  by  inflammation  of  varying 
gracies  upon  the  face,  eyelids,  hands  and  other  regions  of  the  cutaneous 
surface.  In  some  instances  the  disorder  became  so  serious  that 
hospital  care  was  necessary.  These  cases  are  characterized  by  recur* 
rence  and  resemble  eczema  to  a  marked  degree.  Three  well-marked 
eas(*s  were  uraler  the  observation  of  tlie  author  for  some  time  before  the 
etiological  factor  was  disco vere<l  In  the  groups  of  recorded  cases  in 
Denmark  recurrence  ceasetl  when  the  particular  matches  found  to  be 
the  cause  w^ere  discariled. 

A  number  of  coturuoii  drugs  produce  dermatitis  in  susceptible 
individuals;  among  others  arnica,  an  article  nmch  used  as  a  domestic 
application  for  numerous  simple  wounds,  is  capable  of  producing 
severe  dermatitis  acconipaiiicd  by  constitutional  svTuptoms.  ('artier* 
reported  excessive  erysipelatous  swelling  and  phlyctenular  eruption 
and  submaxillary  adenopathy  resulting  from  the  use  of  arnica,  (jan- 
greue  is  also  reiX)rted  to  have  followed  its  application,  lodin,  a  very 
commonly  used  local  application,  induces  severe  (lermjititis  in  certain 
instances.  At  times  an  acute  vesicular  dermatitis,  through  involve- 
ment of  new  areas,  may  become  extensive.     Phenol  produces  a  vesieu- 


•  Buiicb,  Brit,  Jour,  Derm.,  1915,  xxvii,  p.  348;  "  Parjipheii>'leiie  diamoiie  dorniatitiB.*' 
ObuQ,  Jour.  Amer.  Med,  Aaaoc.,  Mwrcli  18,  191  (i,  bcvi,  p*  8ft4;  *'Dyed  fur,  parapbenyl- 
etidiamiii  dernin tills;  report  of  5  cases/* 

»  Lancet,  AprU  27,  1912,  dxxxii.  p,  4026;  iibatr..  Jour.  Cut,  Dia.,  1912,  xxx,  p.  57L 
»  Brit,  Med.  Jour.,  1917,  i.  p.  894,  *  Ibid,,  ii,  p.  80. 

»  Robson.  Ibid,,  ii.  p.  215;  Bm&lley,  Ibid.,  ii»  p.  152;  Sequeria,  G.  W.,  Ibid.,  ii,  p.  80; 
TyiOft.  Ibid.,  ii,  p.  45;  Remiu,  Lyoo  Med,,  1916,  cxxv,  p.  216, 

•  Ugie«kr.  f,  Laeg»r.  Kbc?Qh>»  1918.  Ixxx,  p.  258;  OHvanui.  Ibid.,  p,  350;  Tornholt, 
Ibid.,  p.  35t;  Jacobson,  Ibid.,  p.  352. 

'  Jour,  Cut.  Di8.»  lfll8,  xxxvi,  p.  630;  match  Ijox  dernmtitifl. 

•  Jbid..  1U19.  xxivU,  p,  125. 

^  •  LyoD  M^.,  April.  1913,  p.  1884. 
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lar  and  bullous  dermatitis  and  at  times,  even  in  mild  solution,  induces 
gangrene.^  Iodoform  occasionally  is  followed  by  a  scarlatiniform 
eruption  which  spreads  far  beyond  the  point  of  application.  It  some- 
times produces  erj- thema,  vesicles  and  wheals.*  Merciuy  and  its  salts 
produce  dermatitis  of  varying  grade.  In  addition  to  these,  chrysarobin, 
sulphur,  p}TOgallic  acid  and  tar  frequently  produce  dermatitis,  the 
degree  of  which  depends  upon  the  strength  of  the  application  and  its 
duration.  Metol,  a  substance  largely  used  by  amateur  photographers, 
produces  in  susceptible  skins  a  marked  dermatitis,  similar  to  that 
caused  by  ivy.  Several  examples  have  been  seen  by  the  author. 
Beevo'  and  others  report  similar  observations.  Orthoform  has  been 
the  causative  factor  in  a  number  of  cases  of  acute  vesicular  and  bullous 
dermatitis  coming  under  our  observation.  Dubreuilh*  reports  cases 
of  gangrene  following  the  local  application  of  this  drug.  Formalin 
causes  vesicular  and  pustular  lesions  of  the  fingers  in  predisposed 
individuals.  In  many  instances  prolonged  contact  is  required  to 
induce  the  reaction. 

Other  drugs  which  occasionally  cause  dermatitis  are  most  of  the 
strong  acids  and  alkalies,  croton  oil,  cantharides,  tartar  emetic, 
mezeron,  turpentine,  ether,  chloroform,  resorcin  and  many  others. 
Irvine^  reported  cases  of  dermatitis  produced  by  Benetol.  Cases  of 
dermatitis  occurring  in  workers  in  coco-bolo  wood  have  been  recorded 
by  MacKee;^  due  to  teak  by  Wilniot  Evans  ;^  to  copra  dust  by 
MacLeod.8 

Diagnosis. — An  acute  dermatitis  appearing  suddenly  on  regions  of 
the  body  readily  exposed  to  outside  irritants  should  always  arouse 
suspicion  of  dermatitis  venenata.  A  history  of  contact  with  some 
irritating  substance  can  usually  be  obtained.  The  inflammation  in  the 
beginning  is  limited  to  the  areas  with  wliich  the  toxic  agent  comes  in 
contact,  the  inflammatory  ])r()cess  often  reaching  its  point  of  greatest 
intensity  and  subsiding  soon  after  the  removal  of  the  cause.  In  the 
summer  months  an  acute  dennatitis  involving  the  hands  and  face 
should  always  suggest  inquiry  concerning  ivy,  primrose  or  other 
plants.  In  the  colder  seasons  a  dermatitis  about  the  neck  suggests 
investigation  of  the  collar.  At  any  season  a  dermatitis  in  the  scalp, 
spreading  over  the  ears  and  neck,  is  always  suggestive  of  hair  dye. 
The  diflerentiation  of  acute  dermatitis  of  this  ty])e  from  acute  exacer- 
bations of  eczema  is  difficult.  The  history  of  direct  contact  with  an 
irritant  and  the  complete  subsidence  of  the  disorder  ui)on  removal  of 
the  cause  are  points  of  imi)ortance.  The  acute  and  subacute  recurring 
forms  of  ])rimrose  dermatitis  resemble  closely  similar  forms  of  eczema, 
a  fact  to  be  remembered  in  seeking  the  cause  of  the  latter  disorder. 

1  Harrington,  Anier.  Jour.  Med.  Sc,  1900,  cxix,  p.  1,  "Report  of  18  cases  and  review 
of   lis  cases  from  the  literature." 

*  Cf.  Paper  of  R.  W.  Taylor,  road  l)efore  Now  York  Academy  of  Medicine,  1887. 

3  New  York  Med.  Jour.,  Septeml)er  12,  1908,  p.  500. 

«  La  Presse  MM.,  1901,  liii,  p.  233. 

'  St.  Paul  Med.  Jour.,  1912,  xxix,  p.  624. 

8  Jour.  (^it.  Dis.,  1913.  xxxi,  p.  582. 

'  Brit,  Jour.  Derm.,  1905,  xvii,  p.  447. 

»  Ibid.,  1915,  xxvii,  p.  118. 
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Treatment. — ^Internal  treatment  is,  as  a  rule,  not  required.  Local 
treatment  is  similar  to  that  of  acute  eczema.  Zinc  oxid  and  aqua 
calcis  lotion,  calamine  lotion  or  black  wash — preferably  diluted,  solu- 
tions of  sugar  of  lead,  or  oleated  lime  water  are  all  of  service.  In 
dermatitis  due  to  ivy  the  application  of  an  alkalie  has  been  recom- 
mended for  the  purpose  of  neutralizing  the  poisonous  volatile  alkaloid 
in  the  leaves  of  the  plant.  As  a  rule,  when  the  patient  comes  under 
observation  the  resulting  inflammatory  process  is  all  that  needs 
treatment. 

A  large  number  of  remedial  agents  have  been  suggested  for  this 
condition.  A  calamine  lotion,  such  as  the  following,  has  been  found  of 
value  in  most  cases  due  to  Rhus  poisoning.  One-f6urth  of  1  per  cent. 
of  phenol  may  be  added,  if  necessary,  to  control  the  itching: 


I^ — Calaminffi, 

Zinci  oxidi. 

aa    3ss; 

15 

Glycerini, 

Sodii  biboratifl, 

aa    3ij; 

8 

Aq.  calcis, 

q.  s.  ad.    Sviij; 

240 

In  a  dermatitis  due  to  formalin,  radiotherapy  is  of  much  value.  In 
primrose  dermatitis  Foerster  recommends  the  early  application  of 
alcohol.  As  the  dermatitis  subsides  soothing  ointments  or  pastes 
may  be  used  to  complete  resolution. 

Schamberg^  recommends  the  following  as  a  preventive  and  curative 
measure  in  ivy  dermatitis: 


IJ — Tinct.  rhus  toxicodendris, 

grs.  xv; 

1 

Alcoholis, 

3i-"grs.  XV , • 

5 

Syp.  aurantii,                    q.  s.  ad. 

5iii-5i; 

100 

For  immunizing  purposes  the  preparation  is  administered  in  one-half 
glass  of  water  after  each  meal  as  follows:  Beginning  with  one  drop  the 
dosage  is  increased  one  drop  each  dose  until  the  dosage  reaches  twenty- 
one  drops.  Thereafter  one  teaspoonful  is  administered  daily  through- 
out the  ivy  season.  During  an  attack  the  same  method  is  employed, 
beginning  with  one  drop,  increasing  to  eighteen  after  which  teaspoonful 
doses  are  continued  once  daily.  Strickler*  suggests  the  employment 
of  the  toxin  of  various  plants  by  intramuscular  injection  both  as  a 
desensitizing  and  curative  measure. 

Prognosis. — Whereas,  as  a  rule,  cases  of  dermatitis  venenata  recover 
in  a  reasonable  time,  there  may  be  a  recurrence  when  the  cause  again 
becomes  operative;  most  important  is  the  fact  that  occasionally  a 
dermatitis  of  this  kind  so  sensitizes  the  skin  that  other  irritants  of  a 
dissimilar  nature  may  cause  a  recurrence,  until  finally  a  persistent 
eczema  results. 

*  Jour.  Amer.  Med.  Assoc,  1019,  Ixxiii,  p.  1213.  Descnsitization  of  persons  against 
ivy  poison. 

*  Jour.  Cut.  Dia.,  1918,  xxxvi,  p.  327.  The  treatment  of  dermatitis  venenata  by 
vegetable  toxins. 
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Dermatitis  Calorica. — ^Definition. — Bums} — ^Bums  follow  excessive 
heat  applied  to  the  skin  and  are  characterized  by  erythema,  edema, 
vesicles,  bullae,  gangrene,  and  in  severe  cases  are  accompanied  by 
varying  constitutional  disturbances. 

Symptoms. — ^Burns  are  produced  by  dry  or  moist  heat.  Fire,  bofl- 
ing  liquids,  hot  steam,  superheated  air,  inflammable  liquids,  such  as 
gasoline,  benzine,  turpentine,  molten  metal  and  gas  explosions  are  the 
most  common  causes.  It  is  usual  to  divide  the  symptoms  according 
to  the  intensity  of  the  process  into  three  degrees.  The  degree  depends 
upon  the  intensity  of  the  heat  and  the  duration  of  contact. 

Burns  of  the  first  degree  are  produced  by  a  temperature  of  about 
140°  F.,  and  are  characterized  by  erythema,  moderate  edema  and 
smarting  sensations,  the  entire  process  lasting  from  one  to  three  days. 

With  higher  temperatures,  160°  to  180°  F.  more  active  inflanmaatory 
symptoms  intervene.  The  area  becomes  red,  markedly  swollen  and 
covered  with  vesicles  and  buUse.  The  latter  may  be  isolated  or 
confluent,  and  may  cover  large  surfaces.  The  contents  of  the  vesicles 
and  bullse  are  clear  at  first,  and  later  become  turbid.  The  vesicles 
rupture  easily  and  thereafter  become  covered  with  crusts,  or  exfoliate 
leaving  raw,  tender  and  painful  areas,  or  they  may  occasionally  dry 
and  undergo  resolution  without  rupture.  Severe  pain  and  tenderness 
accompany  this  group.  Secondary  infection  may  supervene  and 
constitutional  symptoms  of  varying  grade  may  be  present.  Bums  of 
this  degree  commonly  clear  up  within  one  to  several  weeks. 

In  burns  of  the  third  degree  the  temperature  ranges  from  210®  to 
440°  F.  and  are  caused  by  boiling  liquids,  gas  explosions  and  molten 
metals.  This  grade  is  characterized  by  the  formation  of  an  eschar. 
The  eschar  is  gray  or  brownish-black,  insensitive  to  the  touch,  may  be 
covered  by  abortive  vesicles,  and  Ls  leathery  in  consistency.  It  is 
usually  surrounded  by  an  infection  of  milder  degree.  The  eschar  is  at 
first  firmly  attached  to  the  underlying  tissues,  but  in  the  course  of 
eight  to  ten  days  becomes  sei)arated  by  secondary  pyogenic  infection 
which  begins  at  the  edges  and  spreads  beneath  its  entire  circumference. 
After  its  removal  the  surface  is  raw,  granulated,  and  presents  a  sero- 
purulent  discharge  and  bleeds  easily  when  touched.  In  a  short  time 
it  becomes  covered  with  small  bluish-white  islands  of  epithelium 
springing  from  partly  destroyed  glands  and  remnants  of  the  rete. 
These  islands  enlarge,  coalesce,  and  by  joining  the  new  epithelium 
advancing  from  the  margins,  finally  cover  the  entire  area.  The 
resulting  scar  is  of  a  pinkish  hue  when  first  formed  and  later  becomes 
white.  The  scar  may  be  smooth  and  shiny  in  areas,  owing  to  the 
complete  loss  of  cutaneous  glands,  or  it  may  be  irregular  and  corded, 
and  by  contracture  may  produce  deformity.  When  the  eschar  is 
deeper  healing  occurs  entirely  from  the  edges,  and  the  resulting  scar 
is  characterized  by  great  irregularities,  ridges,  and  bands  across  the 
surface,  forming  i)ockets  and  folds,  and  in  many  instances  colloidal 

»  McLood,  Burns  and  Their  Treatment,  Oxford  War  Primers,  London,  1918. 
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ami  hypertropliic  chaiijijes  result  which,  by  contraction,  induce  nmeh 
deformity.  Ectropion  and  loss  of  the  use  of  joints  may  result  from 
these  contracting:  scars. 

The  early  coustitntional  distil rlianees  are  prostration  and  shock. 
Id  severe  cases  death  occurs  usually  within  fc»rty-eight  hours.  Pain 
in  these  cases  may  be  m*>derate.  In  milder  cases  ^reat  nervousness, 
severe  pain  and  varying  degrees  of  prostration  tK'cur.  The  shtK*k 
lasts  from  twent\'-four  to  forty-eight  hours  and  usually  cotucs  on 
immediately,  althou^di  it  may  he  delayed  for  twenty-ft^ur  hours.  It 
varies  in  intensity  and  is  characterized  by  a  rapid,  feeble  pulse,  low 
blood-pressure,  subnormal  temperature,  a  moist,  clammy  skin,  nausea 
and  thirst.  The  urine  is  diminished  in  amtumt  and  may  contain 
albumin.  If  the  patient  survives  the  shock  secondary  eflVcts  occur 
which  include  septicemia,  erysijielas,  and  tetanus.  Meningitis, 
picuritis,  bronchoi>neumonia,  peritonitis,  duodenal  ulcer  and  nephritis 
may  ixTur  as  later  complications. 

TreatmentJ^Owing  to  the  large  number  and  the  severe  character 
of  burns  that  oc^curred  during  the  late  war  their  treatinent  was  given 
intensive  stud>'  which  resulted!  in  improvement  over  older  methods. 
Burns  of  the  first  flegree  require  but  httle  treatment.  A  wet  dressing 
of  lead  water,  aluminum  acetate,  or  sodium  bicarbonate  for  a  day  or 
two,  followed  by  a  simple  cream,  such  as  bismuth  subnitrate,  4  grams, 
zinc  oxid,  S  grams  olemn  oliva^  and  aqua  calcis  aa  1:20  grams,  or  cala- 
mine and  zinc  oxid  an  15  grams,  oleum  amygd,  exp,  and  aqua  ealeis 
aii  120  grams  (MacLetxl)  will  be  sufficient. 

For  burns  of  more  severe  grade  the  surface  should  be  carefully 
clcause^J  witli  a  mild  antiseptic  solution,  su(*h  as  boric  acid  or  alumiimm 
acetate,  the  bullie  openetl  aTid  drained  under  strict  asepsis,  then  a 
paraffin  dressing  applied.  Or,  if  the  dry  method  be  selected,  the 
burned  area  is  left  exposed  to  the  air  and  kept  dr\'  l)y  the  constant 
application  of  a  powder.  A  tent  may  be  necessary  to  hf>ld  the  clothing 
away  from  the  part.  MacLeod  reeormneuds  tlie  following  powder 
applje<l  with  an  insufHator.  Stearate  of  zinc  20  per  cent.,  magnesium 
carbonate,  40  per  cent.,  lycopo^lium,  5  per  cent.,  dianuitos,  25  per  cent., 
paraffin,  10  per  cent.,  oil  of  citronclla,  q .  s.  Stearate  of  zinc,  or  borated 
talcum  may  be  €^mplo>'CHb  A  natural  crust  forms  by  this  metluKl  and 
the  end-result  is  gotxb  When  paraffin  is  used  an  artificial  cnist  is 
producer!  mider  which  healing  occuns.  This  method  has  been  emplijyed 
by  the  French  for  sonie  time  and  during  the  war  was  emphasized  by 
Barthe  de  San*lft»rt,  who  brouglit  forth  a  proprietary  preparation  under 
the  name  of  Ambrine.    Many  mt)difications  of  this  were  suggested. 


1  HtiU,  Lfujcet.  LoudoD.  1917.  i,  p.  271,  DredMinj^  (The)  i>f  Btirua  with  Parwffiu  Wiix; 
Hurd,  L&iK^t.  Loiidoii.  11117,  i,  855,  The  Paraffin  Trealmctit  of  Biirnsj;  Editorial, 
LttDcel.  Landun,  11}I7»  ii,  p.  578,  Parafliii  and  Ambrine  in  the  TreQtment  of  Wounds; 
Thorn,  Lnticet.  London,  1917,  i,  p.  24fl,  The  Conservative  Treatment  of  iScalds  and 
Bums;  &olinian,  Jour.  Amer.  Meti  Aj?i*n.,  1917,  Ixviii,  p,  1709,  Develoi>ineuis  in  the 
Paraffin  Treurnicnt  of  Bunu§  and  Other  Ujken  Wounds;  Leech,  Jour.  Amer,  Med.  Aiisn., 
U>17,  litviii,  p,  14^7,  AniLrine  and  Paraffin  Filnis. 
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Hull  (loc.  cit.)  recommended  a  paraffin  dressing  composed  of  the 
following: 


Rcsorcinolis, 

grs.  xv; 

1 

or 
Betanaphtholis, 
Eucalyptolis, 
Olei  oliva?, 
Paraffini  moUe, 
Paraffini  dunim, 

grs.  iv; 
Sss; 

Si-grs.  xv; 
Svi-gre.  xv; 
5ii-3ii: 

2 

5 

25 

67 

25 


75 

The  above  or  any  similar  paraffin  preparation  is  applied  by  first 
melting  it  over  a  water  bath  and  then  spraying  on  or  painting  over  the 
sm-faee.  A  special  device  is  required  for  spraying;  the  painting  may  be 
done  with  a  broad  camel's-hair  brush.  A  layer  of  cotton  w^ool  is  laid 
over  the  melted  paraffin  and  this  is  in  turn  covered  with  more  of  the 
paraffin  preparation,  and  the  entire  dressing  held  in  place  with  a  loose 
bandage.  The  dressings  are  renewed  at  twenty-four-hour  intervals, 
the  surface  being  gently  cleansed  at  each  dressing  as  at  first.  This 
method  relieves  pain  and  gives  thorough  protection.  The  dressings 
are  easily  removed  without  injury  to  the  skin  and  the  growth  of 
secondary  invading  microorganisms  is  inhibited. 

Should  either  of  tlie  two  methods  above  suggested  not  be  practicable, 
moist  dressings  may  be  applied,  using  boric  acidj^  aluminum  acetate; 
orDakin's  hji)ochlorite  solution.  The  disadvantages  with  these  prep- 
arations here  lie  in  the  injury-  resulting  from  the  removal  of  the 
dressing  when  dry.  This  may  be  partially  overcome  by  employing 
moist  compresses  over  a  lattice  of  gutta  pereha  tissue  strips  as  follows: 
Strips  one-fourth  inch  wide  of  moist,  sterile  gutta-percha  tissue  are 
laid  smoothly  and  easily  over  the  surface  with  narrow  spaces  between 
them.  The  first  layer  is  crossed  by  a  second  at  right  angles.  The 
surface  is  then  practi(xilly  coxered  with  the  rubber  tissue  leaving, 
however,  at  each  crossing  of  the  strips  small  openings  for  the  escape 
of  secretion.  The  moist  dressings  may  be  changed  frequently  over  this 
without  damage  to  the  tissues  beneath. 

Picric  acid  solution  of  a  strength  of  1  per  cent,  is  highly  recom- 
mended by  many.  Sims^  recommends  boric  acid  as  a  wet  dressing 
(G.4  grams  to  4.S()  grams  water)  as  an  early  or  emergency  measure, 
to  be  followed  later  by  paraffin  film  treatment.  In  the  deep  and 
destructive  cases  it  is  often  necessary  to  resort  to  skin  grafting. 

Dermatitis  Congelationis.  -Exposure  to  extreme  cold  produces 
varying  grades  of  inflammation  of  the  i)arts  which  is  very  similar  to 
that  induced  by  intense  heat.  The  regions  attacked  are  usually  the 
ears,  nose,  cheeks,  fingers  and  toes,  and  the  process  fluctuates  from 
transitory  erythema  to  dee]),  destructive  inflannnation,  including 
gangrene. 

In  the  first  degree,  which  usually  follows  short  exposure  to  extreme 
cold,  erythema  and  nuxlerate  swelling  occur  after  the  parts  are  warmed 

1  U.  S.  N.  Mod.  BuU.  Suppl.,  WiishiiiKton,  1918,  v,  p.  1. 
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and  circulation  restored.  During  the  freezing  there  is  slight  pain, 
followed  by  loss  of  sensation  and  the  area  presents  a  pale  appearance 
from  constriction  of  the  bloodvessels.  As  the  circulation  is  restored, 
hyperemia  and  edema  follow. 

In  the  second  degree,  the  edema  and  erythema  are  increased  with 
the  production  of  vesicles  and  bullce.  These  undergo  resolution  after 
several  days,  without  sequels. 

In  the  third  degree,  gangrene  may  occur  with  or  without  the  forma- 
tion of  bulla?.  The  frozen  part  becomes  insensitive,  white  and  cold, 
without  the  circulation  of  blood  and  lymph  currents.  After  reaction 
occurs  an  eschar  is  formed  which  differs  according  to  the  length  of  the 
exposure  to  cold.  If,  in  addition  to  the  interference  with  circidation, 
the  tissue  has  been  destroyed,  gangrene  supervenes  immediately  upon 
reaction.  Upon  the  eschar  bullae  occasionally  form,  and  not  infre- 
quently contain  blood,  or  the  skin  over  the  area  may  be  smooth, 
whitish  or  marbled  with  bluish  lines,  cold  and  insensitive.  Gangrene 
follows  and  within  a  short  time  the  well-known  line  of  demarcation 
appears.  'Hie  gangrenous  portion  is  separated  by  suppurative  action 
and  after  being  cast  off  the  area  heals  by  granulation  and  cicatrization. 
Occasionally  the  bones  of  the  extremities  participate  in  the  process, 
while  in  certain  cases  septicemia  and  a  fatal  termination  result. 

While  freezing  temperatures  usually  are  necessary  to  produce  the 
above-described  symptoms,  water  above  the  freezing  point  in  certain 
conditions  causes  similar  phenomena.  Early  in  the  world  war  numer- 
ous exaniples  were  reported  by  English  and  other  observers  under  the 
title  of  **  Frost  Bite.''^  These  cases  occurred  among  soldiers  in  the 
trenches,  who  frequently  remained  standing  in  water  for  several  days 
without  remo\ing  their  boots.  Pressure  of  the  wet  boots  on  the 
dependent  parts,  together  with  the  cold  water,  was  efficient  in  produc- 
ing a  dermatitis  varying  in  degree  from  erythema  to  gangrene.  Edema, 
bullae  (serous  and  hemorrhagic),  and  dry  gangrene  frequently  were 
observed.  Sensory  disturbances  differed  and  were  both  local  and 
general. 

Treatment. — In  cases  of  freezing  the  temperature  should  be  gradually 
restored,  as  rapid  wanning  results  in  painful  and  dangerous  changes. 
In  cases  of  severe  congelations  the  circulation  should  be  slowly 
restored  by  friction  performed  in  an  apartment  where  the  air  is  cool, 
to  prevent  too  energetic  reaction.  Friction  mth  snow  is  used  with 
safety  and  success  when  this  is  obtainable.  Perseverance  for  some 
time  with  this  method  is  not  infrequently  rewarded  with  good  residts 
in  cases  that  were  apparently  beyond  restoration.  The  subsequent 
treatment  consists  in  antiseptic  dressings,  usually  employed  for 
sloughing  and  ulcerating  areas.  In  severe  cases  surgical  interference  is 
frequently  necessary. 

>  Fearnsidos,  Brit.  Jour.  Derm.,  1915,  xxvii,  p.  33,  *' Frost  Bite,"  A  full  description 
of  the  subject;  Fearnsidcs  and  Culpin,  Brit.  Med.  Jour..  1915,  i,  p.  84;  Smith,  Ritchie 
and  Dawson,  Ibid.,  1915,  ii,  p.  933;  Monroe  and  McGill,  Ibid.,  1915,  ii,  p.  926. 
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Dermatitis   Medicamentosa.' — Syxumjins.— Drug  eruptions;    Fr., 

Eruptions  medicamenieuses;  Ger.,  Arzneiexantheme. 

Under  this  title  the  eruptions  induced  by  the  internal  action  of 
drugs  will  be  considered.  This  includes  those  ingested,  absorbed 
through  the  skin  or  mucosa,  and  those  given  by  hypodermic  injection. 
The  local  action  induced  by  drugs  applied  to  the  skin  is  considered 
in  the  section  devoted  to  dermatitis  venenata. 

Sjrmptoms. — ^The  eruptions  caused  by  the  internal  use  of  drugs  are 
numen)us  and  varied.  They  may  be  generalized  or  limited  to  certain 
regions,  but  are  usually  symmetrical  in  distribution.  Special  areas, 
such  as  the  face,  neck,  forearms — especially  about  the  wrist,  the 
lower  limbs — particularly  below  the  knees  are  more  commonly  selected, 
though  a  more  general  distribution  may  occur.  In  form  they  represent 
practically  all  the  cutaneous  lesions  that  are  described,  from  superficial 
transient  er\thema  to  gangrene^  The  time  at  which  an  eruption  deve- 
lops after  ingestion  also  has  a  wide  range  of  variation.  The  erythema- 
tous eruptions  usually  appear  soon,  from  a  few  hours  to  a  day  or  two, 
whereas  those  induced  by  the  bromids,  for  example,  may  not  develop 
until  the  drug  has  been  taken  for  a  long  period  of  time.  In  general, 
the  eruptive  manifestations  are  not  characteristic  of  a  particular  drug, 
and  a  single  drug  ma\'  produce  many  types  of  eruption,  and  on  the 
other  hand,  a  single  eruption  is  induced  by  many  different  drugs. 
Arsenic  may  produce  nearly  every  type  of  eruption,  yet  some  of  these 
are  characteristic  of  the  drug,  so  also,  some  of  the  eruptions  of  the 
bromids  and  iodids  are  characteristic.  Aside  from  these  the  particular 
drug  can  hardly  be  suspected  from  the  cutaneous  manifestations.  The 
major  portion  of  eruptions  resemble  dermatoses  commonly  described 
as  being  due  to  various  toxemias,  and  arc  exhibited  as  simple  and 
polvTnorphous  erythemas  and  urticarias  and  less  often  the  more 
serious  ones  are  exhibited  as  vesicles,  bulhe,  pustules,  ulcerations  and 
gangrene.  As  a  rule,  drug  eruptions  appear  suddenly  and  disappear 
promptly  upon  the  withdrawal  of  the  active  cause.  The  iodin  and 
bromin  group  are  cxcej)tions.  The  latter  usually  appear  after  pro- 
longed use  of  tiic  drug  and  are  slow  in  undergoing  involution.  Com- 
monly, the  drug  exanthcm  is  brighter  colored  than  the  disorder  it 
simulates  and  is  usually  accompanied  by  sensations  of  itching  and 
burning.  The  iodin  and  bromin  group  are  again  exceptions.  The 
exanthems  of  moderate  degree  are  accompanied  by  mild,  if  any,  con- 
stitutional symptoms,  but  severe  symj)toms  may  accompany  generalized 
and  intense  eruptions.  These  are  especially  likely  to  occur  in  the 
scarlatiniform  or  morbilliform  variety. 

Etiology. — Drug  erui)ti()ns  occur  more  commonly  in  women  and 
children.  Defective  elimination  is  an  important  factor  in  some 
instances.     A  neurotic  temperament  is  said  to  influence  the  occurrence 

'  Monograph  on  drug  eruptions  by  I^inco  A.  Morn)w,  edited  by  T.  Colcott  Fox;  The 
New  Sydenluiin  Society.  Cf.  for  complete  description  with  bibUoj^raphy  to  that  date. 
Van  Harlingen,  Trans.  Amor.  Derm.  Absoc,  1880. 
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of  these  eruptions.  From  the  earliest  olxservatioiis  iiTitil  the  present 
the  most  important  factor  has  been  a  pern  liar  hypersensitiveness, 
termed  idiosyncrasy.  This  condition  may  he  inherited  or  accpiired. 
Ail  attempts  to  discover  why  a  hypersensitiveness  exists  or  has  tleve- 
loped  in  c*ertain  individnals,  have  met  with  failure.  More  recently, 
the  action  of  certain  drngs  has  been  c(nn pared  to  that  induced  in  st>nic 
instances  by  the  introduction  of  a  foreipi  protein  inducing  anaphy- 
lactic reactions,  and  the  similarity  is  obvions.  A  remarkable  example 
of  idiosyncrasy  was  repi>rted  by  StelwagonJ  '^I'he  theories  regarding 
the  production  of  drug  eruptions  have  all  met  with  *i]>pi>sition.  They 
have  been  ascribed  to  the  local  toxic  effect  of  the  drug  in  the  skin;  to 
the  action  of  a  toxic  snbstatice  induced  by  the  drug  through  its  absor]>- 
tion  and  excretion,  and  to  the  toxic  action  of  the  drug  on  the  vaso- 
motor and  other  nervous  centers.  The  supposed  local  irritative  action 
of  the  iodids  and  the  broniids  by  elimination  through  the  sebaceous 
glands  was  sypi>ortcd  by  the  discovery  of  the  substance  in  the  local 
lesions.  Engman  and  ilook-  in  an  extentlei!  study  found  the  sebaceous 
glands  not  implicated  in  the  prcx*ess,  and  discarded  the  theory  that 
elimination  through  this  a\'enue  induced  the  eruption.  They  believe 
the  eruption  is  due  to  the  toxic  action  of  the  drug  in  the  circulation, 
acting  on  tissue  previously  congested  by  various  factors,  such  as 
comedones,  acne,  seborrheic  lesions,  traumatism,  and  scars,  the  result- 
ing inflammatory  condition  being  similar  to  inflammation  induced 
by  other  toxic  substances. 

The  histology  which  has  been  carefully  studied  by  many  observers, 
merely  shows  the  ordinary  signs  of  inflammation  in  varying  grades. 

Diagnosis. — The  important  points  in  the  rer^ogniti*Hi  of  drug  cruf>- 
tions  are  the  sudtlen  appearance  of  the  eruption,  its  symmetrical 
arrangement,  its  more  or  less  generalized  distribution,  the  brighter 
color  of  the  lesions  than  those  of  the  disorder  they  resemble,  the 
presence  of  itching  and  absence,  as  a  rule,  of  general  constitutional 
disturbances  (exceptions  being  noted  by  such  drugs  as  veronal). 
Excluding  s\^hilis  and  the  exanthematous  disorders,  a  generalized 
eruption  of  sudden  onset  suggests  dermatitis  njedicamentosa.  The 
important  factor  in  all  cases  is  to  recognize  the  eruption  as  i>eing 
prixluced  by  some  drug,  the  specific  drug  not  being  important, 

TreatmcEnt. — In  the  major  portion  of  cases  it  is  only  necessary  to 
terminate  the  use  of  the  firug,  when  recovery  scnm  follows*  In  the 
more  serious  iodin  and  broniin  eruptions  eliminative  treatment  is 
important  and  a  local  dressing  of  salicylic  acid  or  annuoniated  mercury 
hastens  recover^',  (/rocker  reconmieiids  small  dtjses  of  arsenic  t{> 
hasten  the  slow  involution  of  the  large  plaques  occurring  with  these 
drugs.  Arsenic  is  also  of  value  in  preventing  the  acnefonn  lesions 
occurring  in  patients  to  whom  the  iodids  must  be  given  in  certain 
stages  of  sypliilis. 

Below  w\]]  be  found,  arranged  in  alphal>etical  order,  a  list  of  some  of 


i 


*  Jour.  Cut.  Difl,.  1902,  xx,  p.  13. 
>  Ibid.  1906,  %xi\\  p.  502, 
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the  drugs  which  produce  eruptions,  and  a  short  description  of  the 
eruption. 

Acetanilul  occasionally  produces  an  erythematous  or  maculo- 
papular  eruption  or  when  long  continued  may  cause  partial  cyanosis. 

Ackls. — Benzoic  acid  and  sodium  benzoate  may  produce  a  generalized 
maculo-papular  eruption  or  well-defined  patches  of  erythema,  accom- 
panied by  itching  and  followed  by  scaling,  or  a  scarlatiniform  erythema 
or  urticarial  lesions. 

Boric  Acid  and  Sodium  Bihorate} — Erythema,  papules,  vesicles, 
bullae  and  lesions  resembling  erythema  multiforme^  may  be  induced 
by  this  agent.  Scaling  patches  resembling  psoriasis  have  been  noted.' 
An  erythematous  eruption  occurring  on  face,  trunk  and  extremities 
is  recorded  by  Modadewkow*  following  irrigation  of  the  pleural  cavity 
with  a  5  per  cent,  solution  of  boric  acid. 

Salicylic  Acid  and  the  Salicylates, — Erythematous,  scarlatiniform, 
urticarial,  vesicular,  bullous  or  petechial  lesions  sometimes  accom- 
panied by  itching  and  followed  by  scaling  have  been  noted  by  many 
observers.  Engman^  reported  the  case  of  a  patient  presenting  an 
eruption  of  raised,  shiny,  smooth,  erysipelatously  reddened  plaques 
undergoing  resolution  in  the  center  by  slight  desquamation  and  sink- 
ing, forming  more  or  less  distinct  rings. 

Acetyl  Salicylic  Acid  (Aspirin)  induced  an  angioneurotic  eruption 
in  two  cases  recorded  by  Anderson.^ 

Aconite. — A  vesicular  eruption  accompanied  by  itching  is  recorded 
by  several  observers.     Bullse  and  pustules  rarely  occur. 

Antipyrin, — Ernst^  reported  five  cases  in  which  a  morbilliform 
eruption  followed  the  ingestion  of  antipyrin.  Fox  (T.  C.)  states  that 
the  eruption  of  antipyrin  is  brighter  red  and  less  concentric  than 
that  of  measles.  Urticarial  and  purpuric  lesions  are  recorded.  Veiel® 
reports  edema  with  bullae  upon  the  lips,  over  the  palate  and  on  the 
toes,  and  urticarial  lesions  on  the  palms  and  soles  after  ingestion  of 
antip^Tin.  Brocq,  Darier  and  others  have  reported  cases  in  which 
antipyrin  has  produced  a  more  or  less  peristent  erythema  in  the  form 
of  isolated,  scattered,  sharply  defined  plaques.  These  are  usually  few 
in  number  and  tend  to  return  in  the  same  sites  whenever  the  susceptible 
individual  ingests  the  drug.  Redness  and  pigmentation  may  continue 
for  several  wrecks.  An  eruption  simulating  the  maculo-syphiloderm 
was  recorded  by  Wickham.® 

Antitoxifi, — {'See  Serum  Eruptions.) 

»  Wild,  Lancet,  1899,  i,  p.  23,  with  bibliography. 

«  Fordyce,  Jour.  Cut.  Dis.,  1895,  xiii,  p.  499. 

>  Gowers,  Lancet,  1881,  ii,  p.  546. 

<  Lancet,  May  6,  1882. 

'  Jour.  Cut.  Dis.,  1899,  xvii,  p.  555,  with  histological  study. 

•  Canadian  Practitioner  and  Review,  September,  1912,  xxxvii,  No.  9,  abstr.,  Jour. 
Cut.    Dis.,    1912,   XXX,   p.    754. 

•  Centralbl.  f.  klin.  med.,   1895. 

•  Archiv.,  1891,  xxiii,  p.  33. 

•  Berliner  Monatshefte,  1902,  xxxv,  p.  137;  with  review  of  literature. 


Aniomeiil  |iifenioiirxiti«ifi.     (Fofilyceiind  MucKoc.) 

'  linwk'JlobcrU:  The  ju-tiitrt  tti  arsenic  ou  ihc  *kh\  iisoFiwneil  in  the  recent  epitlcmic 
of  jirsi«iurMJ  iMxif  |Hji»^iiiinte.  Brit.  Joiir.  Derm.,  11)01.  Jslii,  |».  121, 

>  S<io  wcritiii   on  lic»riM*H  loster  fr»r  roferpm't*?*.     Al*^)  Fiiihiy.  Jour.  Cut.  D»*..   1914* 
ituxii,   p.    71H.    Ut'rt*os  Z<*Mtcr  fullt^wiiuc  iirwuic;     n«Mik«>r,    Mo*!,  uiid  Surg.,    KeiwJrter 
lloflp,.   HHfV,  {K   1 01;  Zoftkr  arMciiic&IJs. 
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occasionally  produced  by  ari^eoic.  In  some  cases  after  loii^'K-nntiniied 
use  hyperkeratoses  are  seen,  upon  which  in  rare  instances  ei>ithelio- 
matons  growths  develop,^  These  untoward  ett'ects,  particularly  the 
production  {)f  hyperin^nieiitatioii  and  keratoses,  have  to  be  reiiiem- 
Ijered  when  tliis  ilrug  is  employed  in  the  treatment  of  chronic  diseases, 
such  as  dermatitis  herpetiformis  and  psnriasis. 

Ar^pkvHamiii  iSalvarsaf}). — Ars[>henaunTi  and  nc*>arsphenamin  may 
produce  a  variety  of  eruptions,  the  most  common  Ijciu^  urticarial 
erythema  and  urticaria.  Occasionally  a  scarlatiiiitorni  ur  morbilli- 
form erythema,  vesicular  and  Imllous  lesions,  and  rarely  gangrene,  may 
h)ilow  their  use.  A  generalized  dermatitis  exfoliativa  is  an  imjKJrtant 
eruptinn  and  sometimes  ]>ersists  over  a  period  of  several  weeks  ur 
mouths^  and  in  rare  iustanccs  has  terminated  fatally. 

Atrojttmn.- — Scarlatiniform  erythema  and  otluT  erythematous  erup- 
tions have  been  described  as  induced  by  this  drug. 

Fio.  62 


Denuatitis  medlceLmentoea.  due  to  brumids. 


Brlladantui. — The  characteristic  e^antllen1  produced  by  this  is  a 
scarlatiniform  erythema.  This  may  occur  in  the  same  situations  that 
scarlatina  does  and  has  been,  as  Morrow  suggested,  mistaken  for  the 
latter  ilisease.  The  eru]>tion  has  followed  the  instillatitin  into  the  eye 
of  atrojun  as  a  mydriatic,     ronstitutional  s\  ni|)toms  sometiuies  occur. 

Brum  in  and  it^  CtrmiKivnfh, — The  coninam  type  of  eru}>tiou  indncefl 
by  the  hromids  is  acneiform.  By  grouping  and  extension  of  these 
pustular  lesions  various  peculiar  tyjx's  are  induced.  The  common 
]>ustular  type  occurs  chiefly  on  the  face  and  u|*per  portions  of  the  trunk, 
and  occasionally  in  the  genital  region.  The  distribution  is  timt 
ordinarily  found   in   acne  vulgaris.    The  ])apilliform  and  fuugating 

1  HurtieU,  Amer.  Jour,  Med.  Sc,  1890,  cxviii,  p.  265;  und  Darier,  Armale:*,  1902,  ifi, 
p,  1126. 

*  Huber-Pestaloszi,  Gor,-bL  f.  Srhweis.  Acrstc,  Mny,  1915;  Thomseii,  Ugeskr.  f.  Laeger 
Kobwi,  1015,  Ixxvii,  p.  S04;  A  cosq  of  atophaii  t^xanthem. 
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tx-pes  occur  more  often  on  the  extremities,  though  in  infant.s  these 
forms  are  seen  on  the  face  as  well  as  other  areas.  In  addition  to  the 
ordinary*  tN-pe  macules,  maculo-papules,  moist  or  scaling  areas  of  der- 
matitis, urticarial  wheals  and  a  variety  of  pustules  and  furuncle-like 
lesions,  and  less  often  vesicles,  bullie,  and  ulcerations  occur.  The 
characteristic  eruption  occurring,  particularly  in  infants  and  children 
but  occasionally  in  adults,  esi)ecially  women,  consists  of  small-coin 
to  nut-size,  elevated  nodules  or  flattened  plaques.  They  resemble  a 
flat  carbuncle  and  have  a  cribriform  surfai*e,  on  which  multiple  small 
abscesses  or  pustules  are  visible.  In  infants  they  may  assume  a 
condylomiform  api)earance.  These  lesions  may  l>e  few  or  numenms. 
They  were  extensively  distributed  over  the  face  and  limbs,  with  some 
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Dermatitis  medicamentosa  due  to  bromids.     (Fordyce  and  MacKce.) 

lesions  on  the  trunk,  in  two  adult  patients  seen  by  the  author.  T.  (\ 
Fox  and  Gibbs*  reported  an  instance  of  thest*  condylomiform  ihkIuIcs 
in  a  case  of  an  infant  in  which  a  careful  histological  study  was  made. 
Recent  literature  is  replete  with  reports  of  examples  of  lunlular,  fungoid, 
papilliform  and  fungating  lesions  produced  by  the  ingestion  of  the 
bromids.  Kudisch,'  Versilovoi,'  Pospielov,*  \Vhitchous(»,*  Oulinann,* 
Burns^  and  many  others  have  describe<l  cas(»s  reprcscMiting  these 
varieties.  A  group  of  cases  in  which  the  papillomatous  lesions 
resembled  blastomycosis  was  reportiMl  by  the  autlior.**    Similar  castas 

»  Med.  See.  Proc,  London,  ix,  1886. 

«  Zeitschrift,  1912,  xix,  p.  713;  alwtr.,  Jour.  Cut.  Dis.,  1913,  xxxi.  p.  281. 
»  Russki  Journal  Kojnikh  E  VonerichcHkikh  noloEnei,  April,    1913,   No.   4,  p.   311; 
ahetr.,  Jour.  Cut.  Dis.,  1913,  xxxi,  p.  1001. 

•  Ibid.,  March,  1913,  No.  3,  p.  200;  almtr.,  ibid.,  p.  1000. 
»  Jour.  Cut.  Dis.,  1913,  xxxi,  p.  497. 

•  Ibid..    1911,   xxix.   p.   239.  7  Ibid.,  p.  3 A. 

•  Ibid..  1909.  xxvii.  p.  445. 
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have  since  been  recorded  by  Stelwagon  and  Gaskill,*  Gaskill,^  Weiss,' 
Irvine*  and  King-.Smith.^  The  eruptions  produced  by  bromids  com- 
monly appear  after  the  long  continued  use  of  the  drug.  Kaposi 
observed  a  case  of  bromid  eruption  in  a  nine-months-old  infant  whose 
mother  had  been  taking  potassium  bromid  for  two  months  without 
exhibiting  any  eruptive  manifestations.  Hartzell^  records  the  occur- 
rence of  a  marked  eruption  in  an  infant  whose  mother  had  taken  a 
bromid  mixture  during  the  last  two  weeks  of  pregnancy.  A  similar 
example  was  seen  by  the  author  in  an  infant  at  the  Cook  County 
Hospital. 

Cannabis  Indica, — An  eruption  produced  by  this  drug  is  rarely  seen. 
Such  an  example  was  recorded  by  Hyde,^  in  which  an  extensive 
papulo-vesicular  exanthem  occurred  after  the  administration  of  1  grain 
(0.066)  of  the  extract. 

Cantharides, — Er}i:hematous  and  papular  eruptions  are  reported 
in  a  few  instances. 

Capsicum, — Erjlhema  results  occasionally. 

Chloral, — An  erythematous  eruption  is  the  most  common  type 
produced'  by  chloral,  though  urticarial  wheals,  red  and  yellowish 
papules,  vesicles,  pustules  and  purpuric  lesions  have  been  observed. 
The  eruption  is  seen  chiefly  upon  the  face  and  neck,  trunk  and  limbs, 
particularly  on  the  external  surfaces  of  the  latter.  Large,  well  defined, 
scaling  patches  of  dermatitis  present  over  the  knees  and  lower  extremi- 
ties were  noted  by  Hyde*  and  a  pol\Tnorphous  eruption  consisting  of  an 
erythematous  and  scarlatiniform  type  commingled  with  urticarial 
and  purpuric  lesions  occurring  upon  the  face  and  neck,  the  chest,  the 
extensor  surfaces  of  the  larger  joints,  and  the  dorsi  of  the  hands  and 
feet,  was  recorded  by  Martinet.® 

Chloralamid. — Pye-Smith'°  reported  the  case  of  a  patient  in  whom 
this  drug  produced  a  generalized  scarlatiniform  eruption  followed  by 
free  desquamation.  The  mucous  membrane  of  the  mouth  was  hyper- 
emic  and  there  was  a  catarrhal  discharge  from  the  nose.  Moderate 
elevation  of  temperature  was  also  noted. 

Chloroform, — A  temporary  erythema  and,  more  rarely,  purpuric 
spots  have  been  noted  during  the  inhalation  of  chloroform  and  ether. 

Condnrango, — Guntz*^  reports  the  occurrence  of  furuncular  and  acne- 
iform  lesions  in  20  patients  out  of  1000  who  were  taking  condurango 
for  the  relief  of  syphilis. 

Copaiba  and  Cubebs, — Occasionally,  the  ingestion  of  copaiba  is 
followed  by  a  vividly  red  rash,  in  the  form  of  discrete  macules,  more 

1  Jour.  C^it.  DiH.,    1913.  xli,  p.   429. 
«  Jour.  Amer.  Med.  Assoc,  1914,  ixii,  p.  912. 
>  Trans.  8co.  on  Demi.,  Amer.  Med.  Assoc,  1914,  p.  248. 
<  Jour.  Cut.  Dis..  1914,  xxxii,  p.  568. 
'  Canadian  Practitioner  and  Review,  April,   1915. 
«  Diseases  of  the  Skin,  1919,  p.  218. 
7  New  York  Med.  Record,  May  11.  1878. 

"  Diseases  of  the  Skin.   1909.  p.  263.  »  Thdsc  do  Paris,   1879. 

>»  Clin.  Soc.  Trans..  1890.  xxii.  p.  137.  "  Vierteljahr,  1882,  ix. 
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rarely  maculo-papules,  invading  chiefly  the  lower  segments  of  the 
extremities  and  the  skin  of  the  abdomen,  but  often  completely  covering 
the  body  surface.  The  rash  may  occur  in  dark,  mulberry-red  petechiie, 
and  always  is  accompanied  by  itching.  Inasmuch  as  the  drug  often 
is  administered  for  the  relief  of  a  venereal  disorder  not  s\T)hilitic,  care 
should  be  taken  not  to  confound  the  eruption  it  may  excite  with  the 
early  macular  syphiloderm.  (^'ubebs  is  followed  much  more  rarely  by 
a  similar  result. 

Digitalis, — Scarlatiniform  er\thema  papules  and  elevated  papular 
patches  are  recorded  as  induced  by  this  drug. 

Ergot — Eruptions  follo\\ing  this  drug  when  given  in  medicinal  doses 
are  rare.  When  taken  in  food,  however,  they  are  common.  Vesicles, 
pustules,  small  furuncle-like  lesions  and  occasionally  petechia  are 
noted.  Circumscribed  areas  of  gangrene  on  the  extremities  are  of 
more  conunon  occurrence. 

Eucalyptvs  produces  an  eruption  of  bright-red,  cherry-red,  and 
brownish-red  papules  and  nodules,  mostly  circmnscribed,  but  confluent 
on  the  toes  and  fingers,  in  a  case  reported  by  Op|>enheim.^  The 
lesions  were  situated  on  the  hands  and  feet  chiefly,  and  were  accom- 
panied by  moderate  itching  and  j)receded  by  mild  general  s\Tnptoms. 

Fibrolysin. — Injections  producing  a  general  erythema  are  recorded 
by  Tausard  and  Raillet." 

Gvaiantm. — This  drug  pnxluced  a  general  eruption  of  large,  ele- 
vated, erjlhematous  plaques  in  a  case  recorded  by  Kingsbury.' 

lodin  and  its  Comixmnds,* — The  eruptive  manifestations  of  the 
iodids  may  be  erythematous,  urticarial,  vesicular,  bullous,  papulo- 
pustular,  anthracoid  or  carbuncular,  petechial  or  nodular.  The 
common  type  is  pustular  and  occurs  to  a  mild  degree  in  a  large  propor- 
tion of  all  those  who  take  the  drug.  The  pustules  are  usually  situated 
upon  a  firm  base,  are  more  or  less  inflammatory,  sometimes  ac*com- 
panied  by  subjective  sensations,  and  not  infrequently  followed  by 
cicatric^es.  By  grouping  and  coalescence?  of  these  lesions  unusual  types 
are  produced.  Large  cherry-sized,  nodular  or  i)apillomatous  flat 
elevations  occrur  which  present  a  cribriform  structure  showing  the  open 
ducts  of  several  suppurating  follicles.  These  lesions  rise  abruptly 
from  the  surface.  A  few  cases  are  reporter!  in  which  fungating  tumors 
were  found,  producing  an  a])pe4irance  almost  identical  with  that  of 
mycosis  fungoides.  Duhring  described  an  annular  patch  upon  the 
forehead  made  up  of  minute  vesico-pustules  which  eventually  developed 
into  a  globular,  violaceous  mass  nearly  two  inches  in  diameter. 
Fordyce*  recorded  an  unusual  eruption  produccnl  by  potassium  icxlid 

»  Derm.  W'chiwrhr..  1912,  liv,  p.  224;  abstr.,  Jour.  Cut.  Dis..  1912,  xxx,  p.  304. 

*  Bull.  Soc..  Fr.  do  Derm,  et  do  Syph.,  1908,  p.  83;  alwtr..  Jour.  Cut.  Dis.,  1909.  xxvii. 
p.  44. 

*  Jour.  Cut.  Dia.,  1912,  xxx.  p.  214. 

*  D.  W.  MoutKoriicr>'.  Traiw.  Med.  Soc,  State  of  (^al.,  1900;  review  of  subject  with 
bihlioRraphy;  and  Rf>itcnthal,  Archiv,  1901,  Ivii,  p.  3;  review  of  subject  with  account  of 
hiHtologiral  changCH  in  (»ne  ease. 

*  Jour.  Cut.  Dis.,  1914,  xxxii,  p.  805;  "Nodular  iodo<lernia." 
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consisting  of  nodules  and  tumors,  walnut-  to  orange-size,  which  devel- 
oped suddenly  and  disappeared  in  a  few  days.  They  developed  only 
when  the  drug  was  being  taken. 

The  macular  eruption  is  best  seen  over  the  upper  extremities,  where 
it  is  exhibited  as  discrete,  erythematous  patches,  or  as  a  diffuse  blush. 
On  the  hands  a  cyanotic  appearance  may  be  present.  Occasionally  it 
assumes  a  papular  type,  in  which  case  tlie  papules  are  situated  largely 
on  the  face.  A  scarlatiniform  eruption  associated  ^^^th  numerous, 
discrete  vesicles,  was  recorded  by  Berenguier.  A  number  of  cases  are 
on  record  in  which  the  administration  of  the  drug  was  followed  by  the 
production  of  bullae.  Bumstead,  Taylor,  Tilbury  Fox  and  Ilyde^ 
have  descril)ed  bullous  lesions  in  adults  as  well  as  in  children.  Ilallo- 
peau^  reported  a  fatal  case  in  which  a  bullous  eruption  followed  the 
ingestion  of  potassium  iodid.  A  purpuric  eruption  occasionally  occurs 
in  which  petechia?  are  seen  chiefly  over  the  lower  extremities.  In  a 
fatal  case  reported  by  Mackenzie  petechia?  developed  after  an  infant 
had  been  given  2i  grains  (0.1G6)  grains  of  sodium  icxlid.  Nodules  and 
infiltrated  plaques  and  tumors  are  recorded,  (x-curring  chiefly  on  the 
buttocks,  thighs  and  legs.  Erythema  nodosum  is  imitated  in  some 
instances. 

Iodoform. — ^The  internal  administration,  or  the  absorption  through 
wounds,  of  this  drug  has  been  followed  by  macular,  papular,  vesicular, 
bullous,  petechial,  and  mixed  eruptions,  (irave,  and  even  fatal 
systemic  results  are  noted,  including  fever,  delirium,  emaciation,  and 
nephritis.     (For  the  local  effects  of  the  drug,  see  1  )ermatitis  venenata.) 

Jahorandi  and  Pilocarpiu. — These  drugs  induce  er\i;hema,  wheals 
and  small  papules  accompanied  by  itching. 

Mercufy? — Erythematous  lesions  are  the  most  common  following 
the  use  of  this  drug.  Scarlatiniform,  papular,  vesicular,  urticarial, 
pustular,  purpuric  and  ulcerative  lesions  are  recorded  following  either 
its  ingestion  or  hypodennic  injection. 

Midal  is  a  substance  containing  pyramid  on,  which  induced 
erythema,  wheals  and  purpuric  lesions  on  the  legs,  accompanied  by 
itching,  in  a  case  recorded  by  Bechet.* 

Opium  and  its  Alkaloids, — An  exudative  erythema  is  the  most 
common  type  of  eruption.  The  scarlatiniform  and  morbilHform 
er^lhemas  with  itching,  followed  by  desquamation,  together  with 
urticarial  wheals,  are  seen  less  often.  More  rarely,  vesicles  and  bulhe 
are  recorded. 

Phenacetin  in  rare  instances  has  induced  an  erythematous,  urticarial 
eruption.  A  generalized  erythematous  eruption  is  recorded  by 
Valentine.* 

PheTiolphthalein  occasionally  produces  erythematous  plaques  fol- 
lowed by  pigmentation. 

»  Jour.  Cut.  DiB.,  1886,  iv.  p.  383.  *  Union  m6d,  1882,  xxx,  p.  481. 

*  Gottheil.  Jour.  Cut.  Dis.,  1911,  xxix,  p.  114;  Goldenbcrg,  ibid.,  1919,  xxxvii,  p.  144. 

*  Jour.  Amer.  Med.  Assoc.,  1912,  lix,  p.  1289. 
»  Therap.  Monats..  1888.  p.  330. 
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Phosphorus, — This  drug  has  been  noted  to  induce  bullous  and 
purpuric  lesions,  associated  with  constitutional  symptoms. 

Potassiuvi  Chlorate, — An  erythematous  eruption  induced  by  this 
drug  is  recorded  by  Stelwagon.^ 

Quinin  and  Cinchofia  Alkaloids, — ^The  commonest  and  most  preva- 
lent type  of  eruption  produced  by  quinin  is  a  scarlatiniform  erythema. 
Morrow^  analyzed  the  records  of  over  sixty  cases  presenting  quinin 
eruptions  and  found  that  the  prevailing  type  was  er>i;hematous,  the 
eruptions  being  of  a  vivid  hue,  disappearing  on  pressure  and  resembling 
scarlatina.  Other  lesions  produced  are  wheals,  papules,  vesicles, 
bulla*,  petechise,  and  other  purpuric  lesions.  Bullous  formation  is 
rare  following  the  ingestion  of  quinin.  Trimble'  reported  an  example 
of  this  type.  Quinin  eruptions  often  follow  minute  dosage.  Such  an 
instance  is  recorded  by  Stelwagon.*  The  eruption  usually  recurs 
when  the  drug  is  taken  and  the  change  of  form  of  the  latter  does  not 
alter  the  result.  An  unusual  eruption  induced  by  quinin  was  recorded 
by  Hyde.^  Finger  nail-sized,  discrete,  salmon-pinkish  tinted,  slightly 
elevated  patches,  accompanied  by  moderate  itching  occurred  over  the 
entire  surface  of  the  body.  A  single  dose  of  2  grains  (0.133)  of  quinin 
sulphate  induced  the  eruption  and  reproduced  it  at  a  later  date  on  the 
repetition  of  a  similar  quantity. 

The  desquamation  following  the  quinin  exanthem  may  be  moderate 
or  marked.  In  some  cases  it  closely  resembles  that  seen  following 
scarlet  fever.  Morrow  suggests  that  many  cases  recorded  as  recurrent 
attacks  of  scarlet  fever  or  measles  were,  in  all  probability,  induced  by 
quinin. 

SaUpyrin, — Edema  and  ulceration  with  loss  of  tissue  has  been 
reported  following  the  administration  of  this  drug. 

Santonin, — A  generalized  erui)tion  of  urticarial  lesions  seated  upon 
a  reddened  surface  and  accompanied  by  edema  is  reported  by  Sieveking 
as  occurring  in  a  child  to  whom  santonin  had  been  administered  as  a 
vermifuge.® 

Serum  KruptionsJ — Tuberculin,  diphtheria  antitoxin,  and  the  vari- 
ous vaccines  used  as  therai)eutic  measures  frequently  produc*e  in 
susceptible  individuals  cutaneous  exanthems.  As  the  antitoxin  of 
diphtheria  is  used  so  commonly  today,  the  exanthems  produced  by  its 
emi)l()yment  should  be  recognized. 

Frequency. — Owing  to  the  fact  that  dift'erent  serums  prwiuce  erup- 
tions in  varying  projxrrtions,  and  also  to  the  fact  that  accurate  records 
are  kej)t  chiefly  in  the  hospitals,  where  the  injections  are  used  as  a 
routine  measure,  and  also  by  a  few  men  esiHH'ially  interested  in  the 
matter,  the  exact  ])roporti()n  of  persons  (lis])laying  eru])tions  in  relation 

»  New  York  Me<I.  Record,  July  21,  1883. 
«  New  York  Me<I.  Jour.,  1880,  xxxi,  p.  244. 
3  Jour.  Cut.  Dis.,  1910,  xxviii.  p.  194. 

*  Ix)o.  cit. 

^  DiseaseH  of  the  Skin,  1909,  p.  208. 

•  Hrit.  Me<i.  Jour..  February  18.  1871. 

'  Welch  and  Schaniherj^,  Treati.se:  Acute  ContaKious  Di.<«ea8os,  pp.  754-760. 
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to  the  whole  nuinl>er  treated  is  iliffierilt  tti  fleteriiiiTie.  Hartuii^ 
eollectetl  data  from  tlie  literature  on  the  suhjeet,  ami  from  the  repi»rts 
of  twelve  observers  fcumd  21M  erut>tioris  resulting  frimi  2(H>I  injeetions, 
an  average  of  1 1 ,4  per  eeiit. 

Date. — ^The  appeaninee  of  these  eruptions  may  oeeiir  from  unc  to 
thirty  days  after  the  injeetion.  The  nnijority  a|>pear  from  the  sixth 
to  the  tenth  day. 

Ckarat'trr, — The  important  exanlhenis  in  the  order  of  frecfueney  of 
oecurrenc^e  are  the  following:  I  rtiearial,  polymorphous,  erythematous, 
scarlatintfonn,  morhilhf(jnii,  vesicular  anti  liulloiis,  and  jviu-purie. 
The  last  three  are  rare.  "^1  he  majority  are  urticarial,  and  n^ay  lie 
ordinary  urticarial  wheals  or  urticarial  erythema.  1  he  searlatiniha-m 
and  morhilliform  varieties  closely  reseuihie  the  (hscase  after  which  they 
are  named.  Mixed  types  are  common  and  aid  iu  diagnosis.  Kdema. 
especially  of  the  face»  alunit  the  eyelids,  also  of  the  penis,  s^Totum, 
and  feet,  is  not  infrequently  noted  in  assnciatitui  with  these  eruptitius. 
The  tlistrihution  of  tiie  lesions  is  irreguhir.  While  they  may  cjccur  on 
any  part  of  the  cutaneous  surface,  the  sites  of  preftileetion  are  al>out 
the  arms,  legs,  buttocks  and  trunk.  The  face  <K'casiona!ly  may  he 
attacked.  The  first  ai)pe-arancc  of  tlve  erupt irm  is  conunonly  about 
the  site  of  injection.  It  is  frequently  notcil  that  the  cru[>tioii  ap|icars 
within  tvventy-ftmr  hours  at  the  site  of  the  injection  and  sorm  clears 
but  reappears  later  generalized.  The  extent  of  the  eruption  varies 
front  a  few  isolated,  scattere^l  patches  to  a  profuse  cxan them,  invtjlving 
almost  the  entire  cutaneous  surface.  Its  duration  is  usually  about  twi> 
days,  but  it  may  persist  fi>r  three,  four,  or  five.  Purj>uric  lesions 
naturally  persist  for  a  longer  period.  The  eruption  may  recur  within 
a  few  days  after  disappearance,  or  after  some  weeks.  The  dates  *>f 
recurrence  vutv  from  three  to  seventeen  days.  More  than  om-  ret^ur- 
renee  may  hap|>cn. 

These  rashes  are  commonly  accompanied  by  constitutional  dis- 
turWnc^es  of  varying  degree.  There  is  usually  a  rise  in  temperature, 
with  its  accompanying  symptoms.  Whik^  this  rise  usually  does  not 
exceed  ItlT  to  1(12'',  it  may  he  as  high  as  1(15^  F.  The  fever  lasts  fnnn 
one  to  three  days,  subsiding  with  the  disap]>earance  of  the  eruption. 
Headache,  a  certain  amount  tjf  prostration  and  arthralgia  are  common 
aeconipaniments.     The  joint-pains  are  valuable  aids  in  diagnosis. 

It  is  f>e!ieved  that  these  cutaneous  manifestatir>ns  are  inihiced  by 
the  serum  per  m\  and  that  the  antitoxic  material  has  httlc  tti  du  with 
their  prc»duction.  Similar  eruptions  have  been  priHiuced  re]>eatedly 
by  non-immunized  serum, 

Silrer  Xiirate  is,  in  exceptional  instances,  followed  by  a  hhush-gray 
or  slate-<*oU)red  ehange  in  the  skin  after  prnhtngeil  administration. 

Stramonium.— EnipUims  frmn  this  drug  are  rare  and  arc  of  the 
er>'theniatous  and  scarlatiniform  type;  occasionally  erysipelatous  and 
purpuric  lesions  oc*eur. 

ASirj/chfiifi, — Scarhitiniform  eruption  is  said  to  iKdir  from  this  drug. 

SuljthonnL — Diffuse  macular  and  scarlatiiutV»nu  cruiftiims  are  seen 
oecasionally.     Vesicular  and  purpuric  lesions  have  also  been  reported* 
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Tenaceium, — A  varioliform  eruption  is  recorded  by  Potter'  as  being 
produced  by  the  ingestion  of  this  drug. 

Tar  and  Turpentine. — ^Erythematous,  vesicular,  and  papular  rashes 
are  reported  as  resulting  from  the  ingestion  of  these  subjstanees. 

Thallium  acetate  induces  alopecia. 

Veronal, — Wills,^  House,^  Bulkley/Wooley*  and  others  have  reported 
instances  of  eruptions  produced  by  this  drug.  Their  occurrence  is  due 
to  idiosyncrasy  and  the  lesions  belong  to  the  group  of  angioneurotic 
dermatoses.  They  may  be  exhibited  as  local  or  general  exanthems. 
Erythema,  large  maculo-papules,  vesicles,  oval  and  circinate  patches 
with  dark  centers  resembling  insect  bites,  scarlatiniform  erythema,  and 
edema,  especially  of  the  face,  have  been  described.  On  clearing, 
brownish  stains  and  petechial  spots  remained  for  a  time.  Constitu- 
tional symptoms  of  moderate  grade  accompanied  the  general  eruption. 
Pollitzer^  recorded  a  case  with  erosive  lesions  in  the  mouth  and  about 
the  anal  region,  accompanied  by  systemic  s>Tiiptoms,  including 
urinary  changes.  The  author  has  seen  a  similar  example.  The 
patient  had  been  in  the  hospital  for  some  weeks  suflFering  with  psychosis 
and  had  been  given  5  grains  of  veronal  each  evening.  The  eruption 
had  a  generalized  distribution  and  appeared  first  on  the  extremities. 
The  face  was  red,  swollen  and  edematous.  The  eruption  on  the  arms 
and  trunk  was  morbilliform  in  character,  in  certain  areas  large  plaques 
being  present  in  addition.  Intense  itching  accompanied  the  eruption. 
The  temperature  ranged  from  100°  to  108°  F.  for  several  days.  The 
process  subsided  in  about  eight  days. 

The  following  drugs  have  induced  eruptions  in  rare  instances: 
Alcohol,  anacardium,  antimony,  benzol,  calcium  sidphid,  castor  oil, 
creosote,  chinolin,  codliver  oil,  cocaine,  conium,  duboism,  guarana, 
ipecacuanha,  kava-kava,  lead  and  its  compounds,  mesotan,  pim- 
pinella,  rhubarb,  salol,  sul})honal,' taniuni,  valerian,  verat rum  viride 
and  valerian. 


DERMATITIS  EXFOLIATIVA. 

Synonyms.— General  exfoliative  dermatitis,  Pityriasis  rubra 
(Crocker),  Erythrodermie  exfoliantc  (Besnier),  Dermatite  exfolia- 
tricc. 

Definition. — Dermatitis  exfoliativa,  as  the  term  indicates,  denotes 
a  general  redness  of  the  skin  accom])anied  by  scaling.  Much  con- 
fusion has  existed  concerning  this  disease,  and  many  terms  have  been 
used  by  various  writers  to  designate  particular  groups  studied.  In 
this  work  the  following  ty})cs  will  be  considered: 

»  New  Kii«laii(I  Med.  Jour.,  (Vtohor  15,  1881. 

'  Hrit.  McmI.  Jour.,  March  3,  1»0(). 

3  Jour.  Amor.  Mod.  Ass)o.,  1007,  xlviii,  p.  1349. 

*  n)i(l..  1907.  xlviii,  p.  18()5. 

*  Ihid.,  1907,  xlix,  p.  2153. 

"  Jour.  Cut.  Dis.,  1912,  xxx,  p.  185:  with  luidilioiml  literature. 
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1*  Dermatiii.x  cxfoliatim  (IVlhon).^  Tliis  grtjiip  includes  thv  j^o- 
eafied  prmiary  type,  Witli  these  will  he  inelii<led  the  so-eiilled  sceoiid- 
ary  ati^es,  originally  desrnhed  by  Onelianan  Baxter.^  When  fully 
developed,  these  seeun^lary  eases  are  indistinjj;iiisha}>le  from  those  of  the 
primary  t^-pe.  This  t\'|>e  follows  such  diseases  as  psoriasis,  eczema, 
dermatitis  seborrhoiea,  lichen  planus,  jiityriasis  rul>ni  pilaris  fl  )evergie), 
and  dermatitis  venenata,  aud  deveh>ps  either  sjKmtaiieoosly  or  as  the 
residt  of  irritant  applications  to  the  primary  disease,     lu  this  group  of 

Fio.  66 


DermatitU  exfoliativa* 


sec*ondary  cases,  also,  should  lie  placed  those  produced  by  the  hn  al 
applieaticm  of  hydrargyrum,  ehrysarobin,  and  arniea.and  p<)ssibly  also 
those  induced  by  the  interna!  admiuLstration  of  quinin,  arst'uic,  anti- 
pyrin,  anti  antitoxin, 

2.  Pityriasis  rubra  (Ilebra),^  a  special  type  characterized  by  small 
scales,  absence  of  infiltration,  final  atrojihy,  aud  commonly  fatal  ter- 
mination. 

>  Med.  Timea  and  Gaictte,  Londoo,  1870,  i,  p,  118. 
*  Brit.  Med,  Jour.  1879,  iu  p   79. 

>  DiaeftaoB  of  the  Stdn,  The  New  Sydeobam  Society  Translation,  vot,  u,  p.  O'O. 


4.    Dfrmailtls  exfitlhflm  rindeifiira  (SamJ!),'^  a   t%'pe  elescriljerl 

ocoiirring  in  epuJeiiiif^,  largely  among  the  poor  in  homes  and  asylums. 

The  retniirent  scarlatiniform  erj'thema^  is  not  inelnded  in  this  group, 

•  Central  Zeitt^,  f,  Kindorhoilk.,  187H.  Ed.  2. 

•  On  an  Epideriiie  Skin  Diseiiae.     Brit .  Jour.  Derm.,  1892,  iv,  pp.  35-62  and  69-100 

•  P'^r^ol:  Pseiido-cxanthfime  j^tirlarimfonne  i^cidivanL    Bull,  et  Mem..  Soc,  nM>  dot 
Hflp.  de  Paris,  1876,  ii,  30;  and  BeJinier. 
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although  it  presents  many  features  in  common.  In  certain  cases, 
instead  of  having  recnrrences,  this  thsease  beoomes  persistent,  when 
it  mi^ht  he  eonsiclereil  a  member  of  tliis  group  {Cf.  sectiim  on  Searla- 
tiniform  Ervthema). 

Dermatitis  Exfoliativa  (IVihon,  i^rorr/),— Exfoliative  dermatitis  is  a 
disorder  in  \vhi(*li.  over  con^idcral*le  ]Jortions  ur  the  entire  surface  of  the 
Ixxly,  the  skin  is  reddened  and  covered  witli  lainellated  scales,  which 
are  exfoliated  freely  from  the  surf  ace.  The  de^Tee  of  hyperemia  varies 
in  different  cases.  The  redness  displayetl  in  the  regions  afTected  may 
be  a  bri^^it  crimson,  an  er%sipchitons,  or  a  pnrplish  sliade.  with  some- 
times a  faint  tinge  of  ye^lluw.  The  scales  vary  in  size  and  in  the  rate 
of  formation  in  different  eases,  and  are  nsnally  thin  and  ]ja]>ery.     They 


Fig,  08 


i*riroary  exfoliative  dernmtiti». 


are  c?ommonly  attacheil  at  inw  border  and  overlaj),  but  in  certain  cases 
the  attarhment  rK-cnrs  in  the  centre.  They  are  usually  larger  and 
more  numerous  over  the  ex"treniities  and  back  than  over  the  neck, 
face,  and  cliest.  In  the  scalp  they  are  usually  matted  together  with 
sebum  and  form  a  crust.  The  palms  of  the  hands  and  soles  of  the  feet 
are  usually  affect ett  late  in  the  disease,  and  sometimes  escape  alto- 
gether. Here  the  e|nilermis  peels  off  in  large  platens.  In  the  course  of 
the  disorder  the  liairs  may  fall,  and  in  stmie  cases  the  alopecia  is  gen- 
eral. The  nails  become  opatpie  and  flystrophic,  and  there  is  usually 
thickening  i>f  the  nail-bed,  winch  ]>uslies  the  null  upward,  with  resulting 
deformity.  In  certain  ca.ses  the  nails  are  shed. 
The  di^a.He  commonly  begins  with  redness,  upon  wln<'h  desquama- 
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tion  supervenes.  The  articular  folds  of  the  skin  in  the  genital  region 
and  the  head  and  trunk  are  most  often  the  early  seat  of  the  disease, 
which  may  involve  consecutively  one  part  after  another.  The  affec- 
tion may  be  limited  to  one  region,  or  several  distinct  regions  may  be 
involved  simultaneously.  As  a  rule,  the  disorder,  beginning  in  patches, 
spreads  rapidly,  and  in  the  course  of  from  one  to  two  weeks  covers 
the  entire  surface.  At  times,  constitutional  symptoms  accompany 
the  beginning  of  the  disorder,  exhibited  as  malaise,  chills,  fever,  and 
inappetence,  and  later  recurring  elevation  of  temperature  is  associated. 
In  severe  cases  the  features  of  the  patient  may  be  disfigured  slightly 
by  tumefaction  of  the  lips,  swelling  of  the  ears,  and  puffiness  of  the 
eyelids.  In  most  cases  the  skin  is  dry,  but  rarely  is  moistened  with 
pathological  discharge.  Often  there  is  coincident  adenopathy.  The 
mucous  surfaces  of  the  eyes,  nose,  mouth,  and  throat  may  participate 
in  the  general  disorder  and  become  the  seat  of  inflammatory,  and  in 
rare  cases  even  of  pseudo-membranous  and  exfoliative,  processes. 
The  subjective  sensations  are  variable.  Itching  and  burning  may  be 
present  in  all  degrees  or  absent  entirely.  Chilliness  is  always  a  promi- 
nent symptom. 

In  the  secondary  cases,  the  disease  w^hen  fully  developed  is  indis- 
tinguishable from  that  described  above. 

The  course  of  the  disease  is  variable;  recurrences  are  frequent,  and 
cases  are  recorded  which  have  lasted  for  a  half-century.^  In  certain 
cases  there  is  rapid  loss  of  strength  and  weight,  although  in  many  the 
general  health  is  unaffected.  The  urine  is  commonly  normal,  although 
in  certain  cases  albumin  may  occur.  Its  presence  is  considered  of 
grave  portent  by  Morris,  Pringle,^  and  others.  Tidy,^  in  a  study  of 
the^  metabolism  in  exfoliative  dermatitis,  concludes  that  the  excretion 
of  nitrogen  and  fluid  in  the  urine  is  deficient,  the  excess  being  excreted 
by  the  skin,  and  that  the  excretion  of  uric  acid  is  excessive;  but  that 
these  changes  in  the  urine  are  secondary  to  the  changes  in  the  skin. 

Pringle*  records  cases  in  which  the  patients  became  insane,  and  gives 
insomnia  as  an  important  symptom. 

Etiolo(ry* — Males  somewhat  outnumber  females  as  subjects  of  the 
disease.    The  majority  are  between  twenty  and  forty  years  of  age. 

The  several  toxemias,  gout,  rheumatism,  tuberculosis,  chronic  alco- 
holism, the  general  causes  of  anemia,  asthenia,  and  cachexia,  have  all 
been  cited  as  etiological  factors  in  the  several  forms  of  exfoliative  der- 
matitis, and  in  cases  each  of  the  causes  named  has  been  effective.  The 
disease  is  in  many  instances  profoundly  affected  by  climatic  influences, 
often  first  appearing  in  the  autumn  of  the  year.  Local  applications 
of  hydrargyrum,*   chrysarobin,  and  arnica*  have  been  followed  by 

*  Mackenzie,  S:  On  Dermatitis  Exfoliativa  Universalis.  Brit.  Jour.  Derm.,  1889, 
i,  pp.  285-303,  inc.     A  series  of  21  cases. 

'  General   Exfoliative   Dermatitis   (Pityriasis    Rubra).    Debate,    London   Dermato- 
logical  Society,  Brit.  Jour.  Derm.,  1898,  x,  pp.  437-464,  inc. 
»  Brit.  Jour.  Derm.,  1911,  xxiii,  pp.  133-149,  inc.  *  Loc.  cit. 

»  White:    Jour.  Cut.  Dis..  1912,  xxx,  pp.  707  and  708.     Case  I. 

•  Crocker:  Diseases  of  the  Skin,  p.  400.  Bowen:  Jour.  Cut.  Dis.,  1910,  xxviii,  p.  1 
(a  fatal  case). 
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dennatitis  exfoliativa,  and  it  is  possible  that  certain  cases  following 
the  administration  of  quinih,  arsenic,  antipyrin,  and  antitoxin  serum 
may  be  of  the  same  type. 

Patholoinr. — ^The  histopathology  of  these  affections  has  been  studied 
by  Brocq,^  Vidal,*  Girode,^  Unna,*  Bowen,*  and  others.  The  findings 
have  been  exceedingly  variable,  due  probably  to  the  fact  that  the 
examinations  have  been  made  at  different  stages  of  the  disorder,  and 
possibly  also  of  different  types.  As  a  rule,  the  following  findings  have 
been  noted:  a  cellular  infiltration  of  the  corium,  particularly  the  upper 
part,  in  certain  cases,  this  being  found  also  more  deeply  around  the 
hair-follicles  and  sweat-glands;  and  other  evidences  of  cutaneous 
involvement,  such  as  dilatation  of  the  blood-vessels,  and  edema,  with 
its  consequent  changes.  In  the  epidermis  the  changes  usually  noted 
have  been  parakeratosis  and  acanthosis.  In  cases  of  long  standing 
pigment  deposits  are  found  in  the  corium. 

Bowen*  describes  the  histology  in  a  typical  case  of  the  Wilson  type 
as  follows:  desquamation  of  the  horny  layer  in  strips,  with  nuclei  in 
the  cells  (parakeratosis) ;  collections  of  leukocytes  lying  below  the  horny 
layer;  stratum  granulosum  absent;  rete  thickened,  especially  the  inter- 
papillary  portions  (acanthosis);  leukocytes  between  the  epithelial  cells; 
a  sharply  differentiated  cell,  stained  with  eosin,  found  here  and  there 
among  the  epithelial  cells;  in  the  corium  vascular  dilatation,  with  peri- 
vascular cell-infiltration  in  the  upper  portion  of  the  papillary  layer 
(oval  and  spindle  connective-tissue  cells,  small  round  cells  with  large 
nuclei,  and  a  few  eosinophiles),  and  elongation  of  the  papillse.  The 
sebaceous  and  coil-glands,  collagen,  and  elastin  were  normal. 

The  pathogenesis  of  the  disorder  is  not  indicated  by  the  histological 
findings. 

Diagnosis. — The  disease  is  to  be  differentiated  from  other  scaly 
dermatoses.  Psoriasis,  lichen  planus,  and  dermatitis  seborrhoica, 
which  sometimes  develop  into  dermatitis  exfoliativa,  can  be  differen- 
tiated, as  a  rule,  by  recalling  the  distinctive  features  in  each  of  these 
disorders.  It  is  only  in  rare  instances  that  they  become  generalized. 
The  selection  of  particular  regions  of  the  body  by  these  disorders,  the 
character  of  the  scaling,  and  their  accompanying  subjective  symptoms, 
are  all  of  diagnostic  value.  The  possibility  of  a  dermatitis  exfoliativa 
being  the  prefungoid  stage  of  granuloma  fungoides  should  be  remem- 
bered. 

In  more  advanced  stages  of  the  disorder,  the  history  of  recurrences, 
and  its  special  features  would  be  of  value  in  diagnosis. 

From  pemphigus  foliaceus,  dermatitis  exfoliativa  is  distinguished 
by  the  absence  of  bullae,  and  by  the  absence  in  most  cases  of  grave 
systemic  disturbance,  although  there  may  be  stages  of  pemphigus 
foliaceus  which  present  all  the  characteristics  of  a  dermatitis  exfoliativa. 

From  pityriasis  rubra  (Ilebra)  it  is  distinguished  by  the  history  in 

>  Annales.  1882,  p.  534.  J  Bull.  Soc.  m6d.  dea  H6p.,  March,  1882. 

»  Annaleg.  1888,  p.  519.  *  Histopathology,  p.  274. 

»  hoc,  cit.  «  Loc.  cit. 
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the  latter  of  steady  progression  without  remissions;  the  universally 
reddened,  scaling  epidermis,  without  infiltration;  the  ultimate  atrophy 
of  the  skin;  the  not  infrequent  ulceration  and  gangrene;  and,  finally, 
the  serious  systemic  conditions — all  classic  features  in  pityriasis  rubra, 
not  conunonly  found  in  such  combination  in  dermatitis  exfoliativa. 

Treatment. — As  at  least  some  cases  are  due  to  a  toxemia,  the  gen- 
eral condition  of  the  patient  should  be  investigated  thoroughly  and 
treatment  instituted  to  meet  indications.  Crocker,^  Mook,*  Engman, 
and  others  report  favorable  results  after  the  treatment  of  dermatitis 
exfoliativa  with  quinin  in  large  doses.  The  tolerance  in  the  cases 
reported  by  Mook  was  remarkable.  As  high  as  85  grains  per  day 
were  given  without  producing  cinchonism.  Arsenic  is  not  recom- 
mended, except  in  rare  instances.  The  internal  treatment  should  be 
directed  toward  meeting  any  indication  suggested  by  the  general 
condition.  Jaborandi,  pilocarpin,  and  aspirin  may  give  relief,  and 
occasionally  are  of  value.  The  patient  should  be  given  complete 
rest,  preferably  in  bed.  Formerly  applications  were  used  to  relieve 
itching  and  to  keep  the  skin  softened.  The  dry  treatment,  as  sug- 
gested by  Engman,'  appears  to  give  good  results.  With  this  treat- 
ment the  patient  is  simply  kept  covered  day  and  night  with  a 
dusting-powder.  For  the  first  day  or  so,  this  is  uncomfortable,  but 
later  becomes  perfectly  comfortable  and  involution  of  the  lesions  occurs 
more  rapidly.  In  case  oily  or  greasy  j)reparations  are  found  necessary, 
the  simple  unguentum  aquae  rosae,  U.  S.  P.,  will  be  found  useful; 
or  Hebra's  ointment,  1  part  to  4  of  vaseline,  with  from  5  to  10  grains 
(0.33-0.66)  of  salicylic  acid  to  the  ounce  (30.)  of  the  whole,  is  usually 
grateful  to  the  skin.  An  ointment  often  employed  with  great  advan- 
tage in  these  cases  over  the  entire  cutaneous  surface  is: 

^ — Sulphur,  praecipit., 

Acid,  salicylic,  aa    gr.  ijss;  166 

Bals.  Peru.,  TTl.  x;  66 

Ungt.  petrolat., 
Ungt.  aq.  ros.,  aa     5ss;  15      M. 

Other  simple  ointments  and  oils,  with  or  without  the  addition  of  small 
amounts  of  salicylic  acid,  phenol,  ichthyol,  tar,  or  other  remedies, 
may  be  of  value.  As  a  rule,  mild  preparations  are  more  serviceable 
than  the  stronger  remedies.  One  of  the  combinations  of  lime-water, 
olive  oil,  and  zinc-oxid  described  in  the  treatment  of  eczema  is  occa- 
sionally of  service.  Emollient,  starch,  and  hot  baths  are  generally 
comfortable  to  the  skin. 

Prognosis.. — In  the  majority  of  instances,  the  patient  eventually 
recovers,  though  convalescence  is  protracted  and  delayed  by  freq^ient 
recurrences.  A  small  proportion  of  cases  progress  to  the  formation  of  a 
universal  exfoliative  dermatitis,  from  which  the  j)atient  rarely  recovers. 
In  grave  and  protracted  cases,  the  general  health  of  the  patient  sufters, 
and  a  fatal  result  may  he  expected.  Howen^  reports  seven  cases,  with 
a  fatal  issue  in  five. 

'  Loc.  cit.  ^  Jour.  Cut    Dis.,  1908,  xxvi,  p.  408. 

•'  Quoted  by  ('.  J.  White,  Jour.  Cut.  Die..  1912.  xxx.  pp.  705-715.  *  Ix)C.  cit. 
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Pityriasis  Bubra  (Hebra  type).— Synonyms:  Dermatitis  Exfoliativa. 
Fr.,  Pltyridsifi  nthrtt  tii(jff.—  Viiyniid:i  riihra  is  a  rart\  chroiiir,  and 
usually  grave  inflaminati^ry  tiitaneuus  disease,  involving,  as  a  rule, 
the  entire  surface  of  the  KhmIv,  in  which  the  skin,  usually  without 
infiltration,  becomes  deeply  reddened  and  covered  with  fine  scales. 
There  is  commonly  no  subjective  sensation  save  that  of  chilliness,  and 
the  later  s>iiiptoms,  the  sequelie  of  the  affection*  are:  shedding  of  tlie 
hairs,  adenopathy,  pigmentation,  atrophy,  and,  as  a  rons€"r|iience  of 
pressure  and  friction  effects,  ulceration.  The  cutaneous  manifesta- 
tions are  probably  but  symptoms  of  a  systemic  disease,  which  in  the 
inajority  of  cases  terminates  fatally. 

Symptoms.^^The  disease  is  characterized  by  a  superficial  hyperemia 
fnd  inflammation  of  the  skin,  declared  in  patches  or  by  a  diffuse  red- 
ness of  a  vivid  or  lurid  tint,  and  hy  an  abundance  of  small,  lamellated, 
bran-like  scales,  which  are  continuously  exfoliatcil  from  the  epidermis 
iJiroughout  the  course  of  the  malady.  Patients  raret\'  present  them- 
selves for  observation  until  a  considerable  portion  of  the  body-surface 
is  involved;  but  Kaposi  states  that  in  two  patients  observed  by  him 
the  disease  was  first  notices!  in  the  ncighborhocjd  of  the  articulations. 
There  is  no  vesiddation,  pustnlation,  moisture,  or  crusts.  The  palmar 
and  plantar  surfaces  are  usually  less  distinctly  rcddent^l  than  the  face 
and  the  extremities,  having  at  times  even  a  palllil  hue,  but  they  always 
present  scaling. 

Under  pressure  with  the  diascope,  the  redness  subsides  or  assumes  a 
yellowish  shade;  while,  as  a  rule,  when  the  integument  is  gathered  up 
between  the  fingers  and  thmnb,  no  infiltration  can  lye  recognized. 
Exceptions,  however,  have  been  noticed  by  several  observers.*  The 
temptTature  of  the  skin  is  slightly  increased.  The  exfoliation,  as  the 
disease  progresses,  is  one  of  its  most  striking  characteristics,  the  scales 
accumulating  in  large  quantities  in  the  clothing  of  the  patients  who  is 
engaged,  as  a  French  writer  says,  m  the  labor  of  stripping  himself 
involuntarily  of  his  epidennis. 

The  disease  persists  for  months  or  for  years,  Wng  always  more  severe 
in  expression  as  it  advances,  the  scales  being  shed  more  abundantly, 
leaving  a  smooth,  shining,  occasionally  purplish,  or  even  cyanotic, 
skin.  In  the  patients  observed  by  Jamieson-  the  skin  was  so  dark- 
hued  as  to  suggest  the  color  of  a  mulatto.  Gradually  the  patient 
becomes  conscious  of  an  increasing  sense  of  chilliness,  as  thougli  de- 
prived of  suflRcient  body-covering.  Usually  this  is  the  only  subjective 
sensation*  Various  grades  df  itching  occur  in  certain  cases,  or  there 
may  i)e  instead  sensations  of  stiffness,  burning,  and  tingling.     Later, 

le  hitegtiment  seems  tf>  retract,  as  though  it  were  insufficient  to  encom- 
the  b(Mly,  anil  fjccomes  subject  to  fissure  from  extension  and  con- 
tact, while  the  lower  extremities  may  be  edematous.  This  retraction 
may  be  so  marked  tliat  ectropion  of  the  eyelids  may  ensue,  the  fingers 
may  remain  semiflexed,  and  wide  opening  of  the  mouth  may  bc^come 

'  Piiyriajsia  r\ibra:  C*hicaico  Med.  Jour,  and  Examiner,  February,  1881* 
«  Edinburgh  Med.  Jour.»  1880,  x%\\  p,  879, 
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difficult.  The  skin  over  bony  prominences  becomes  thin,  stretched, 
and  often  fissured,  or  becomes  the  seat  of  superficial  ulcers  or  gangrene. 
Thinning  of  the  skin  of  the  soles  of  the  feet  may  render  walking  painful 
or  impossible.  The  hairs  and  the  nails  lose  their  luster  and  become 
friable,  and  the  hairs  often  fall,  though  the  nails  may  escape. 

The  influence  of  this  epidermal  exfoliation,  involving,  as  it  does 
finally,  every  portion  of  the  body-surface,  does  not  fail  toward  the  end 
to  be  felt  by  the  vital  forces.  Alternating  chills  and  febrile  processes, 
pneumonia  of  a  low  grade,  colliquative  diarrhea,  tuberculosis,  sub- 
cutaneous abscesses,  bedsores,  and  even  gangrene  of  the  skin,  may 
close  the  scene. 

Hebra  and  Kaposi  altogether  had  under  observation  twenty-one 
patients  affected  with  pityriasis  rubra,  who,  with  a  single  exception, 
died  from  its  effects.  Gases  have  been  reported  in  America  by  G.  H. 
Fox,  Duhring,  Elliot,^  Bowen,*  Montgomery  and  Bassoe,'  Mook,* 
Wallhauser,*  and  others.  We  have  had  under  observation  several 
typical  instances  of  the  affection. 

The  disease  is  one  of  early  or  middle  life,  and  affects  preeminently 
the  male  sex.  The  progress  of  the  disease  is  slow,  lasting  for  years, 
though  in  a  few  instances  it  has  proved  rapidly  fatal.  The  time  re- 
quired for  extension  to  the  entire  surface  of  the  body  varies  from  a  few 
days  to  two  years  or  more,  but  averages  from  three  to  eight  months. 
From  the  first,  the  tendency  of  the  disease  is  to  progress  slowly  to  a 
universal  atrophy  of  the  skin.  Involution  of  areas,  or  improvement 
of  the  cutaneous  symptoms,  is  very  unusual.  The  sweat  may  or  may 
not  be  secreted  in  the  course  of  the  disease.  The  tongue  is  bright- 
red  in  the  early  stages;  later  it  is  covered  with  a  brownish  coat.  It 
occasionally  undergoes  exfoliation.  Rhagades  may  form,  especially 
in  the  palmar  and  plantar  regions.  The  chief  systemic  symptoms 
recorded  are:  languor,  chilliness,  and  even  severe  rigors,  alternating 
with  febrile  temperatures  of  recurrent  type;  albuminuria,  diarrhea, 
pulmonary  edema,  icterus,  interstitial  pneumonia,  bronchitis,  rheu- 
matism, and  tuberculosis. 

Etiology. — ^The  causes  of  the  disease  are  unknown.  Petrini  and 
Jadassohn*  showed  that  many  cases  were  tuberculous. 

A  case  of  pityriasis  rubra  of  the  Hebra  type  reported  by  Mueller,^ 
accompanied  by  tuberculosis  of  the  lymphatic  glands,  was  more  fully 
described,  after  the  death  of  the  subject,  by  Fabry,®  who  concludes, 
after  recognition  of  the  existing  tuberculosis,  that  the  contention  of 
Jadassohn  and  Doutrelepont  respecting  the  tuberculous  character  of 
a  large  proportion  of  similar  cases  requires  further  confirmation. 
Halle®  is  doubtful  as  to  the  existence  of  tuberculosis  in  a  similar  case 

»  Jour.  Cut.  Die.,  1897.  xv,  p.  36.  *  Ibid..  1902,  xx,  p.  648. 

» Ibid.,  1906.  xxiv.  p.  298.  *  Ibid.,  1908,  xxvi.  p.  408. 

»  Jour.  Amer.  Med.  Assoc.  July  6,  1912,  p.  10;  abstr.  Jour.  Cut.  Dis.,  1912,  xxx.  p.  645. 

•  Pityriasis  rubra  of  Hebra  and  its  relation  to  tuberculosis  (an  exhaustive  study,  with 
bibliography  and  histology):  Archiv,  1891,  xxiii,  p.  941,  and  ibid.,  1892,  xxiv,  pp.  86, 
273,  463. 

»  Archiv,  1907,  Ixxxvii,  p.  255.  »  Ibid.,  1908,  xci,  p.  86. 

•  Ibid.,   1907,  Ixxxviii,   p.  247. 
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reported  by  him.  It  must  be  conceded,  however,  that  tuberculosis 
occurs  frequently  in  cases  of  pityriasis  rubra  of  this  type.  In  Elliot's 
case*  general  tuberculosis  was  demonstrated  post-mortem,  and  he  be- 
lieves it  to  be  secondary  to  the  cutaneous  disease.  This  view,  with 
regard  to  many  of  the  cases,  was  held  by  Montgomery.* 

Patholo(nr- — Tschlenow'  states  that  the  primary  changes  occur  in 
the  epidermis,  producing  secondary  inflammation  in  the  cutis,  which 
ultimately  leads  to  complete  atrophy  of  the  skin.  Hebra  and  Fleisch- 
mann  discovered  coincident  pulmonary,  intestinal,  or  cerebral  tuber- 
culosis. Kaposi  described  an  atheromatous  condition  of  the  arteries. 
Myelitis  was  discovered  post-mortem  in  one  case  by  Jamieson,  who 
has  been  followed  by  others  in  the  recognition  of  central  and  peripheral 
neurotic  alterations.  Kopytowski  and  Wielowicyski*  described  cocci 
which  they  think  are  factors  in  producing  the  disease.  The  histology, 
as  revealed  in  the  researches  of  Hans  Hebra,^  demonstrates  that  in 
the  earlier  period  of  the  disease  there  is  an  infiltration  of  the'  integu- 
ment, moderate  in  degree,  succeeded  at  a  later  period  by  cutaneous 
atrophy,  in  which  the  rete  and  papillae  of  the  corium  disappear.  The 
connective-tissue  elements  undergo  sclerosis;  and  the  glands  and  fol- 
licles of  the  skin  are  destroyed.  Pigmentation  is  abundant.  Petrini 
and  Jadassohn^  reported  inflammatory  infiltration  of  the  papillary  and 
subpapillary  layers  of  the  corium,  a  proliferation  of  the  connective- 
tissue  cells,  and  secondary  changes  in  the  epidermis. 

Diagnosis. — Many  cases  reported  as  instances  of  pityriasis  rubra 
really  belong  to  some  other  division  of  the  dermatitis  exfoliativa  group. 
By  recalling  the  characteristic  symptoms,  namely :  the  long  duration, 
absence  of  infiltration,  fineness  of  desquamation,  the  later  atrophy  of 
the  skin,  and  ultimate  fatal  termination,  a  picture  is  presented  that  is 
characteristic  and  very  different  from  psoriasis,  eczema,  and  other 
disorders  of  this  type. 

Psoriasis  rarely  extends  over  the  entire  surface  of  the  body,  but  at 
times  it  is  generalized.  In  these  exceptional  forms  a  long  history  of  the 
occurrence  of  typical  psoriatic  patches  may  be  usually  obtained;  while 
the  bleeding  surface  beneath  the  scales  and  the  character  of  the  latter 
will  point  to  the  true  nature  of  the  disease.  Psoriasis  occurs  frequently 
in  healthy,  pityriasis  rubra  in  cachectic,  constitutions. 

Extensive  erythematous  or  squamous  eczema,  apart  from  other 
symptoms,  can  be  recognized  at  once  by  the  excessive  distress  occa- 
sioned by  the  eruption.  In  every  case  of  generalized  eczema,  at  one 
point  or  another,  there  always  will  be  a  surface  which  weeps.  In  the 
early  stages  of  pityriasis  rubra,  the  patient  is  not  distressed  with  his 
disorder,  but  may  have  a  listless  expression.  The  scales  are  not  scanty 
and  adherent;  they  are  abundant  and  exfoliate  freely,  and  there  is 
no  history  of  moisture. 

»  Loc.  cit.  «  Loc.  cit.  *  Archiv,  1903,  Ixiv.p.  21. 

*  BeitraK.  «ur.  Klinik  und  Pathologischcn  Anatomic  dor  Pityriaais  Rubra?:  Archiv, 
1901,  Ivii,  p.  33  (bibliography  to  date). 
»  Viertcljahr.  1876,  Heft.  4,  S.  608.  •  Loc.  cit. 
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In  its  early  periods,  pityriasis  rubra  can  be  distinguished  from  pem- 
phigus foliaceus  by  the  absence  of  bullse  and  of  the  intolerable  stendi 
which  is  often  emitted  by  the  sufferer  from  the  latter  disease.    Whiai, 
however,  there  is  present  merely  a  generalized  exfoliative  dermatitis,    1 
the  two  disorders  may  well  nigh  be  indistinguishable.  ' 

Treatment. — Arsenic  administered  internally  seems  powerless  in 
pityriasis  rubra.  Cases  are  recorded  of  fatal  results  after  the  admin- 
istration of  this  drug  in  large  quantities  for  long  periods  of  time. 
Kaposi  records  a  single  patient  relieved  by  the  use  of  phenol  internally. 
Th^Toid  extract  has  been  suggested. 

A  roborant  treatment,  including  the  employment  of  cod-liver  oil, 
iron  or  quinin,  is  generally  indicated.  Quinin,  as  reconmiended  bj' 
Engman  and  Mook,  has  been  given  a  trial  by  us  in  some  cases.  The 
dose  was  progressively  increased  from  the  medicinal  quantities  usually 
given  to  50,  60,  or  even  90  grains  a  day,  care  being  taken  that  no  ill 
effects  occurred  relative  to  the  heart  or  ears.  The  tolerance  of  the 
drug  was  in  all  cases  distinct  and  improvement  marked. 

Locally,  the  simplest  are  the  best  measures.  Unguentum  aque 
rosfle,  U.  S.  P.,  petrolatum,  lanolin,  diachylon  ointment,  and  vari- 
ous oily  creams  may  be  employed.  In  certain  cases  the  continuous 
bath  gives  temporary  relief;  in  others  the  dry  treatment  with  dusting- 
powder  suggested  for  the  ordinary  type  of  dermatitis  exfoliativa  is 
advised.  The  clotliing  should  be  ample  and  non-irritating,  and  the  diet 
selected  with  a  \ie\\  to  supporting  the  strength. 

Prognosis. — The  majority  of  all  cases  of  pityriasis  rubra  of  the  Hebra 
type  have  terminated  fatally. 

Dermatitis  Exfoliatiya  Neonatorum  {Keratolysis  neonatorum.  RUr 
ters  Disease). — Under  this  title  Ritter  von  Rittershain^  describes  a  rare 
exfoliating  disease  of  the  skin  in  nursing  infants  from  six  days  to  five 
weeks  okl,  occurring  most  coninionly  in  foundling  asylums.  The  dis- 
order begins  usually  as  a  reddened,  exfoliating  patch,  most  frequently 
on  the  lower  part  of  the  face,  though  it  may  appear  first  on  any  part 
of  the  body,  and  rapidly  spreads  until  the  entire  surface  is  reddened 
and  exfoliating.  In  some  instances  vesicles  and  bullae  appear  early,  a 
fact  which  led  Richter  and  others  to  class  the  disease  with  pemphigus 
neonatorum.  The  angles  of  the  mouth  and  the  mucous  outlets  of  the 
l)ody  frequently  show  fissures  and  are  covered  with  crusts.  Often 
the  mucous  membranes  of  the  mouth,  nose,  and  conjunctiva  are  in- 
volved. The  surface  of  the  skin  beneath  the  scales  is  red,  usually  dry, 
and  often  excoriated.    Occasionally,  the  surface  is  moist  and  crusted. 

The  duration  of  the  disease  varies.  In  most  cases  there  is  complete 
involution  in  from  seven  to  ten  days,  with  few  or  no  constitutional 
syni])toms.  Severe  cases  may  last  a  month  or  longer,  with  disturbance 
of  the  digestion  and  assimilation,  and  pnKluction  often  of  marasmus. 
Pneumonia  is  of  frequent  occurrence.  As  the  result  of  secondary  infec- 
tion, furuncles  and  abscesses  are  c(mmioir,  gangrene  and  sepsis  may 

'  Ontral-Zeitung  f.  Kindcrbeilk.,  IH7H,  Bd.  ii,  and  Vicrteljahr,  1879,  vi,  p.  129. 
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follow.  When  healing orriirs,  it  is artomplisht^il  as  a  simplt*  and  ^Tadual 
dixninuti*>n  of  the  enthemu  and  cessation  of  tlie  sealing.  Recurrenees 
are  not  unrnmmon. 

Etiology  and  Pathology.— Ititter^  Ijelie^ed  in  its  pyogenic  origin. 
In  two  eases  studied  by  Hedinger^'  Siaphylocaccm  pifogmcs  aureus 
was  recognized  on  hacteriologieal  exumitiation,  and  the  author  con- 
cludes that  dermatitis  exfoliativa  of  the  newborn  is  merely  a  malignant 
variety  of  the  pem|>higns  of  infants.  Kaposi  considered  it  an  exagger- 
ation of  the  nonnal  exfoliation  of  the  newborn.  Broeq^  suggests  that 
certain  cases  descriljed  as  Hitter's  disease  may  liave  been  examples  of 
]>emphigus,  and  states  that  Behrcnd  regards  it  as  analogous  to  pem- 
phigus folia ceous  of  Cazeoave.  Caspary*  considered  it  a  form  of  epi- 
dennolysis.  Histological  examinations^  show  merely  a  superficial 
inflammation »  t)ften  with  free  exudation  and  excessive  exfoliation  of 
the  epidermis.  Skinner^  sums  up  his  histologit*al  findings  as  follows: 
Dilatation  of  the  blot^J-vessels  in  the  coriimi  and  hypoderm,  edema  of 
the  priekleK-ell  layer  of  the  epidermis,  and  the  lifting  up  I'n  inm^e  of  the 
horny  layers  of  the  epithelium  from  a  rapid  exudation  of  sernm»  tending 
to  collect  ill  lakes.  Hazen'  describes  a  high  leukocyte  count  (45,0(X)) 
an<l  the  hurling  of  St(iphiih)('tK'ciis  albm  in  fresh  vesicles. 

Dia^osijs. — Dermatitis  exfoliativa  neonatonmi  is  likely  to  be  con- 
fused with  pemphigus  neonatorum,  and  rarely  with  general  exfoliative 
dermatitis  due  to  syphilis.  The  tliffereutiation  between  the  first  two 
IS  difficult »  and.  in  fact,  the  former  appears  to  be  a  variety  of  pem- 
phigus neonatorum  so  called,  the  latter  having  recently  been  proven 
to  be  an  impetigo  of  stre[)toc*occie  origin.  From  a  genera!  exfoliative 
dermatitis  assijciate<j  with  syphilis  it  may  be  ilifferentiated  liy  other 
signs  of  SA'philis  vvhicli  are  usually  present.  A  close  resemblance  between 
the  two  has  been  noted  by  the  author. 

Treatment. — The  nutrition  of  the  chilri  should  be  sustained  with 
proper  feeding,  and  the  warmth  of  the  body  maintained.  Locally,  the 
surface  should  he  kcj>t  covered  with  a  soothing  oil  or  soft  ointment, 
and  great  care  should  be  taken  in  changing  the  dressings  not  to  damage 
the  sensitive  skin. 

ProgBOsis.^The  prognosis  is  unfavorable,  as  about  50  per  cent,  of 
the  infants  affected  with  the  disea.se  die,  the  outcome  depending  largely 
upon  the  strength  and  vitality  of  the  child . 

Erythroderma  DesquamatiTa  iUfuverml  dermatitis  vf  fhildren  at 
the  breast), — I'nder  this  title  I^iner*  described  a  general  exf(»Iiative 
dermatitis  which  he  considered  ditferent  frtmi  all  i>ther  types.  His 
iibservations  included  4'A  cases  at  a  children's  hos[)ital  in  a  period  of 
five  years.    Of  these  28  recovered  and   Li  die<i    The  disorder  is 

»  hoc.  dt,  «  Archiv.,  1906,  Ixxx,  p.  349. 

*  Lc  Traits  eleracntaire  de  Dcrmatdosie  pratique,  ii^  p,  254. 

*  Merteljahr,  1884.  p.  122. 

'  Wintcniitz.  Arvhiv.  1898.  xtiv,  p.  397:  Luitheln.  ibid.,  1899,  xlvii,  p.  323;  and  Mrafiek*» 
Hwidbtjcb,  Bd.  i,  p.  757  (fall  bibliography). 

*  Brit-  Jour.  Derm.,  1910.  xxii,  p.  75. 

*  Jour.  Cut.  Bis.,  1912,  xxx,  p.  325. 

*  BHt.  Jour.  Children 's  Diaviiaes,  1908,  v,  p.  244. 
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characterized  by  a  general  redness  of  the  skin,  with  scraling  and  sebor- 
rheic dermatitis  of  the  scalp  and  eyebrows.  In  the  early  stages 
the  skin  becomes  intensely  red  and  covered  with  grayish-white  scales 
which  later  become  lustrous  and  easily  removable  from  the  slightly 
inflamed  skin.  This  condition  is  diffuse  on  the  trunk  and  limbs, 
but  occurs  in  areas  on  the  hands  and  feet.  The  scalp  is  described  as 
being  covered  with  yellow  crusts  and  scales,  beneath  which  there  is 
slight  inflammation.  The  eyebrows  presented  similar  s^onptoms. 
The  skin  on  the  flexor  surfaces  was  dark  red  and  edematous  but  pre^ 
sented  no  scales.  The  nails  were  dystrophic,  and  the  nail  bed  was  fre- 
quently hyperkeratotic.  The  glands  were  swollen  but  never  broke  down. 
In  most  instances  there  was  marked  intestinal  disturbance.  The  disorder 
was  chronic,  lasting  several  months.  In  fatal  cases  the  intestinal 
disorder  increased  and  the  cutaneous  manifestations  becanie  exagger- 
ated. The  surface  became  dry,  parchment-like,  particularly  about 
the  mouth. 

The  disorder  was  thought  to  be  autotoxic,  from  intestinal  involve- 
ment. In  the  skin  Staphylococcus  albvs  and  pseudodiphtheiitic  bacilli 
were  commonly  found  and,  rarely.  Staphylococcus  aureus  and  pyocyaU" 
eus.  No  microorganisms  were  found  in  histological  sections.  Leiner 
differentiates  this  afFection  from  Kitter's  disease,  which  it  closely 
simulates,  by  its  chronicity  and  the  presence  of  the  seborrheic  condi- 
tion in  the  scalp.  Lowe^  reported  0  cases  of  the  above  disorder,  four 
of  which  were  in  breast-fed  infants.  No  abnormal  findings  were  noted 
in  the  parents  or  elsewhere  in  the  i)atients.  She  considered  tlie  dis- 
ease as  mild.  The  treatment  suggested  was  abstinence  from  bathing 
and  the  use  of  dusting  powder  or  a  simple  ointment,  with  proper 
regulation  in  the  diet. 

Epidemic  Exfoliative  Dermatitis  {Epidemic  skin  disease  (Savill), 
SaviWs  disease), — During  the  summer  and  autumn  of  1891  an  epi- 
demic disorder  with  cutaneous  symptoms  developed  in  several  London 
asylums,  infirmaries  and  hospitals,  affecting  about  5()0  patients.  The 
disease  was  studied  with  special  care  by  dermatologists  and  other 
medical  men.  The  brief  sketch  given  l)elow  is  based  upon  an  excellent 
monograph,  with  colored  and  photographic  illustrations,  by  Savill,* 
on  various  communications  made  on  the  subject  in  the  c*olumns  of  the 
British  Medical  Journal  and  the  Dmdan  Lancet  for  1892,  and  on  the 
description  given  by  Crocker  in  his  treatise.  American  cases  have 
been  recorded  by  Fordyce,^  and  Wiiifield.* 

'I'he  disease  occurred  in  two  distinct  clinical  types :  one  with  catarrhal 
exudation  from  the  skin,  resembling  the  moist  forms  of  eczema;  the 
other  dry  and  non-discharging,  resembling  pityriasis  rubra,  and, 
according  to  Crocker,  indistinguishable  from  that  disease. 

The  erupti\e  features  were  apparently  not  preceded  by  prodromata, 

^  Archiv.  de  Mrd.  dos.  cnf.,  1915,  xviii.  p.  629. 

'  Loc.  cit. 

'Jour.  Cut.  Dis.,   1897,  p.   141.  "Ibid.,  1898.  p.  73. 


DERMA  ri  TIS  EX  FOLIA  Ti  VA 


199 


but  gastrointestinal  clisturbance  (vomiting,  diMrrhea)*  and  in  same 
cases  sore  throat,  either  preceded  or  accompanied  tlie  a|>pearanee  of  tiie 
dermatosis.  Except  in  patients  of  advanced  years,  there  was  usually 
post-oecipital  and  cervical  adenopathy,  not  to  be  explained  as  sym- 
pathetic with  a  cephalic  eru|)tion.  The  regions  most  frequently  in- 
volved were  the  upper  limbs,  the  scalp,  and  the  face;  the  lower  limbs 
less  frecjnently. 

The  skin  lesions  were  pruritic,  and  were  irregidarly  grouped,  acumi- 
nate papules,  with  a  follicular  site.  The  face  and  upper  extremities 
were  more  extensive!)'  invaded  than  the  lower  extremities. 

The  stages  uf  the  exanthem,  as  given  by  Savill,  were: 

(a)  A  papulo-erythematoiis  stage,  lasting  from  three  to  eight  days, 
in  which  shot-like  papules  could  be  felt  beneath  the  skin.  These  were 
discrete,  and  seated  on  a  reddened,  thickened,  e\'en  an  indurated  or 
edematous,  integument.  In  some  cases  the  onset  was  in  the  form  of 
marginate  and  circular  nodose  patches,  resembling  those  seen  hi  ery- 
thema nodosum.  A  few^  cases  resembled  ringworm,  the  flattened 
papules  enlarging  to  a  circinate  annidar  group,  with  minute  central 
vesicles,  which  were  readily  ruptured. 

(6)  An  exudative  stage,  lasting  from  three  to  eight  weeks,  in  which 
macules,  vesicles,  or  papules  soon  formed  a  couHuent  eruptitjii,  the 
skin  being  of  crimson  hue,  thickened,  ami  scaling  in  flakes  or  in  lamel- 
la ted  crusts  in  consequence  of  the  exudation.  In  the  moist  tv^^e  the 
papules  developed  to  vesicles  with  exudation;  »n  the  dry  type  the 
exfoliation  occurred  in  pure  scales,  pints  of  which,  in  some  cases, 
could  be  collected  from  a  patient^s  skin  in  a  day.  In  other  cases  this 
exfoliation  was  in  the  form  of  an  impalpable  powder.  This  was 
characteristic  of  all  well-marked  cases. 

(c)  A  stage  of  subsidence,  in  which  the  disease  proceeded  to  involu- 
tion, leaving  the  skin  at  first  indurated,  polished,  and  brownish  in  color. 
In  mauN'  ctuses  the  new  skin  was  raw  and  parchment-like,  sniouth,  shin- 
ing, and  readily  fissured,  resembling  in  this  respect  ichthyosis.  In  a 
few  instances,  ectropion  resulted,  as  a  sequel  of  conjunctivitis.  In 
se%^ere  cases  the  hair  and  all  the  nails  were  shed.  Complications 
cKxrurred  with  pneumonia,  gangrene,  and  albuminuria.  A  few  of  the 
attendants  upon  the  sick  (children  and  patients  of  somewhat  older 
years)  were  attacked;  but  for  the  most  part  the  patients,  and  especi- 
ally those  succumbing  to  the  disease,  were  individuals  of  advanced 
years  of  both  sexes,  inmates  admitted  for  the  management  of  other 
disorders  to  the  institutions  in  which  the  disease  pre\^ailed. 

Etiology  and  Pathology. — The  cause  of  the  disease  was  not  satis- 
factorily determined-  Savill  and  RusselF  isolated  a  diplococcus  from 
vesicles  and  scales  which  resembled  Staphylococcus  pyogenes  aihus^ 
but  differed  culturally,  in  that  it  did  not  liquefy  gelatin,  and  experi- 
mentally in  its  effect  on  inoculated  animals.  Its  etiological  impor- 
tajjce  is  not  settled. 


»  Brit.  Jour.  Derra.,  1892,  iv,  p.  105. 


200  HYPEREMIAS  AND  INFLAMMATIONS 

Eclieverria^  described  the  histology,  laying  stress  on  the  presence 
of  a  peculiar  change  in  the  nuclei  of  the  prickle-cells  (peridiaphania), 
which  he  considered  pathognomonic.  The  remainder  of  the  changes 
described  were  in  the  main  those  found  in  a  superficial  dermatitis, 
including  cellular  infiltration  in  the  cutis,  hypertrophy  of  the  rete,  i 
parakeratosis  with  scaling. 

Treatment. — Treatment,  on  the  whole,  was  unsatisfactory', 
parasiticides  were  beneficial  to  a  degree*     Oocker  rtcymmeude 
treatment  employed  in  other  cases  of  dermatitis  exfoliativa. 

Prognosis. — There  was  a  mortality  of  from  5  to  13  per  cent,^' 
resulting  from  exhaustion,  with  the  usual  signs  of  subsultus, 
respiration,  and  coma. 

Feigned  Eruptions.- — Sjmonyms.— Dermatitis  factitia; 
dermatoneuroses;  Hysterical  gangrene;  Neurotic  gangrene;  Spontaji- 
eous  gangrene;  Erythema  gangrenosum, 


Dernmtihs  faHitiii 


Definition. — Feigned  eruptions  arc  tliose  induced  by  the  patient  and 
are  characterizes  1  by  varial)le  degrees  of  dermatitis,  from  simple 
erythema  to  gangrene,  and  are  usually  produced  by  some  caustic  or 
other  irritant  in  neurotic  or  hysterical  sul)jects. 

Sjrmptoms. — The  lesions  of  this  disorder  are  commonly  observed 
on  portions  of  the  body  accessible  to  the  right  hand.  They  are, 
therefore,  most  numerous  on  the  anterior  surface  of  the  body,  on  the 
left  arm,  forearm  and  hand,  the  lower  extremities  and  the  right  side 
of  the  face  and  neck.  They  are  rarely  seen  (m  the  right  hand  or 
arm,  unless  the  individual  be  left-handed.  Tlie  palms,  soles,  eyelids, 
mouth,  nose,  ears,  scalp  and  genitals  are  usually  sparwl.  The  mild  and 
superficial  forms  are  more  common,  but  gangrene  and  ulcers  art*  not 
infrequently  seen.  The  degree  and  severity  of  the  pnx'css  (lei)end  not 
only  upon  the  agent  eiai)loy(»d,  but  also  upon  the  strength  of  the 

>  Hrit.  Jour.  Derm.,  ISUo,  vii,  pp.  0-lG. 

-  Onnsby.  Jour.  Ainer.  Med.  As.«<m'.,  1015.  Ixv,  p.  1022;  "Factitious  Dormatoscsf 
.•I  report  uf  'i*  rases,  discussion  of  the  .sul)jeet  and  hiblionniphy;  Gtit«kill,  New  York 
Med.  J(»ur.,  January  22.  l»Ui,  Dermatitis  Factitia,  5  cast^b:  Simpson.  Jour.  Cut.  Dis., 
1917,  XXXV,  p.  4\y-i;  "Dermatitis  Factitia  and  Neurotic  (Jangrene." 
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if  applied  for  a  few  moments  only  will  produce  in  most  individuals  an 
erythema  or  superficial  dermatitis  of  a  few  days'  duration.  If  the 
solution  be  stronger,  or  if  a  weaker  solution  be  allowed  to  remain  in 
contact  with  the  skin  for  a  longer  time,  more  severe  forms  of  inflamnoA- 
tion  and  even  gangrene  may  result.  The  lesions  are  always  sharps- 
outlined,  and  of  unusual,  often  fantastic,  shapes.  They  appear 
suddenly,  at  irregular  intervals,  usually  one  or  two  at  a  time,  and  run 
a  fairly  rapid  course.  When  fluid  caustic  is  used  it  frequently  happens 
that  one  or  more  drops  run  down  the  skin  from  the  point  of  contact, 
leaving  a  characteristic  streak  which  is  usually  lighter  in  color  and 
shows  less  inflammation  than  the  patch  from  which  it  depends,  ^^^len 
the  caustic  is  applied  with  a  needle  or  pin,  as  is  frequently  the  case  in 
gangrenous  lesions,  the  border  shows  a  finely  jagged  or  serrated  edge 
made  by  the  numerous  punctures.  When  gangrene  is  present  it  is 
usually  superficial  and  separated  from  the  normal  skin  by  a  narrow 
vivid  red  line.  In  certain  cases  under  our  observation  the  gangrenous 
process  has  been  deep  and  has  presented  the  usual  appearance  of  other 
gangrenous  processes  of  this  grade.  Occasionally  the  finger  nails  or 
some  article  of  clothing  will  be  stained  by  the  agent  employed. 

Subjective  sensations,  usually  pain  and  burning,  may  be  greatly 
exaggerated  by  the  patient,  who  complains  bitterly  of  the  distress 
caused  by  the  simplest  and  lightest  dressings.  On  the  other  hand, 
in  severe  cases  the  change  of  dressings  is  borne  with  no  complaint 
whatever,  the  patient  apparently  being  pleased  to  demonstrate  his 
ability  to  endure  pain.  Patients  sometimes  predict  the  appearance 
of  new  lesions,  claiming  that  in  the  region  where  they  are  to  appear 
varying  sensations  are  experienced. 

Etiology. — The  cause  of  these  peculiar  actions  on  the  part  of  an 
individual  must  be  situated  in  derangement  of  the  nervous  system. 
All  the  uitricate  processes  conceriUHl  in  liysteria  could  be  brought  forth 
to  explahi  the  condition  liere.  In  some  cases  the  patient  exhibits  a 
desire  to  escape  from  disagreeable  duties  or  surroundings.  In  others 
there  is  the  wish  to  gain  attention,  s\inpathy,  interest  or  pity,  or  to 
achieve  notoriety.  In  certain  instances  no  explanation  can  be  given, 
and  it  may  be,  as  suggested  by  Pernet  and  Towle,  that  in  a  certain 
proportion  of  cases  there  is  a  dual  i)ersonality,  or  subconscious  state, 
in  which  the  lesions  are  produced,  while  in  the  normal  condition  the 
patient  has  no  recollection  of  the  acts  then  ])crformed. 

The  disorder  occurs,  as  a  rule,  in  women  and  girls  of  a  highly  neurotic 
temperament,  showing  distinct  stigmata  of  liysteria.  In  many  cases 
a  trifling  injury  occurrwl,  the  dressing  of  which  suggested  to  the  patient 
the  prcxluction  of  the  lesions  and  the  necessary  means  of  carrying  out 
the  deception.  A  long  list  of  animal,  vegetable  and  mineral  substances 
are  used  in  i)ro(lucing  the  lesions.  Those  most  frequently  used  are 
phenol,  croton  oil,  cantharides,  mustard,  various  acids  and  alkalies, 
lye,  cresol  and  coini)ound  solution  of  cresol.  Other  methods  used  have 
consisted  in  l)urning  with  matches,  pieces  of  hot  metal  or  bottles  con- 
tinuing hot  water.    Friction  \Hth  the  fihgers,  sandpaper,  and  otlier 
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nni|:h  siifistaiires  is  uf  vomuum  oeeorrtTire,  An  L'xct^ptional  ease  w 
n»[>c»rttNj  where  Unions  were  imHlueed  hy  briskly  riiljbing  tobacco  into 
the  skia  of  the  ^'enital  region. 

Diagnosis. — The  diapiosls  is  iisiuilly  not  diffieiilt  to  one  familiar 
with  cutaneous disurders  since  tlie  lesions,  tliou^jh  of  a  simple  inHainma- 
ton-  nature,  are  cliff ercnt  fruru  those  yf  any  reco|rnized  (h'si»nler.  The 
iinjxjrtant  points  are  the  ocrnrrenee  of  the  lesions  within  reach  nf  the 
patient\s  hand  in  the  regions  above  suggeste<I;  ttieir  sudden  api>earanee, 
usually  during  the  ni^ht  when  the  patient  is  alone;  the  irregular 
oirurrt*nce  and  rapid  course;  the  pecnliar  linear  arranKt^inent  uf  the 
lesions  and,  wlicn  Huid  is  use<l»  the  characteristic  streak  extending 
from  tlie  nniin  patch.  Fyi^ther  aids  in  the  dia^'ixisis  may  he  found  in 
the  general  characteristics  of  these  patients,  the  uiuisual  history  of  the 
disortler,  the  disc*overy  of  anesthetic  areas — especially  in  the  fauces 
and  conjunctiva,  and  other  e\'iflenccs  o(  hysteria.  Fixed  tlressings 
which  cannot  be  remov^ed  withr»ut  detection  are  frequently  iuiixvrtant. 
In  serious  cases,  continual  nljservation,  day  and  niglit,  in  a  hospital 
Hill  clear  up  the  diagnosis.  Tlie  cunning  of  these  indi\idiials  is 
frequently  surprising. 

Treatment.  — I  pon  recognition  o!  the  disortler  and  the  admission  of 
tlie  patient  as  to  its  cause,  with  cessation  of  the  practice,  immediate 
recover^'  takes  place.  The  spec»itie  treatment  depends  upon  the  degree 
of  dermatitis  l>rcsent  and  the  remeilial  agents  reconunended  for  such 
should  he  used. 

FrognoBis. — Tlie  major  porti<>n  of  these  patients  recover  without 
difficulty  when  eonvince<l  that  their  deception  has  been  detected.  In 
a  few  instances  the  practice  is  continued  in  spite  of  the  facts  being 
knouiu  hut  in  these  it  a|)pears  that  a  serious  flerangcment  of  the 
nervuu^s  system  is  present. 

Neurotic  Excoriations,^— Synonyms.— Acne  urticata  (Kaposi);  Dug- 
out excoriations  (Colcott  Fox). 

Definition.— A  cutaneous  disense  in  which  lesions,  often  leading  to 
Hiarked  scar  fornuition,  are  produce^l  hy  the  patit^nt. 

ColcT>tt  Fox.  Adanisim  and  tJthers  have  reported  examples  of  the 
disorder  in  Enghuifl,  and  riH:*ently  Fuse\'  anil  MacKee  have  recorded 
a  series  of  eases  in  America. 

Symptoms. ^ — Lesions  art*  seen  chiefiy  on  the  fate  and  neck,  linihs  and 
chest,  tljough  tiiey  may  occur  on  any  portiim  of  the  cutaneous  surface 
reafJily  accessible  to  the  hands.  The  lesions  are  oval  or  irregular 
excoriations  and  ulcers,  sometimes  erust-covere*!,  pigmentations  and 
:»car^.  The  most  eliaractcristic  symptom  is  tfie  uncontroilable  desire 
of  the  individual  to  remove  some  supposed  foreign  substajice  in  the 

*  A4liiiijiK>n,  Brit,  Jour,  Derm.,    19 15*  xxvi,  p.  1,  "Actie  Urricala  aud  Qthor  Forma  of 
NptirtiUc  Excoriationa;"     Ci.  ihia  articlt;  for  doscriptiou  of  varioiitt  types.  reiMjrt  of  cnoQn 
I  cifMBificatiou  of  thorn  fjrevk>u»ly  recorded,  with  bibliui^uphy;    Puitey  and  Sezivur* 
uv«a  of  Dennatolocy  nod  Sypbikiloiy*  Mardi.  1920,  d.  s.  I  p.  270;  MticKce,  Ibid., 
ThoBe  puper^  wore  rettd  before  the  American  Demmtotoi^cai  Aaaociation  tiud 
(  Section  on  I'  >  of  the  Anaer,  Med,  Aaaoc..  in  1919.     They  indudc  a  report 

»  and  ouiii^  i:«io<ti  of  cliisiiftcation,  Bymptoms  and  diaguods* 
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skin,  or  to  obtain  relief  from  irritation,  itchinpr  J>uniirig  or  other  anoma- 
lous st»iisationy*  by  rubbing,  prifkin^.  or  di^^ging  with  the  finger  nail, 
forcei>s,  point  of  a  knife,  or  scissors,  or  other  instrument.  The  injured 
area  may  Imve  been  the  site  of  a  lesion  of  some  sort,  or  may  have  merely 
prest*nted  itching  or  cjther  sensatic^n-  Adanison  places  the  sequence  of 
events  in  s<jiue  cases  as  ftillows:  Itching  in  a  localized  spot.  This  is 
ruhbcfl  or  otherwise  irritatciL  producing  a  wheal  which  in  turn  itches 
intensely^  and  is  then  excfiriated  by  the  finger  naib 

Fio.  71 


Neurotic  «xcoriatioiui. 


Etiology.— Women  are  more  frequently  the  subjects  of  the  disorder 
than  men,  the  nnijnr  jjortion  being  thirty  years  of  age  or  older,  Many 
were  younger  and  one  patient  was  only  thirteen  years  old.  The  cause 
apj^ears  to  be  a  ilisturbance  of  the  nervous  system.  In  some  cases  the 
rcsend>lanee  to  at*arophobia  is  marked.  This  is  illustratefl  in  those 
who  believe  they  can  dig  out  parasites  and  thus  relieve  the  tlisorder* 
In  ifthcrs  there  simply  exists  an  irresistible  desire  to  remove  some 
foreign  substimce  other  than  parasites,  while  still  others  rub,  pinch, 
squeeze,  and  dig  the  lesii>ns  in  the  hope  uf  obtaining  relief  from  the 
subjective  sensations  present. 
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Diagnosis. — Tl»e  iik-ers  nm\  inHam!iiat<jry  crusted  lesions  and  scars 
pnxiurefl  may  simulute  syphilis,  epithrlitjma,  tyhen/ulosis  and  other 
scar-leaving  dennattiscs.  The  artificial  appeaniiice  i>f  the  lesitms, 
which  differ  from  the  true  lesions  wlricli  they  sinnihite,  is  usually  at 
once  detected.  Feignetl  eruf>tions  are  easil\'  diiferentiatet]  as  the 
patients  suffering  with  the  disorder  untler  consideration  readily  admit 
the  fact  that  the\^  have  injure*!  themselves  as  descrihcd  aho\  e»  whereas 
in  feigned  eruptions  deception  is  always  practised.  The  resend>lance 
of  this  disorder  to  OiK'ker's  acne  keratosa  is  close  [il.  this  section)^ 

^eatment. — 1  he  ciioperation  of  the  patient  is  necessary  if  treatment 
is  to  be  successful.  If  this  can  be  secured  and  the  patient  has  the 
jx>wer  to  cease  his  manipulations,  recovery  ensues.  I^ocal  sotithing 
and  antipruritic  loti*uis  and  ointments  are  indicated,  and  internal 
administration  of  tonics  is  of  some  service,  particularly  the  use  of 
arsenic. 

Propiofiis. — The  outcome  is  problematical.  Some  individuals  con- 
tinue the  pradice  of  self-injury  in  s])ite  of  the  facts  being  understood. 
The  outcome  depends  upon  the  possibility  of  restoration  of  the  nervous 
system  to  its  normal  condition. 


RQcntgeii-^ray  dermalitia  with  iilccnitioD. 

Radiodermatitis . — Synonyms. — A'- ra  i/  /) r rm a f  it h. 

Definition,— An  acute  nr  chronic  inflammatory  condition  of  the  skin 
induc^efi  by  the  applicatiini  iif  .r-rays. 

Symptoms*— A  period  (»f  time  varying  from  a  few  days  to  three 
months  or  nn>re  elapses  l^etvveen  exfxosure  to  .r-ra\  s  ami  the  ai>pearance 
of  symptoms.  The  earliest  evi<lence  in«nifested  is  either  pigmentation 
or  erythema.  The  former  nniy  be  lentiginous  or  exhibited  as  a  diffuse, 
brownish  chscoloration  i*f  different  sha*lest  the  amount  of  pigment 
varying  as  a  rule  with  the  ciauplexicm  of  the  patient.  rsuaHy  this 
disiippears  within  a  few  days  or  weeks,  f  liougli  it  may  persist  for  several 
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months.  Erytheina  appears  earl>'  and  soon  siiVjsides,  with  suinrficial 
(iesqiinniatioii  and  pigmentation.  The  jinwess  iitiually  lasti>  from  a 
few  (lays  to  two  weeks,  and  is  arcompjinied  by  jnild  itehini?  or  prieking 
sensations.  Shoukl  the  inflannnatory  f)rocess  process  to  a  further 
sta^e,  vesicles  a]>pear  on  the  erythematous  area.  These  may  be  eithrr 
siiperfieial  and  sliort-hvedt  sotni  ilrying  and  ilisappearin^,  or  more 
dee]>ly  sitnated»  and  associate*!  with  "ireater  swelling  and  inerea^-fl 
rethiess,  the  whole  area  beeuniin^  denuded  t»f  its  sui)erfieial  cpitheiium. 


Fjo,  73 


HcM3DtgeD*ray  tdaiigiecliifliA. 

and  showing  an  exeoriated  anfl  weeping  snrfatr,  This  snrfaee  usiially 
heeomes  covered  with  a  yellowish  or  grayish,  adherent  pelliele,  com* 
jHJstHl  i>f  necrt>tic  epithelinnu  which  gi-adiially  retracts,  its  placT  being 
taken  l)y  nornml  eornified  cells.  In  ease  the  |Jellicle  does  not  form. 
hliiish  islantis  of  epithelium  apfK'ar  nvcr  tlie  wee]>ing  surface,  which 
by  enlargement  and  eoaleseenee  cover  the  area-  The  new  e]iitlielium 
is  smooth,  deli<"atc.  hhilsh-white  in  ciJor,  devoid  of  pigment  and 
bair,  an(i  may  remain  sensitive  to  external  infiuences  for  sonie  time. 
'I  he  duration  of  this  degree  of  dermatitis  is  from  a  few  weeks  to  several 
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nionths,  and  the  subjective  sensations  vary:  usually  a  buniinp:,  tiii^lin^, 
t\T  itrhiri^  sensation  is  ex|>erieiit'e(i,  with  mTasifinaliy  niarkerl  tender- 
ness and  some  pnin.  In  a  dernnititis  of  stTions  portent,  the  subentaii- 
eous  and  dee]KT  tissue  is  invoiced.  The  iidhunniation  begins  with 
erythema,  ve^ieulation,  and  marked  swelhn^;  the  skin  l>ecomes 
eyanotie  and  brawny,  and  neerosis  follows.  Tlie  affected  area  is 
covered  with  a  dry,  dark-<:'okired.  leathen',  adlierent  mass  of  tissue, 
whieh  may  |>ersist  for  months^  is  surrounded  h\  a  rediiish,  iiifl animate iry 
Iwirtler,  and  is  aceonipanied  by  severe  pain.  These  lesions  are  tlironie, 
lasting  for  months  or  years,  and  the  rieatrix  which  e\'entiially  hrnns 
may  be  covered  with  telan^deetases, 

A  chronic  form  ni  dermatitis  occurs  in  the  hands  and  sometimes  on 
the  face  of  .r-ray  ojierators,  which  is  attended  by  sealing,  atrophy, 
obliteratifm  of  the  normal  hnes  of  the  skin,  tehingiectases,  ahipecia, 
and  at  times  loss  of  the  nails.  T leers  uikI  hy|>erkeratoses,  some  of 
which  devtdiip  later  into  epithelioma,  liave  cjccurred,  and  (HTasionally 
a  condition  sinuilating  sclcnxlernia  has  been  noted.' 

Patholo^.^ — ^The  pathological  action  of  o'-rays  has  l>een  studied  both 
in  man  and  in  animals  by  several  observers.  Schlotz-  concludes  that: 
First »  the  rays  cause  a  slow  degeniTation  of  the  elements  uf  the  skin, 
in  which  the  cells,  not  only  of  the  e|>idermis  and  its  appendages,  but 
also  those  of  the  coriuin^  wyax  participate.  This  degeneration  atfects 
the  nucleus  as  well  as  the  protoplasm  of  the  celL  The  rays  also  induce, 
but  to  a  much  less  extent,  a  degencratiim  of  the  fibrous  elements 
(collagen,  elastin)  and  of  the  muscles.  Second,  when  the  cellular 
degeneration  reaches  a  certain  point  an  inflammatory  reaction  occurs 
in  which  the  blofxlvessels  become  tiilated  and  an  extravasttt>n  of  serum 
and  leukocytes  results.  The  latter  then  seem  to  act  as  phagocytes 
and  to  destroy  completely  the  degeneratetl  cells.  ilacLeod'  adds  that 
**the  inflammatory  reaction  imluced  by  *r-rays  is  ]>ecnliar  in  that  it 
occurs  in  a  tissue,  the  vitality  t)f  whose  various  elements  has  already 
been  impaired  by  the  action  of  the  rays,  and  in  that  it  is  associatcil 
with  greater  destructive  changes  than  those  produced  by  actinic  rays, 
and  is  apt  to  lead  to  ulceration  and  necrosis,  and  is  liable  to  be  fifllowed 
by  an  imperfect  process  of  repair/* 

Treatment,— The  simpler  forms  of  dermatitis  due  to  x-rays  may 
often  be  treated  successfully  with  the  measures  rect>mmended  for 
ecirres|»onding  phases  of  eczema  and  dfTmatitis  rlue  to  other  external 
causes.  Frequently,  however,  even  a  mild  dermatitis  due  to  .r-rays 
is  persistent  and  exceedingly  painfub  and  not  infreqnently  is  aggravated 
rather  than  relieve<l  by  measures  ai>plicable  to  corresponding  grades 
of  dermatitis  from  other  causes.  In  such  cases  various  apjdications, 
\inth  or  without  some  local  anrnlyne,  may  be  tricfi.  Among  those  we 
have  found  the  UK>st  useful  are  the  following:    The  lea*l  and  opium 


»  Jour.  Cut,  Dis.,  1903.  xxi,  p,  52. 

•  ArchJv,  1902.  lix.  pp,  87  aud  241;  abatr.  BriL  Jour,  Derm.,  1902,  xiv.  p.  397. 

■  Brit.  Jour.  Derm.,  1003.  tv,  p.  365,  with  review  oi  literature  od  pathological  iictioti 
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wash,  with  or  without  the  addition  of  a  powder,  glycerin,  or  boric  add, 
as  recommended  for  the  treatment  of  acute  eczema;  a  mixture  of  equal 
parts  of  this  lotion  and  carron  oil  (made  with  olive  oil);  compouDd 
stearate  of  zinc  powder;  a  simple  ointment  containing  one  or  two  drains 
of  orthoform  to  the  ounce.  We  have  found  the  following  paste, 
recommended  by  Engman^  very  satisfactory: 

Boric  acid  12  drams  (48.) ;  zinc  oxid,  starch,  bismuth  subnitrate,  and 
olive  oil,  of  each  1  ounce  (30.) ;  lime  water  and  lanolin,  of  each  3  ounces 
(90.);  rose  water  12  drams  (48.).  The  powder  should  be  well  rubbed 
up  in  a  mortar  and  the  lanolin  added;  the  olive  oil  and  liquor  calcb 
then  are  mixed  and  slowly  added.  When  this  is  mixed  thorou^ly 
the  rose  water  is  added,  and  the  whole  beaten  up  in  the  mortar  into  a 
light,  creamy  paste. 

The  surface  should  be  kept  covered  with  this  paste,  spread  on  old 
linen  or  on  several  thicknesses  of  gauze.  A  sheet  of  gutta-perdba 
tissue  may  be  placed  over  the  dressing  to  prevent  evaporation,  unless 
this  is  uncomfortable,  as  it  sometimes  is,  to  the  patient. 

In  deep-seated  ulcers,  which  fortunately  are  seen  but  rarely,  the 
treatment  is  usually  surgical.  The  necrosed  tissue  should  be  ronoved 
and  the  surface  covered  with  skin-grafts. 

PURPURA  ANNULARIS  TELANGIECTODES.* 

Synonym. — Telangiectasia  follicularis  annulata  (Majocchi). 

This  rare  disease  was  first  described  by  Majocchi  in  1896.  About 
thirty  cases  have  been  recorded  in  Italy,  France,  and  Germany. 
The  first  case  studiinl  in  America  was  recorded  by  MacKee." 

Definition.— The  disease  is  characterized  by  telangiectatic,  purpuric, 
and  atrophic  lesions,  usually  occurring  on  the  lower  extremities.  The 
symptom  complex  a|)pcars  sufficiently  characteristic  to  warrant  its 
recognition  as  an  entity. 

Symptoms.  According  to  MacKee's  resume  of  the  recorded  cases, 
the  symptoms  of  the  disease  may  be  dividwl  into  three  fairly  well- 
defined  stages,  as  follows:  telangiectatic,  purpuric  and  pigmentary-, 
and  atrophic.  The  early  lesions  are  minute  red  puncta.  These  slowly 
increase  in  size  by  peripheral  extension,  producing  lesions  from  split- 
pea-  to  (lime-sized  and  larger.     Th(»  color  may  be  remove<l  from  the 

'  Jirit.  Jour.  Derm.,  1903.  xv.  j..  390. 

'  Majoochi,  Arnhiv,  189S,  -\liii,  p.  447  (report  of  three  cases  not  hitherto  described, 
with  histoloRic.il  Htudy);  nrandweiiior,  Monatshofte,  1900,  xliii,  p.  520  (three  cases 
reported,  with  hijitological  study  in  one);  Rodoeli,  Giorn.  ital.,  1911.  ii  (al)str.  Archiv, 
1911.  ex,  p.  320):  Lip.srhiUz.  Archiv,  1912,  exii,  p.  1017;  Brandweiner,  Derm.  Woch- 
enschr.,  1912,  Iv,  p.  1292  Uwo  additional  cases  repor(e<i,  with  biblioRraphy) ;  Vignolo- 
Lutati,  Archiv,  1912,  cxiv.  p.  303  ^casc;  report,  with  histological  study);  Lindenhcim. 
Archiv,  1913,  cxiii,  p.  0>S9  (case  report,  with  histoloRical  study);  Pasini,  Giorn.  ital., 
Man-h,  1913  lab.str.  Arcliiv,  1913.  cxv.  p.  1().'>1;  a  clinical  and  histological  study). 

'  M:i<Kcc.  .Fdur.  Cut.  I)is..  1915,  xxxiii.  pp.  129.  isti  and  2S0.  "Purpura  Annularis 
r«'Ian«icctndcs:"  pai>cr  read  iM'fore'tho  Anicr.  Derm.  Assoc,  at  its  thirty-«*ighth  annual 
meeting.  May,  1914,  Chicagf)  (a  clinical  and  histological  Btud3%  with  a  description  of 
the  dis»'arti'  as  recorded  in  the  literatun.'.  To  this  article  the  author  is  much  indebted ). 
Ibid..  1917,  xxxv,  p.  70'>.  (•,■»•<<' pre>erit  at  ion.      Histology  typical. 
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early  lesions  by  pressure,  but  later,  in  the  puqMiric  stage,  the  eiJor  is 
permanent-  As  the  h^sions  s|>re{Ml  i>eriphenilly,  they  clear  in  the 
center,  prtKlneing  in  some  eases  slight  atrophy.  After  several  months, 
the  lesions  tiisappear,  leaving  pigmentatioiL  While  the  eruption  is 
usually  situatetl  below  the  kfiees,  on  the  anterior  and  lateral  snrfaees 
of  the  limb,  nt  (Tftain  tiln*^s  lesions  nmy  he  ftamtl  abo%'e  the  knees»  on 
the  arms,  and  rarely  in  other  situations.  In  occasional  instances,  the 
eruptiorj  is  preceded  by  some  eonstitutional  disturbance,  indicated  by 
neuralgia  or  rheumatic  pains. 

Aceonhng  to  Majocehi,  it  should  have  the  following  eharaeteristics : 
(l)  rose-colored  t»r  livid  spots  formerl  frimi  capillary  dilfitation,  fol- 
lowed by  hemorrhage,  without  previ<nis  hyperemia  or  any  infiltration 

Pio.  74 


Purimm  aiuiularji.  ulancitJcUHicb.  ahuvviiig  uniiulai  kssiuu-^.    Hoint  of  Un*  tnargios  ckpict 
iiurpuric  spotij  a«d  others  show  necTosia.     (MacKee,) 

of  the  skin,  and  usually  in  distinct  cunneetiun  with  the  hair-follicle; 
(2)  slow  development  and  increase  in  size;  (3)  constant  eccentric 
growth  of  the  sj>ots,  resulting  in  definite  ring  forms;  (4)  symmetrical 
arrangement;  (o)  the  primary  location  always  on  the  extremities, 
usually  the  lower;  (i\)  the  usual  absentee  of  subjective  symptoms;  and 
(7)  cfimmonly  leading  to  slight  atrophy  and  achromia  of  the  skin,  to- 
gether with  alojx^cia.  Instead  of  rings,  the  lesions  may  form  half- 
eireles,  as  describeil  ivv  Lipschiitz.  The  course  of  the  disease  is  slow, 
but  with  a  ten<lency  to  clear  up  after  several  months,  Braiidwelner 
states  that  the  lesions  liisappear  spontaneousl\'  after  a  few  months' 
duration  without  sear-formation,  and  according  to  this  author's  obser- 
14 
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vations  new  lesions  not  infrequently  occur  through  trauma  induced  by 
scratching. 

Etiology. — ^The  disease  usually  attacks  young  male  adults. 
Majocchi  states  that  the  etiology  is  obscure,  but  that  the  disease  is 
probably  a  vasomotor  phenomenon,  having  some  resemblance  to  ery- 
thema pernio.  Most  authors  believe  the  disease  to  be  either  of  toxic 
origin  or  a  neurosis.  While  usually  occurring  in  adults,  it  has  been 
seen  in  children. 

Pathology. — ^Histologically,  the  capillaries  are  found  to  be  dilated, 
and  there  occurs  a  perivascular  cellular  infiltration.  In  certain  cases 
diapedesis  of  red-blood  corpuscles  occurs,  and  hemorrhagic  areas  are 
noted,  with  deposits  of  pigment.  The  lymph-spaces  are  also  dilated, 
and  there  appears  to  be  an  increase  in  the  number  of  small  capillaries. 
Phlebitis  and  obliterating  endarteritis  are  noted.  In  the  final  stage, 
the  epidermis  becomes  atrophic  and  the  papillae  are  obliterated.  Rodoeli 
suggested  a  connection  between  the  disease  and  tuberculosis.  Some 
cases  have  given  a  positive  tuberculin  reaction,  but  inoculation  experi- 
ments have  been  negative.  Most  authors  agree  that  there  is  no  con- 
nection between  the  two  diseases.  MacKee  found  in  an  early  lesion 
endarteritis,  with  increase  in  the  number  of  small  capillaries,  edema 
in  the  corium,  and  hyaJin  degeneration  of  the  arterial  walls.  In  some 
places  aneurysmal  sacculation  was  noted.  Hemorrhagic  areas  also 
occurred,  and  in  addition  a  moderate  amount  of  perivascular  cellular 
infiltration,  the  cells  being  small  lymphocytes.  In  a  chronic  lesion 
the  epidermis  was  atrophic;  the  corium  was  edematous  and  contained 
a  few  vessels;  there  was  endarteritis,  with  partial  obliteration  of  the 
lumina;  and  hemorrhagic  and  pigmented  areas  occurred  throughout 
the  corium,  with  some  perivascular  cellular  infiltration.  The  append- 
ages were  normal. 

Diagnosis. — ^The  disease  is  to  be  distinguished  from  syphilis  and 
from  ordinary  purpura,  but  by  noting  the  classical  symptoms  as  de- 
scribed above  little  difficulty  should  be  experienced. 

Treatment. — As  the  cases  tend  to  clear  up  of  themselves,  little 
treatment  is  necessary.  Rest  in  bed,  with  elevation  of  the  limbs,  is 
recommended.  In  case  this  cannot  be  carried  out,  suitable  bandaging 
would  be  of  value.  In  rare  instances,  where  necrosis  occurs,  as  in 
MacKee's  case,  these  areas  should  be  treated  with  mild  antiseptic 
lotions  or  ointments. 

Prognosis. — As  indicated  above,  the  prognosis  is  good,  always 
remembering  the  possibility  of  recurrence. 

A  PECULIAR  PROGRESSIVE  PIGMENTARY  DISEASE  OF  THE  SKIN. 

Synonym. — Schamberg's  disease. 

An  affection  was  described  under  the  above  title  by  Schamberg^ 
in    19(X).     A  number  of  similar    cases    have  since  been   recorded. 

*  Trans.  Amer.  Deiin.  Assoc,  1900;  and  idem,  Brit.  Jour.  Derm.,  1901,  xiii,  p.  1. 
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le  disoirler  progresses  slowly  and  m-curs  in  tht*  form  of  irregular 
tclies.  In  Schatuberg*s  first  case  the  patches  are  flesiTihed  as 
Jows:  They  arc  shiirply  tlefined,  of  a  ^el^^li^lJ-b^o\v^  color*  \iiry  in 
;e,  antl  at  the  lionler  are  visible  a  mniibcr  of  small  outlying  macules 
the  same  color  and  of  tlie  size  of  pins*  heads.  The  boniers  of  other 
tehes  are  made  np  of  pinpoint-  to  piiihcad-sized,  reddisli  puncta, 
)sely  resembling  grains  of  cayenne  pepper,  though  darker  in  tint. 

Fio.  7< 
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ent  a  somewhat  telangiectatic  appearance.  As  the  lesions 
idergo  involution,  a  slight,  dilTuse,  hrownish-ycllow  staining  is  left, 
lere  are  no  subjective  sensations. 

The  disorder  lx*gan  over  the  shins  and  spread  o\'cr  the  ankles  and 
rsura  of  the  feet.    There  were  also  lesions  about  the  knees  and  on 
e  flexor  aspects  of  the  wrists. 
The  diseaise  apparently  Ijegins  as  pinhead-sized,  reddish  puneta  or 
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dots,  forming  irregular  patches,  which  slowly  extend  by  the  fonnation 
of  new  lesions  upon  the  periphery.  The  puncta  in  time  disappear, 
leaving  behind  a  brownish,  brownish-yellow,  or  reddish-bftwn  pig- 
mentation, which  slowly  fades  (Schamberg). 

A  histological  examination  reveals  a  subacute  inflammatory  process. 
The  most  marked  changes  are  noted  in  the  papillary  and  subpapillai}' 
layers,  where  there  occurs  a  dense  cellular  infiltration,  compel  of 
lymphoid  cells  and  polymorphonuclear  leukocytes,  with  a  few  epi- 
thelioid cells.  In  addition,  there  are  stellate,  fusiform  connective- 
tissue  cells  and  a  few  mast-cells.  Dilated  bloodvessels  and  I>inpli 
spaces  are  present.  Pigment-cells  and  granules  are  absent  as  a  rule. 
In  a  recent  histological  study  Kingery*  demonstrated  pigmentary 
deposits.  Infiltration  occurs  particularly  about  the  sweat-ducts,  in 
some  places  sufficient  to  produce  obstruction. 

The  disease  is  to  be  differentiated  from  purpura  and  angioma  serpig- 
inosum. 

ECZEMA. 

Synonyms. — Fr.,  Eczema;  Ger.,  Ekzevi, 

Definition. — Eczema  is  an  acute,  subacute  or  chronic  inflammation 
of  the  skin  characterized  by  erythema  or  by  the  appearance  of  isolated 
or  grouped  ])apules,  vesicles,  or  pustules,  occurring  in  uniform,  multi- 
form, or  modified  t.>'])es  upon  a  reddened  infiltrated  base,  accompanied 
by  itching  or  burning  sensations  and  resulting  in  weeping  and  crusting, 
in  infiltration  and  scaling  caused  by  varied  and  complex  internal  and 
local  factors. 

Eczema  is  decidedly  a  protean  disease.  It  is  not  only  protean  in  its 
clinical  manifestations,  but  its  causes  are  varied,  numerous,  and  usually 
complex.  Although  a  dozen  successive  cases  of  eczema  may  present 
wholly  (liHVrciit  clinical  ])i('turcs,  nevertheless  all  of  them  have  some 
characteristics  in  common  and  the  diagnosis  in  most  cases  is  not 
difficult. 

A  vexed  and  unsettled  ([uestion  among  dermatologists  is  the  relation 
of  eczema  to  other  forms  of  dermatitis.^  In  its  historical  evolution 
many  separate  and  distinct  diseases  have  been  grouped  under  this 
title.  The  present  tendency  is  to  exclude  as  rapidly  as  possible  all 
forms  of  dermatitis  which  have  a  definite  cause,  and  which  uf)on  the 
removal  of  this  cause,  disapi)car.  Eczema  is  a  dermatitis  and  it  is 
not  possible  to  say  in  every  case  which  title  is  the  more  appropriate. 
A  convenient  division,  which  is  followed  in  these  pages,  classes  under 
dermatitis  those  forms  of  involvement  of  the  skin  which  result  from 
recognized  external  causes  and  which  subside  ui)on  removal  of  the 
cause. 

Sjrmptoms. — Eczema  is  characterized  by  heat,  redness,  itching  or 
burnnig  sensations,  infiltration  of  the  skin,  weei)ing  or  moisture  at 

»  Jour.  C\it.  Di8.,  1918.  xxxvi,  p.    166. 

=  For  a  (iiscussion  of  this  siihjoct  t^vo  rocent  papors  hy  Heimanii.  .lour.  Cut.  Dirt.,  1916, 
xxxiv.  p.  L>r)9:  and  Trans.  Soc.  on  Derm..  Aiiier.  Mod.  Assoc.,  1016,  p.  242,  and  Knowletf. 
ibid.,  p.  27». 
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swime  f^tage  aiul  imiltifMrni  lesions.  |{er!iit*ss  varying  in  sliade  frtjiii  the 
bright  reel  of  the  acute  to  the  (lull  red  of  the  ehroriie  forms  is  iJreseiit  in 
all  cases.  Itching  is  praetienlh'  always  present  and  may  \ary  fruni 
slight  annoyance  to  int(»leral)le  distress.  It  is  eonimooly  intermittent 
or  paroxysmal  in  eharaeter  and  is  usually  worse  at  night.  In  scjine 
instances,  especially  in  acute  and  erythematcms  types,  the  sensation 
of  burning  or  smarting  may  he  more  marked  than  that  of  itching. 
CXi'asionally  the  skin  is  hyperesthetic  and  hypersensitive  to  contact 
with  even  the  lilandest  sulistanees.  The  flegree  and  character  of  the 
subjective  sensatitjns  in  eczema  dcpcml  largely  upon  the  location,  ty]>e 
and  severity  of  the  dis*;asc,  but  alst*.  to  some  extent,  u|>on  the  general 
condition  or  peculiarities  of  the  individual.  In  acute  cizema  there  is 
often  some  edematous  swelling  and  always  slight  infiltration  of  the 
skin.  In  the  chronic  forms  the  infiltration  and  thickening  of  the  skin 
are  more  pronounced  and  may  l>c  excessi\e.  ^1  he  serous  discharge, 
which  is  present  during  at  least  part  *if  the  (^tnirse  of  most  cases  of 
eczema,  is  characteristic  and  stiffens  articles  of  clothing  on  which  it 
dries.  It  commonly  escapes  from  a  denuded  surface  or  from  minute 
excoriated  points  which  represent  aljortive  or  ruptured  vesicles. 

Aside  frtim  some  cases  of  crytheinatous  and  papular  eczema  which 
may  persist  thronghont  without  change  of  type,  eczema  is  notably  a 
I  polymorphic  disease,  presenting  in  irrcgnhir  succession,  or  in  varying 
^  combinations,  erythema,  papules,  vesicles,  pustules,  crusts,  scales, 
-  fissures,  excoriations,  or  denydeil  and  uo/ing  surfaces. 

The  ct>urse  of  the  disease  is  capri(Moiis.  Not  otd\'  does  the  severity 
of  the  prtx-ess  change  frequently  and  rapidly,  hut  often  the  type  of 
legion  as  well.  This  is  conspicucnis  in  children  and  in  others  having 
delicate  skin  and  in  those  cases  in  which  the  atIV«'ted  areas  are  not 
protected  from  atmospheric  and  other  external  influences.  Fre([ncnt 
variaticms  in  severity  with  wv  without  nuMlifit'ation  or  change  of  tyi»e 
are  not  uncommon.  Apparent  recovery  is  frequently  followtnl  by  a 
relapse  which  may  develop  fully  within  a  few  hours  without  apparent 
cause. 

Furtherm(»re,  as  to  cmirse,  eczema  may  be  divided  into  acute  and 
chronic  types,  the  latter  being  the  rule,  hut  modified  from  time  to  time 
by  actite  exacerliaticms  or  marked  increase  in  the  intensity  of  the 
symptoms.  As  a  rule,  eczema  docs  nf)t  undergo  spontaneous  reco^'ery 
but  tends,  rather,  to  remain  indefinitely  anr!  to  extend  cither  by  involv- 
ing contigmais  surfaces  or  In  *!cvc!o{>ing  in  new  areas.  It  may  attack 
any  part  of  the  cutaneous  surface  and  the  manifestations  vary  in 
different  anatomical  situations.  The  flexor  surfaces,  the  hands  and 
fa<*e  are  points  of  predilection. 

The  disease  is  commonly  more  or  less  local,  appearing  in  one  or 
several  irregular  and  usually  ilUlefincd  areas,  but  it  may  be  general  or 
even  universal.  No  constitutional  symptoms  accompany  the  disorder 
except  in  instances  of  acute  eczema  of  severe  grade  and  wide  distribu- 
tian. 

Clinically  several  tj*pes  of  eczema  can  be  recognized.     In  the  major 
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portion  of  cases  mixed  types  occur  or  are  seen  in  succession.  Though 
several  forms  of  eczema  frequently  coexist,  it  is  usual  for  one  tj'pc  to 
predominate  either  throughout  the  course  of  the  disease  or  for  certun 
periods.  For  purposes  of  description  it  is  usual  to  divide  eczema  into 
primary  and  consecutive  t^-pes. 

Eczema  Erythematosum  is  most  common  on  the  face,  especially  in  an 
individual  exposed  to  wind  and  weather,  the  rays  of  the  sun  or  to  direct 
heat,  but  it  may  occur  on  any  part  of  the  body  and  is  frequently  seen 
on  the  palms  or  soles,  the  genital  region  and  in  areas  where  two  cutan- 
eous surfaces  come  in  contact.    It  begins  usually  as  a  diffuse,  ill-defined 
area  of  redness;  less  frequently  as  localized,  coin-sized  or  larger  macules 
or  erythematous  patches  which  may  coalesce  or  remain  more  or  less 
distinct.    Swelling  and  infiltratiim  are  present  in  varying  degrees. 
In  acute  cases  the  edema  may  be  excessive,  sometimes  closing  the  eyes. 
In  the  subacute  and  chronic  forms,  which  are  the  more  common,  th^re 
is  less  swelling  and  more  infiltration  and  thickening  of  the  skin.    The 
sensation  of  itching  which  is  characteristic  of  most  forms  of  eczema 
is  usually  excessive  but  at  times  it  may  be  largely  or  wholly  replaced 
by  one  of  heat  or  burning.    This  occurs  particularly  in  the  acute  types. 
The  color  varies  from  a  bright  to  a  dull  or  purplish  red,  depending  upon 
the  severity  of  the  disease,  its  location  and  individual  peculiarities. 
In  middle-aged  adults,  in  whom  the  disease  is  common,  the  normal 
hue  of  the  integument  is  darker  than  in  early  life  and  the  color  of 
the  part  is  often  noted  to  be  of  a  dull  crimson  shade.    At  times  the 
redness  is  irregularly  distributed,  producing  a  mottled  appearance, 
having  different  sha(les  over  different  areas.    Occasionally  on  the  face 
a  yellowish  tinge  is  seen,  which  is  probably  induced  by  the  sebaceous 
glands  abundant  in  this  region.     Scaling  occurs  over  the  surface  after 
a  few  (lays  and  ])ersists  to  the  end  of  the  disease.     In  pure  types  of  cases 
there  is  no  discharge,  hut  it  is  not  unconinion  for  the  type  to  change  to 
the  moist  form.     \Vhen  the  disease  occurs  on  a]>posed  surfaces,  as  in  the 
axilla,  under  the  breasts,  or  on  the  interdigital  surface  of  the  feet,  or 
about  the  genitals,  the  su])erficial  e])i(lerniis  may  be  destroyed  by 
maceration  and  friction  and  leave  a  denuded,  oozing  surface.     Occa- 
sionally oval  or  round,  fairly  well  circumscribed,  erythematous,  scaling 
patches  occur  to  which  the  title  eczema  orbiculare  has  been  given. 

The  disease  may  ])ursue  an  acute  course,  terminating  in  exfoliation 
and  gradual  resolution,  or  changing  to  papular,  vesicular,  pustular, 
or  mixed  ty])es.  More  frequently,  the  i)rocess  persists  and  becomes 
chronic.  The  skin  then  becomes  more  infiltrated  and  thickened  and 
may  ])resent  numerous  folds  ])roduced  by  the  exaggeration  of  the 
normal  folds  of  the  skin.  This  may  be  a  conspicuous  and  deforming 
feature.  The  area  involved  is  fre(iuently  better  defined  than  in  other 
forms,  exce])t  the  ])a])ular,  and  though  the  condition  may  remain 
limited  to  its  original  site  for  months  or  years,  it  has  a  tendency  to 
extend  either  contiguously  or  by  the  formation  of  new  areas.  The 
intensity  of  a  ])roccss  may  change  very  rapidly.  It  is  usually  aggra- 
vated by  ex])osure  to  heat,  cold,  wind,  or  other  external  irritants. 
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Scratch  lines  are  nirely  seen,  l>yt  instead  minute,  suf>erficia!,  denuded 
spots  may  be  t»bserve<L  Like  ivther  varieties  of  eczema*  this  form  is 
extremely  liable  to  reerudescenee  and  relapse.  In  advanced  life  the 
disease  may  ciintinue  over  a  period  of  years. 

Eczema  Papulosum, — Under  this  title  are  classed  the  forms  which 
have  lieeii  de.serilietl  as  liehcii  simplex*  lichen  eezematodes  and  eczema 
lichenoides.  The  paiiules  are  acuminate,  pinhead-sized  or  larger, 
colured  in  various  shades  of  red,  ami  are  usually  situated  upon  a  red- 
dened and  infiltrated  base.  They  are  generally  discrete,  thoiigli  often 
set  closely  together,  are  accompanied  by  intense  itching,  antl  of  all 
eczematous  lesions  are  most  likely  to  he  irritated  b}^  scratching.  The 
summits  of  the  pap  ides  arc  torn,  often  to  such  an  extent  as  to  produce 
bleeding,  the  blood  drying  in  nnnute  crusts  on  the  apices  of  the  indi- 
vidual lesion.  The  papules  may  persist  for  weeks,  or  disappear  to  be 
replace<l  by  others.  They  may  coalesce  ctimpletcly  to  form  irregular, 
thickene<l,  elevated,  pea-sized  or  larger  patches  covered  with  scales. 
The  involved  areas  are  usually  well  defined  in  outline.  The  extent 
of  the  affected  surface  varies,  the  disease  being  in  some  eases  largely 
diffused  over  several  portions  of  the  body,  but  it  is  commonly  limited 
to  single  patches  from  coin  to  pahii  size.  Such  patches  may  continue 
for  long  periods  of  time,  or,  being  at  one  time  relieved,  may  recur. 
Papular  eczema  is  a  dry  manifestation  of  the  disease  and  is  more 
common  in  adult  life,  or  in  advanced  years.  The  papules  here  des- 
cribeti  often  exhibit  pinpoint-sized  vesicular  summits,  which  may 
develop  into  minute  or  larger  pustules,  A  patch  of  papular  eczema, 
where  no  vcsiculation  or  pustulation  has  been  observctl  will,  if  suffi- 
ciently scratchetl,  ooze  with  moisture,  allowing  the  serum  to  escape 
from  the  abradetl  surface.  There  are,  in  fact,  few  scratched  eczematous 
surfaces  which  will  not  moisten  a  handkerchief  applied  to  the  part. 
A  follicular  type  was  di'scfihetl  l>y  Murris,  under  tl»c  title  eczema 
foUiculormn.  In  this  tv^jc  each  inllamcd  follicle  projects  froui  the 
surface  in  the  form  of  reddene<l  papules,  abtiut  which  the  skin  becomes 
hyperemic.  As  the  ]irocess  spread  centrifugally  by  the  involvement 
of  adjacent  follicles,  the  center  undergoes  involution  witli  desquamation 
and  a  gradual  change  in  cohn-  from  reel  to  yellow.  This  condition  is 
found  most  frequently  on  the  extensor  surfafT*s  of  the  legs  and  arms 
in  multiple  scattereil  patches.  The  condition  is  obstinate,  usually 
recurrent,  and  may  be  acconii)anietl  by  an  hitense  itching.  As  resolu- 
tion of  papular  eczema  occurs  the  papules  flatten  and  the  patches 
become  less  infiltrated  and  finally  disappear. 

Eczema  Vesiculosmn.^The  elinif  al  features  of  vesicular  eczema  are 
(*hiefly  due  to  the  acuity  of  the  Inflanuiuitory  process  present  and  to 
the  consequent  free  exudation  of  tlie  serum  of  the  blotid  from  the 
dilated  vessels  of  the  corium.  The  involved  surface  usually  feels  at  the 
outset  hot,  itchy,  or  unusually  sensitive.  It  soon  after  becomes 
intensely  reddened,  as  a  result  of  the  h>'T>ereinia  and  consequent 
exudation,  which  may  last  for  one  or  several  hours.  Upon  this  base 
[X)ppy-seed  to  graj>e-5eed  sized  ^'esicles  become  visible.    The  lesions 
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may  be  closely  packed  together,  or  discrete,  or  may  be  abundant  and 
coalesce.  Each  vesicle  is  filled  with  a  droplet  of  dear  serum  and  is 
located  superficially  in  the  epidermis.  The  vesicle  is  readily  ruptured 
or  opens  spontaneously,  and  its  limpid  contents  are  then  poured  out 
upon  the  surface  of  the  integument.  The  quantity  of  the  fluid  thus 
exuded  is  in  excess  of  that  contained  in  the  small  vesicles,  o\iing  to  the 
fact  that  the  excoriated,  macerated,  and  broken  epidermis  no  longer 
confines  the  outflow  of  serum  from  the  engorged  vessel  beneath. 
Minute  and  even  large  drops  of  clear  fluid  of  syrupy  consistency  can 
be  seen  collecting  at  the  i>oints  where  a  solution  of  continuity  has 
occurred.  When  a  droplet  is  removed  its  place  is  immediately  taken 
by  a  second.  Crops  of  new  vesicles  succeed  the  first,  each  being 
followed  by  the  train  of  symptoms  described.  The  vesicles  are  usually 
short  lived  and  have  often  disappeared  before  the  patient  has  been 
seen  by  a  physician.    In  some  instances  the  destruction  of  the  epi- 
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Eczema  pustulosum  (iafuntile). 

dermis  l)y  rul)hing  or  scratching,  or  by  an  abundant  and  rapidly  formed 
exudate  allows  the  escape  of  the  fluid  without  ])rcvious  vesicle  forma- 
tion. The  discharge  dries  ra])i(lly  when  (»x])osed  to  the  air,  forming 
light  yellowish  crusts. 

The  contour  of  the  att'ected  ])ateli  or  patches  is  seldom  well  defined, 
the  diseased  portion  iniperce]>til)ly  shading  into  the  normal  skin.  The 
color  of  the  area  varies  according  to  the  stage  of  the  i)rocess,  being 
of  a  \'ivid  red  early,  later  yellowish-red  when  covered  with  crusts  or 
scales  during  the  ])rocess  of  involution.  Edema  and  infiltration  of 
the  skin  are  characteristic  and  when  a  i)ortion  of  the  afTected  integu- 
ment is  i)inched  u])  between  the  finger  and  thumb  it  is  found  to  l)e 
thicker  and  less  elastic  than  normal,  lliis  form  of  eczema  may  |>ersist 
or  recur  in  a  single  small  area,  or  it  may  hecoine  difl'used  or  even 
generalized.  It  a])pears  conunonly  on  the  flexor  and  other  surfaces 
where  the  skin  is  thin. 


The  sul»jertive  syiii[ituiiJs  of  vesicular  eezema  iwv  iimre  or  less 
intense  itching  and  burning.  In  very  acnte  forms  tliiTc  is  ^'onsklemlile 
tenderness.  Exreptioiial  cases,  more  frequently  ohservcfi  in  c^iildren, 
are  accompanied  by  niiki  febrile  symptoms.  As  resiilutiuii  occurs 
aD  the  symptoms  descriV>etl  alnive  grajflually  decline  in  severity;  the 
serous  discharge  diminishes,  the  redness  fades,  tlie  limits  of  the  involved 
areas  bec*ome  less  distinct,  the  crusts  loosm  and  fall,  and  beneath  tbe 
scales  which  have  taken  the  pliK^e  of  the  oozing  epidermis,  a  new  and 
tender  epithelial  covering  is  produced.  As  a  rule,  for  weeks  after  the 
pr€>cess  has  completely  ceased  the  newly  formed  epidermis  is  tender 
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and  has  a  slightly  reddentni  appearance,  although  resolution  is  fol- 
lowed by  no  permanent  seqnels.  Instead  of  un«lcrgoiiig  resolutions 
the  condition  may  terminate  in  one  of  the  consecutive  forms,  eczema 
rubrum,  or  ei-zema  squanj<isum,  or  be  transformed  into  eczema  pustu- 
laHinn, 

Ecieina  Pustulosum. — ( Eczema  impetujlnoitlfjf:  Impei iga  erzrma- 
/orfr.?),— This  type  may  originate  in  one  of  the  other  forms  of  eczema 
an  II  restdt  of  secomjary  |>ns  infection,  or  jiustular  lesions  may  rapidly 
form  at  the  outset,  Tsually,  there  is  first  seen  a  crop  of  minute 
vesicHes  which  enlarge  and  become  extended  with  puriform  contents. 
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These  pustules  rupture  either  spontaneously  or  through  trauma  and 
the  fluid  witli  whirh  they  are  distended  dries  into  yellowish-green  cff 
darker  coluretl  frial>le  erusts*  In  aggravated  eases  the  purulent  matter 
forms  directly  upon  the  involved  surface.  Itching  aotl  infiltration  are 
characteristic,  the  former  l>eing  less  severe  than  in  erytheraatous  and 
papular  tyjjes.  Pustular  et*zeina  is  more  frecpiently  encountered  on 
the  head  and  face»  hut  also  occurs  at  times  on  the  hmbs»  particularly 
ahout  the  hair  follicles  (eczema  sym^'^iforme).  It  attacks  those  who  are 
debilitated  or  whose  resistance  to  the  invasion  of  pus-eocei  is  lowered. 
When  existiTig  on  the  face  or  scalp,  the  aherefl  secretion  from  the 
sebacetius  ghintis  is  added  to  the  exudate,  proihiciug.  when  dry,  yellow- 
ish-green or  darker  colored  crusts  which  later  fall,  leaving  a  reddened 
and  tender  new  epiilerniis  beneath, 
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EcieniQ  pustuloaum.     (Fojc.) 

Many  examples  of  pustular  eczema  belong  to  a  group  differentiated 
by  Engnian^  and  enipluisized  by  Fordyce-  4lesignate<l  as  (lermotUw 
infect iojia  eczemfthiMlex  (Cf.  this  section). 

The  four  prinuiry  ty]>es  above  considered  are  sometimes  encountered 
in  practice  as  distinct  and  uiimingletl  forms  of  cutaneous  disease* 
some  of  them  umre  (^ommoidy  than  tythers.  It  nmst  l>e  understood, 
however,  that  the  several  forms  which  are  ]>resentefl  here  as  distinct 
t\*]>es  and  which  are  useful  in  the  analytic  sttuly  of  the  disease  often 
lieconn%  in  actual  uhservatitm,  inextricably  coouningled.  Other  tyi>es 
consecutive  to  the  above  arc  met  witli. 


'  Amcr.  Me<i..  1902-03.  iv.  p,  760. 
»  Jour,  t"uL  Dia.,  l&ll,  xxix.  p.  129, 
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Eciema  Rtibmm. — This  nanic  has  hern  ^iveii  to  the  rt^clflened. 
angry  form  of  the  rhsease,  which  heeuuse  of  tlie  free  exiidalinn  of  iUv 
serum  from  the  surface  has  also  heen  termed  eczema  madklan^.  In  this 
form  there  is  presented  an  intensely  red,  raw  and  weepinjj.  or  crust 
coveretl  surface.  Through  the  riipir!  exudation  of  seruui  the  horny 
layer  is  removed  and  a  thick  ^uinniy  or  syrHj>y  li(iuii!  collects  on  the 
surface  which,   if  rennjved,   reveals  the  inrtaiiied  and  actively  dis- 
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Eciema  nilinini- 


cR^ing  skin.  If  the  discharge  dries,  Hakelike  crusts  are  formed. 
The  crusts  may  be  thin  and  yellow,  or  thick  and  dark-colored,  and  i*ftcii 
blood  stained.  The  crusts  may  remain  but  a  few  hours  before  an 
excessive  outpouring  of  fluid  removes  them*  The  successive  appear- 
ance of  denuded  and  crusty  surface  is  thus  protluced.  Eczema  rnhrnm 
may  occur  on  an\'  part  of  the  hody,  hut  is  seen  especially  4m  the  legs  of 
eklerly  pi^ople  or  those  who  stand  much  of  the  time*     It  is  also  seen 
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about  the  HL^xllr^s  nf  joints  or  where  twn  siirfai'es  are  app<>i«?rl.  It 
oecasionally  occurs  ou  the  face  of  irifatits  AmseiUtive  to  a  jievere 
pustular  eczema.  On  the  le^s  of  older  people  the  ilisorder  is  exeeeJ- 
iiif^ly  ehrouie  ami  rehellious  to  treatment,  eventually  l>eing  accompanied 
hy  niarketl  iafihratioti  and  tluckcuin/i^  which  may  produce  a  condition 
simulating  ele]>iuuitiasis. 

Eczema    Squamosum    {Krznua    t'jfuliatimtvi), — i?quamoUi^    eczema 
represciits  a  low  graiie  of  iuHanunation  and  is  present  as  a  transiton" 
condition  during  a  part  r»f  the  evolution  uf  all  other  types  of  th« 
aH'ecticin.     This  ty()e  is  marked  hy  nn^re  or  less  redness,  infiltration  j 
and  exfoliation  of  the  skin.    The  stmles  are  usuidly  small,  thin,  whitish  1 
and  adherent.    They  may  be  scatterefl  or  aliundant*     It  frequently 
persists  i»ver  a  Um^  period  of  time  in  the  form  of  irregular,  usually  ill-j 
delined,  more  or  less  infiltrated,  dry,  scaling  patches.     It  is  comraonb 
seen  on  tlie  fate,  at  the  l>order  of  the  scalp,  and  on  the  linibs- 
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S(|UanK)ii«  epiema.     (Fordyw  and  MairKee.) 


Eczema  Fissum  (Eezrma  rArfi7a/f//V/n?/r). ^Fissures  are  linear  ten 
and  occur  in  eczema  as  the  result  of  stretching  the  skin  which  has  lost' 
its  elasticity  through  infiltration  and  thickening,     They  are  obsen^ed 
inf>st  frequently  wiiere  elasticity  iinti   extensibility  are  necessary  ta 
meet  tlie  reqniremeTits  of  niovenicnt  of  the  parts.    They  arc,  thereforej 
most  conspicuous  about  the  hands  and  fingers,  feet  and  ti>es,  especially 
over  the  palms  and  soles,  but  they  are  also  oliserved  about  the  flcxiu'e^j 
of  jivints,  the  angles  of  the  moLith,  the  nares,  nipples,  and  al»out  thi 
auo-genital  region.    On  the  palms,  soles  and  about  the  anus  fissur< 
are  frcciuently  deep  and  very  painfuk     In  the  former  sitiuitions  the 
interfere  with  the  occupation  and  walking  and  through  local  irritation 
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may  become  severe,  ('haps  f)r  ehappin«:  is  a  mild  tunii  of  eczema 
fis^im  flue  to  local  irritants  in  a  dry  skiji. 

£c2^ina  Craquel^,— Tliis  is  a  rare  form  of  eczema  (iescribcd  by 
Freneli  writers,  in  which  a  reddeivetj  sm-face  is  covered  with  iar^e,  thin 
flakes  or  scales,  separated  and  outlined  in  poly^tmal  areas  by  superficial 
cracks  or  fissures.  The  condition  usually  involves  a  c(msiderable 
surface  of  the  skin  and  is  accompanied  by  itching  an*I  !nlrnin^^  in 
most  case^  by  hyjierestliesia  and  extreme  scnsitiv^eness  to  temi>erature 
changes.     It  occiiris  chieHy  in  neurotic  .subjects. 

Ecsema  Vemicosum, — Eczema  verrueoNum,  or  the  wart-like  form  of 
the  diiscase  is  t)Ccasionall\'  ol>ser\'tH!,  espetially  on  the  lowtT  extremities 
iu  middle  life  or  in  advance*i  years,  as  tlie  residt  of  long-continued 
disease.  These  cases  conimonly  occur  in  people  whose  return  circula- 
tion IS  impaired.  The  integument  iiecrvmes  thickened  au*I  so  hyper- 
trophied  as  to  suggest  the  appearance  of  warts  closely  packer!  together 
in  drcuinscriljed  patches,  or  diHfusel}'  distributed  over  the  limb. 
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Ecsema  Sclerosum. — This  form  is  frer4uentl>'  observe*]  uptm  the  pal- 
mar or  plantar  surfac<N,  and  the  lower  limbs  about  the  ankles.  There 
h  pre^euteil  a  densely  thickened,  inelastic  integument,  suggesting  the 
condition  of  tarme<l  leather,  withtmt  t!ie  iK^currence  i>f  any  of  the 
otiier  ty^pes  of  eczema  r[escriV>eil  abf>ve.  Movements  of  the  joints  in 
the  Wcinity  of  these  lesions  arc  impaired 

Eczema  Nummularis  (Devergie). — Eczema  nununularis  is  a  Imalized 
patchy  \ariet>*.  m-curring  chiefly  on  the  surfaces  n!  the  limbs,  particu- 
larly the  up|x*r  but  also  i>u  the  trunk,  and  is  charat^tcrized  by  small, 
poorly-defined,  erytheuialous  and  ve.sirular  |»atc!ies  of  rapid  develop- 
ment;  and   by   itching  and   exudation.     Under  the    title    Rerurreni 
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eczematiiid  affection  of  the  hands,  PollitzeH  describes  a  similar  condition 
limited  to  tlie  dorsum  of  the  hands,  and  rarely  occurring  on  the  extensor 
surface  of  the  forearms.  In  these  round,  sharply-defined  groups, 
closely  aggregated  vesicles  occur,  of  an  average  size  of  2  to  3  cm. 
in  diameter.  The  patch  rises  suddenly,  does  not  increase  in  size 
peripherally,  is  accompanied  by  moderately  severe  paroxysmal  itching, 
and  disappears  in  a  few  weeks  under  appropriate  treatment.  Relqnes 
are  conmion. 

The  above  primary  and  consecutive  types  and  chronic  forms  include 
all  that  is  essential  in  the  description  of  the  disease.  Unna  described 
what  he  termed  Tvberculous  eczema  of  nurslirigs,  which  is  not  connected 
in  any  way  with  tuberculosis,  but  was  merely  a  manifestation  of  the 
disease  occurring  about  muco-cutaneous  orifices  induced  for  the  most 
part  by  serous  discharges  from  those  parts.  It  has  also  been  the  rule 
to  describe  a  special  t^^pe  of  eczema  occurring  in  patients  having 
diabetes  under  the  tenn  Eczema  diabeticorum.  In  these  cases  the 
eczematous  process  is  increased  and  made  more  severe  by  the  irritation 
by  the  sugar-charged  urine.  It  is  merely  an  eczema  with  intense 
symptoms. 

Under  the  title  Parasitic  eczema  a  number  of  conditions  have  been 
described.  As  there  is  no  variety  other  than  that  produce  1  by  the 
epidermophyton  inguinale,  and  the  infectious  eczematoid  dermatitis 
described  by  Engman,  which  are  now  separated  from  eczema,  the  term 
parasitic  eczema  should  be  obsolete.  Tlie  ringworm  fungus  {Epider- 
mophytmi  inguinale)  is  responsible  for  the  so-called  eczema  margina- 
timi  (described  in  the  section  devoted  to  ringworm),  and  also  for  many 
cases  of  eczema  intertrigo  of  the  toes.  In  addition,  some  of  the  well- 
defined  patclies  of  so-called  eczema  occurring  on  other  parts  of  the 
body  are  found  to  be  caused  by  some  member  of  tlie  ringwonn  family. 

Acute  Eczema.  —  1  )uriiig  the  course  of  any  eczema  an  acute  exacerba- 
tion of  symptoms  may  occur.  This  is  exhibited  by  a  marked  increase 
in  the  local  symptoms  present,  both  in  number  of  lesions  and  in 
severity.  Acute  eczema  may,  on  the  other  hand,  begin  as  such.  In 
either  case,  the  sym])toms  are  similar.  About  the  face,  a  commonly 
attacked  area,  there  is  marked  swelling  and  the  t\pe  of  lesion  is  apt 
to  be  erythematous.  On  other  parts  of  the  body  the  lesions  are  likely 
to  be  \'esicular  or  weeping  in  type.  The  involved  surface  may  be 
limited  or  extensive,  but  only  rarely  are  the  attacks  associated  with 
general  symptoms,  and  those  chiefly  in  children. 

Chronic  Eczema.-  Chronic  eczema  differs  from  the  acute  in  several 
respects.  The  symptoms  are  less  pronounced.  There  is  much  more 
thickening  of  the  skin  and  the  type  of  lesion  is  a|>t  to  be  papular,  er>i;he- 
matous  or  squamous.  The  lesions  may  be  few  in  number,  limited,  for 
example,  to  a  single  patch  for  many  years,  or  extensive  areas  of  the 
cutaneous  surface  may  be  involved.  In  certain  areas  the  thickening 
is  of  such  degree  that  dcfcjrmity  of  the  part  results.     At  any  time 
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during  fi^ouTse  acute  exacerbations  may  occur  and  al!  the  signs  of 
an  acute  eczema  supervene. 

Topical  Varieties  of  Eczema.— f  'iTtain  types  of  eczenia  select  spcciiil 
rej^'i**ns  an*!  thcsv-  are  emphasi/^ed  l>elt>\v,  but  it  is  to  be  remembered 
that  tlie  description  of  tlie  various  types  given  on  the  preceding  pages 
apphes  trresj>ective  of  regitm* 

Eciema  of  the  Scalp. — illrzcrua  caj/ifu,  Krzi'tini  cainUitii), — The 
entheniatous  and  squamous  varieties  of  tlic  disease  are  most  commonly 
seen  on  the  scalp.  The  eruption  is  usually  cirLiim scribed  and  occurs 
in  patches  and  the  pat(*hes  may  be  asymmetrically  f)laee(L  The  dis- 
order may  originate  in  a  precluding  pruritus  which  has  been  irritsiter! 
thnnigh  stitne  application.  The  lesions  are  usuallv  well  defined  in 
outJine. 
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czema  of  the  Face^ — (Evzpma  faciei). — The  most  common  type  of 
Ecma  seen  on  the  face  of  adults  is  the  erythematous  and  it  is 
usually  uncomplicatetl.  It  may  be  seen  during  any  of  the  decades 
of  adult  life.  The  skin  is  infiltrated  in  varying  degrees,  is  dusky  red, 
involved,  as  a  rule,  synnnetricaJly.  and  the  a  fief  ted  surface  is  elevate<l 
slightly  above  the  nornud  cutaneous  levt^h  Thv  forcliead,  cheeks, 
eyelids  and  nose  are  commonly  involved.  Occasitjnally  slight  oozing 
IB  seen  after  irritation.  In  the  early  stages  the  surface  is  smooth  and 
reddened  but  later  bc<T»mes  covered  with  fine  s<"ales.    The  eyelids 


224 


HYPEREMIAS  AXD  IS^FLAMMATIONS 


particularly  the  lower,  are  frequently  swollen  or  puffy.  The  affected 
surface  is  usually  well  defined.  The  disorder  often  extends  into  the 
scalp  and  bearde<l  regions.  Itching  is  intense  and  the  skin  may  show 
excoriations  from  scratching.  In  certain  instances  the  eruption  is 
asxinmetrically  disposed  on  different  portions  of  the  face.  After  the 
disordef  has  been  present  for  some  time  the  eyebrows  are  rubbed  off 
and  form  a  stubble.  This  type  of  eczema  js  seen  in  people  whose  faces 
are  exposed  to  irritation,  such  as  locomotive  engineers,  pilots  of  steam- 
ships, and  laundresses. 
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KcziMiiii  iiilaiitilis  of  iln»  f:ico.      (Foniycc  aiul  MacKoo."* 


Eczema  of  the  Lips.  ( Ij-zenta  hthinninf).-  Kczema  in  this  liK'aition 
is  ofti'n  chronic  on  acc(Mnit  of  its  cDntinuciI  aggravation  thruugli 
local  irritation.  The  local  action  of  saliva  and  the  irritati(m  pnuluced 
by  the  tongue  are  ini|)orta]it  factors.  Krytlicmatous,  vesicular,  pustu- 
lar, and  (Tustecl  or  sciuanious  lesions  occur  and  through  infiltration 
and  thickening,  fissures  frecjuently  result.  The  sealing  may  extend  over 
the  vermilion  hordcT.  Through  irritation  from  the  nasal  discharge 
the  upper  lip  may  become  thickened  and  elephantiasic.  Eczema  of  the 
lips  is  to  be  distinguished  from  sycosis,  her|)es  labialis  and  syphilis. 

Eczema  of  the  Nostrils.-  {Krz^'ma  narliini),— The  prcK'ess  here  may 
involve  the  nuicous  membrane  as  well  as  the  skin  in  the  immediate 
neighborluKKl.  The  Schneiderian  membrane  is  involved  in  the  process 
and  furnishes  a  secn'tion  which  is  jxnired  out  on  the  skin.  On  ins|)ec- 
tion  this  membrane  aj)j)ears  raw  or  succulent,  or  in  a  condition  analogous 
to  that  seen  in  pharyngitis  sicca;  that  is,  dry,  glazed  and  free  fnmi 
discharge.    The  nostrils  are  (»ften  thickened  from  the  infiammatorj^ 
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iiifiltrdtiun,  ant!  in  consequence  present  fissures,  particularly  at  the 
lines  of  the  nart^s  hiterally  and  iiiferiorly.  Tlie  lip  is  usually  coinci- 
dentiilly  iiivoK-ed  and  not  iiifrequeiitlv'  there  Is  a  ctjiuplicating  sycosis 
or  furuuculosb. 

Eczema  of  tbeEars. — (fie^rf  wm  aurium). — In  this  location  eczema  may 
be  acute  or  chronic  and  not  infrequently  originates  as  a  schorrJiei<* 
demuititis,  or  it  may  be  induced  by  discharge  from  the  auditory  meatus. 
The  whole  or  only  a  part  of  the  ear  may  bo  inxolve^i.  The  most 
comnion  site  is  in  the  post-auricular  re^dou.  Pustular  and  weepung 
forms  are  common  at  the  superior,  inferior  and  posterior  boundaries 
of  tJie  pinna,  where  a  linear  fissure  is  apt  to  form  in  the  line  of  the  angle 
made  by  the  anricle  with  the  phine  of  the  adjacent  integument.  The 
lobules  may  present  the  erythematous  and  scaling  types  of  the  disorder 
and  become  infiltrated,  thickened,  and  deformed.  They  are  dark  red 
in  ci3lor  and  t  he  course  of  the  disease  i s  slow  and  persistent.  Sometimes 
the  auricles  are  uniformly  dark  red,  infiltraterl,  present  alternate  weep- 
ing and  scaling  pliases,  and  prf»ject  to  a  noticeable  extent  from  the  side 
of  the  head  in  consecfuence  of  their  increased  size.  Itching  is  present 
but  usually  ni>t  severe.  There  is  described  a  sensation  of  fulness  and 
tenseness  of  the  part.  The  disorder  is  usoaily  symmetrical.  It  is  to 
be  distingm'shed  from  seborrheic  dermatitis,  dermatitis  venenata  and 
pyogenic  infections. 

Eczema  of  the  Eyelids. — (Ec2ema  palpebrarum), — In  eczema  of  the 
eyelids  the  free  etlges  of  the  lids  or  the  skin  over  the  orbital  margin  of 
the  tarsal  cartilage  may  be  priiHi|>aliy  atfected.  Wlien  the  free  edge  of 
the  lid  is  involved  there  is  present  a  foilieulitis  and  jmrnlent  discharge 
which  may  agglutinate  the  lids.  The  latter  are  thickened  and  swollen 
and  exhibit  minute  cmsts  between  or  glued  to  the  hairs.  Fissures 
asionally  form  at  the  commissure  nf  the  eyelids.  The  disorder  is 
en  acx^tmipanied  by  an  iiifianunatifm  uf  the  Meibotnian  follicles, 
which  is  de^scribed  by  oculists  under  the  title  of  hkpkarfti*^  or  tinea 
tarsi.  The  c*onjmictivie  may  or  may  not  be  implicated.  A  very 
frequent  tx^pe  seen  especially  in  adults  is  exhif)ited  as  a  subacute, 
inflammatory  reaction  in  which  the  skin  presents  a  browTiisli  hue. 
Tliere  is  market!  scaling,  frequent  fissming  and  some  thickening.  Itch- 
ing in  this  variety  may  be  marked;  in  other  types  it  is  mcxierate. 

Eczema  of  the  Beard* — {Eczima  frfirfc/F).— Kczema  in  this  |i>cality  is 
usually  of  the  pustular  type.  The  surface  presents  in  varying  degree 
redness,  infiltration,  moisture,  pustules  and  yellow  t»r  greenish  crusts, 
*\fter  continuing  for  some  time  there  is  much  loss  of  hair.  In  some 
cases  tlie  er^-thematous  and  scaling  t>'pe  is  present.  In  a  number  of 
these  the  pustular  condition  primarily  affects  the  skin,  and  secondarily 
im'ades  the  hair  follicles,  pnj<Iucing  a  f(»lliculitis.  The  disorder  is  likely 
to  be  sj-mnietrical  and  is  accompanies!  by  marked  itching.  The  latter 
is  less  severe  than  on  the  non-l>eardeii  portion  of  the  face.  Eczema 
of  this  region  is  to  be  distinguished  fn)m  sycosis, 

£c9ema  of  t2ie  Genital  Refions. — iEc:xnia  getiitali tun), —The  types 
commonly  seen  here  are  er\  tliematous  or  papular  and  ^quamuu^.     In 
15 
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men,  on  the  scrotum,  the  common  type  presents  a  thickened,  reddened, 
slightly  scaling  integument,  which  is  frequently  fissured  and  covered, 
with  excoriations  and  bl(K)dy  crusts.  There  may  be  torn  papules, 
nodules  and  iKxlose  swellings  closely  packed  together  exhibiting  a 
dark  red  or  purplish  hue.  In  aggravated  cases  the  infiltration  is  so 
great  as  to  deform  the  parts,  increasing  the  thickness  and  deepening 
the  normal  furrows  of  the  skin  to  a  marked  degree,  and  in  some  in- 
stances producing  an  elephantiasic  appearance. 

In  women  moist  forms  are  more  frequently  seen.  The  labia  are 
reddened,  edematous,  agglutinated  by  crusts  and  excoriated  severely 
by  the  finger  nails.  An  intertriginous  txpe  is  usually  present  at  the 
labio-femoral  angle.  The  entire  area  is  frequently  bathed  in  secretions 
from  the  mucous  membrane  in  the  immediate  vicinity. 

The  subjective  sensations  in  eczema  of  the  genital  region  are  remark- 
able for  their  severity.  While  itching  may  occur  at  any  time  it  is 
more  pronounced  at  night.  The  disonler  in  this  location  persists  and 
reciu's,  being  obstinate  to  a  high  degree.  It  is  commonly  seen  in 
patients  around  middle  life  and  more  advanced  years.  Eczema  of  the 
genitals  is  to  be  distinguished  from  ringworm,  essential  pruritus, 
pediculosis  and  herpes  progenitalis. 

Eczema  of  the  Anus  and  Anal  Region. — {Eczema  ani), — ^The  com- 
mon type  here  is  tlie  erythematous,  squamous  or  papular.  The  red- 
ness, infiltration  and  itching  may  be  limited  to  the  edge  of  the  anus, 
radiating  from  the  latter  in  .stellate  lines,  extending  upward  between 
the  nates  in  the  cleft,  over  the  i)erineuni  to  the  genital  region,  or 
laterally  over  the  inner  face  of  each  thigh.  The  buttocks  are  rardy 
involved  in  tlie  process.  Fissures  and  excoriaticms  are  usually  present 
about  the  anal  orifice.  Itching  is  intense  and  not  infrequently  scratch- 
ing is  indulged  in  wliih'  the  patient  is  asleep.  In  cases  ofiong  standing 
the  skin  may  become  markedly  thickened,  infiltrated  and  even  present 
a  warty  or  elephantiasic  api)earance,  with  occasional  fissures  and  exag- 
geration of  the  normal  lines  and  furrows.  There  is  practically  no 
disorder  of  the  skin  that  produces  so  much  sufferuig,  both  physical 
and  mental. 

Eczema  of  the  Nipple  and  Breast  in  Women. — {Eczema  mammcr). — 
The  tyjH'  seen  in  this  region  is  the  vesicular,  erythematous  or  squamous, 
conii>licated  by  fissures,  the  latter  occurring  at  the  apex  or  side  or  the 
base  of  the  nij)ple.  There  is  fretiuently  considerable  crusting.  One 
or  both  breasts  may  be  involved.  Occasionally  an  eczema  intcrtrigt) 
is  seen  in  connection  with  this,  but  usually  they  are  not  associated. 
Itching  and  burning  sensations  are  present  to  a  moderate  degree. 
Eczema  about  the  nii)ple  should  always  be  examincnl  with  care  as  the 
(*arly  stage  of  Pagtt's  disease  is  eczematous. 

Eczema  of  the  Umbilicus.-  (AV;:^'///^  umbilici).  -  In  this  location 
there  is  usually  |)resentnl  a  reddish,  infiltrated,  more  or  less  annular 
patch  surroiniding  the  umbilical  depression,  which  may  be  filled  with 
crusts.  There  is  (•(nnin(mly  a  nioderatt'  oily  discliarge  wiiich  has  a 
disagreeable  odor.  Kczenia  in  this  region  is  persistent  and  dilficult  to 
treat. 
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Eciema  Oninim* — (Eczema  rrtfrale). — On  account  of  the  foel>)c  cir- 
dilation  in  this  region  eezenia  is  ^fneratly  severe.  The  type  most 
Cf^mmonly  seen  is  a  consecutive  one,  eczema  ru}>runi.  In  the  early 
stages  a  common  er^^lliematous  or  pustular  type  may  be  present.  At  a 
later  date  when  a  more  intense  Umn  is  present  aiema  with  dense 
infiltration  and  induration  oreurs,  or  the  skin  nmy  he  covered  from  tlie 
knee  to  tlie  ankie  with  [ar^'c  patches  of  et*zetna  rubrmu,  presentinj^  an 
intensely  anf!^r\'  apf)earance,  rjioist  and  crust-covered.  Or,  tlie  surface 
may  he  dry  and  glazed  ami  of  a  lurid,  reddish  hue,  or  dry,  horny,  or 
warty  and  redthsli  with  Irrepdar  projections  covered  with  scales,  the 
whole  resembling  the  bark  of  a  tree;  or  the  entire  integuniL^nt  may  be 
tense,  inelastic,  more  or  less  covered  with  sears  resulting;  from  varicose 
ulcers,  and  pigmentecj  in  varving  flegrees. 

FlO.  H4 


Eczenja  of  the  Itj'jfs  \vith  vt  rr 


E cjsem a  of  tbe  H ands  and  Feet — ( Ecze w a  m ontt ?/ m ,  Eczc m a  pedu m ) . 
— All  the  tyj>es  of  eczema  are  seen  in  tliese  situations,  erythematous, 
vesicular,  papular,  pustular,  and  squamous.  The  entire  surface  may 
be  invoh'etl,  or  the  pnx*ess  may  be  liniittxl  to  the  interdigital  surfaces, 
the  palmar  or  plantar  surface  of  tme  or  more  digits  of  either  hand  or 
fooL  Fissures  are  common  and  often  exceedingly  painful.  \  esieles 
mos^t  frequently  encountered  upon  the  thin  portions  of  the  skin, 
Ufwrn  tlie  dorsum  and  interdigital  spacer.  They  als<rj  occur  on  the 
pidm  and  st)le  t»ut  do  not  rupture  iipontaneously  in  thei>e  areas. 
Approximately  one-third  (jf  all  cases  of  eczema  QC*cur  on  the  lianrls  and 
tbe  major  |x>rtion  are  induced  by  the  trades  and  professions.    On  the 
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palms  and  soles  eczema  is  usually  as^inmetrical,  although  it  may  be 
svinmetrical.    The  palms  are  more  frequently  involved  than  the  soles. 

The  condition  is  characterized  by  the  appearance  of  irregular,  ill- 
defined,  more  or  less  diffuse  areas,  of  white  or  hyperemic,  infiltrated 
and  thickened  integument,  which  may  be  fissured  or  which  may  be  so 
tense  and  inelastic  that  the  fingers  are  semiflexed  into  the  palm  or  the 
toes  on  to  the  sole.  Circumscribed  patches  of  eczema  with  a  fairly 
well-defined  outline,  reddish  in  color,  covered  with  scales,  subacute  in 
course  and  accompanied  by  parox^'^smal  itching  are  common  on  the 
palm  and  sole.  On  the  back  of  the  hand  circumscribed  patches  of 
vesicular,  or  erythemato-squamous  types  of  eczema  are  most  commonly 
seen. 

Eczema  in  Infants  and  Children. — The  most  common  type  exhibited 
here  is  the  vesicular,  vesiculo-pustular,  pustular,  and  consecutive  to 
these  eczema  rubrum.  The  face  and  scalp  are  most  frequently 
attacked.  Crusting  is  a  prominent  feature  in  many  instances.  The 
surface  beneath  the  crusts  is  reddened,  infiltrated,  moist  and  moder- 
ately swollen.  The  crusts  may  be  light  or  heavy  and  are  yellowish  or 
darker  colored  and  the  surfac^e  exhibits  excoriations  of  varying  degree. 
In  the  scalp  the  crusts  mat  the  hairs  and  not  infrequently  a  foul  smelling 
discharge  occurs.  When  the  crusted  and  pustular  type  is  especially 
marked  in  the  sul)occipital  region  it  is  sometimes  found  to  be  com- 
plicated with  pediculosis.  Postcervical,  preauricular,  and  occipital 
adenopathy  frequently  complicate  the  process.  HalP  found  that  in 
96  per  cent,  of  infantile  eczemas  the  face  and  scalp  were  the  points  of 
origin.  Occasionally  erythematous  and  scaling  types  are  seen.  In  a 
certain  proportion  of  cases  other  parts  of  the  surface  become  involved 
in  the  process,  especially  the  flexor  surfaces  of  the  elbows  and  knees. 
The-  hands,  trunk  and,  in  fact,  any  portion  of  the  cutaneous  surface 
may  present  patches  of  varying  size  and  grade.  The  course  is  clironic 
as  to  duration,  hut  most  of  the  time  presents  acute  symptoms.  It 
usually  begins  a  few  weeks  after  birth  and  may  contimie  more  or  less 
actively  for  four  or  five  years,  and  in  some  rare  instances  indefinitely. 
After  some  years  patches  occur  which  present  the  characteristics  of 
the  suf)acute  and  chronic  forms,  being  characterized  by  more  or  less 
infiltration  and  thickening. 

Etiology.—  Kczenia  is  one  of  the  diseases  of  the  skin  of  most  frequent 
occurrence.  In  the  statistics  gathered  by  medical  men  it  would  seem 
to  rank  first  in  the  order  of  frequency,  forming  from  20  to  40  per  c*ent. 
of  dermatological  cases  reported.  It  is  a  disease  of  both  sexes  and  all 
ages.  It  is  not  in  itself  hereditary,  hut  a  tendency  to  the  disorder 
may  be  transmitttnl  from  parent  to  child,  though  not  made  manifest 
until  adult  life.  Eczema  may  occur  in  individuals  who  are  in  every 
respect  jHTfect  examples  of  health,  but  in  many  instances  it  is  associated 
with  some  disturbance  of  the  general  economy,  and  it  often  occurs  in 
persons  who  arc  aflectcd  with  some  systemic  disorder.     Eczema  has 

»  Brit.  Jour.  Derm.,  11)00,  xvii,  pp.  101  -247  aud  287,  and  Ibid.,  1908,  xx,  p.  4. 
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diverse  causes,  hoth  iiitermil  aiul  lcK*aI.     A  lar^'e  proporti*>n  of  cases 
are  due  to  the  external  irritiitHni  of  a  seiisitizecj  skin. 

Sensitization  may  lie  tuTeclitary  or  acquired,  tnuisitory  or  periuaiicnt. 
The  skin  may  be  sensitized  by  a  single  application  of  an  irritant,  sucli 
as  rhus.  For  example,  in  certain  indiv  ulnals  the  skin  is  so  sensitized 
to  certain  irritants  following  an  attack  of  dermatitis  venenata  from 
iv\\  that  many  and  diverse  substances  are  capable  of  invoking  an  attack 
of  eczema.  In  other  instances  prolon^red  ex|H^sure  t<>  the  external 
irritant  protiuc*es  this  sensitization.  This  is  illustrated  in  cases  tlue 
to  formalui.  For  a  long  peritxi  of  time  these  patients  handle  formalin 
wthout  any  appreciable  bad  results,  but  finally  a  dernuititis  is  induced 
by  it  and  >nbsequently  eczema  occurs  as  a  result  of  the  action  of  many 
irritants  in  this  sensitized  skin.  Internal  factors  inducinj^  sensitization 
are  errors  of  metabolism,  di|;estive  distnrbanccs  aiul  faulty  at^tion  of  the 
glands  of  internal  secretion.  Sehamber^  aurl  Haiziss^  in  a  study  of 
nitrogen  metabolism  in  eczema,  found  true  nitrogen  retention  in 
patients  suB'ering  with  eczema  of  internal  origin.  Johnston-  con- 
sideretl  derangement  of  nitrogen  nulaboli.sm  of  imiJortance.  Tlie 
relation  of  digestive  disturbance  to  eczeuia  has  been  studied  by  many. 
Jacquet  and  Jordanet,^  in  an  etiological  study  of  occupationiil  diseases 
of  the  hands,  conclude  that  a  close  associati*>n  exists  between  digestive 
troubles  and  occupational  dermatoses,  the  internal  irritation  being  the 
predisposing  factor  and  the  external  irritation  being  the  exciting  factor 
in  these  cases,  Towlc  and  Talljot*  in  an  investitatton  of  infantile 
eczema  and  in(b*gestiou  fLmnd  a  frequent  association  of  indigestion  of 
fats  and  sugar  in  the  acute  exudative  tyj>es.  Whitc^  in  a  stu*ly  of  fotjcl 
sensitization  found  excessive  fat  or  starcli  in  the  stools  of  eczematous 
infants.  The  former  in  the  moist,  the  hitter  in  the  dry  types.  In  a 
further  study  of  causers  of  chronic  eczema^  he  concludetl  that  a  gomi 
many  of  the  patients  suH'ering  with  chronic  eczenui  show  sensitiziitit»n 
to  various  types  of  food,  and  that  a  large  proportion  are  unable  wholly 
to  digest  all  the  forms  of  food  tliey  eat.  Strickler'  in  a  study  of  anaphy- 
lactic food  reactions  in  forty-six  cases  of  eczema  demonstrate*!  a 
causal  connection  between  the  diet  and  eczema.  Fox  and  Fisher*  in  a 
study  of  protein  sensitization  in  eczema  ct)nclude  that  **It  seems  diffi- 
cult to  draw  definite  conclusions  at  present  regarding  the  true  value 
af  protein  skin  tests  in  eczema  of  adults  .  ,  ,  .  .  It  would 
appear  that  they  will  ultimately  prove  to  be  of  therapeutic  assistance 
in  a  small  proi3ortioTi  of  cases  .  •  -  .  ."  Engman  has  demon- 
'  strated  t^T^es  of  eczema  that  occur  in  li\pothyToidism.    Edelman' 

*  Jouf.  Cut,  Dia.,  1917,  xxitv,  p.  lU, 
'  l\M,,  ldI3,  xxsi,  p.  3. 

'  Anu«t««t  January*  1911;  a1>etr..  Jour.  Cut.  Dts.*  lOU,  zztx,  p.  £04. 

*  Airier.  Jour,  Dis.  of  Children,  1^12.  x;abeir.,  Jour.  Cut.  Di».,  1913,  ixxi.  p.  54. 

*  Jour.  Cut.  Die,.  19 1^,  anudv.  p,  57. 

*  Traau.  See.  of  Derm..  Amer.  Med.  Assoc..  1916,  p.  258. 
'  Sew  York  M«jd.  Jour..  1916,  civ,  p.  198. 

*  Protein  SeoaitisflUofi  tn  Ecsema  of  AduttA,  Jour.  Am«r.  Med.  AaBOC.«  1920.  Ixxv, 

9a#. 

*  Ibid^  March  9,  1U18. 
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recorded  an  example  of  eczema  induced  by  hypothyroidism  which  was 
completely  relieved  by  the  administration  of  thyroid.  That  many 
other  changes  than  retention  of  nitrogen  \iill  be  proved  to  be  factors 
is  beyond  question,  and  also  that  glands  other  than  the  tlnToid  will 
be  found  upon  further  study  to  play  an  important  role  in  its  production 
is  certain. 

A  long  list  of  diseases  are  commonly  enumerated  as  being  the  cause 
of  eczema.  Clinical  experience  demonstrates  that  in  some  of  these 
eczema  does  occur,  but  they  can  only  be  considered  as  contributon* 
factors.  The  toxemia  active  in  their  production  or  produced  by  them 
at  times  may  be  the  factor  that  sensitizes  the  skin  to  external  irritants. 
Prominent  among  these  disorders  are  acute  rheumatism,  diabetes, 
nephritis,  asthma,  disorders  of  the  liver,  anemia,  tuberculosis  and 
s>T)hilis.  The  victims  of  gout  and  chronic  rheumatism  not  infre- 
quently have  an  obstinate  eczema,  and  the  association  of  asthma  and 
eczema  is  well  kno^vIl.  A  local  eczema  in  the  genital  region  in  diabetes 
is  also  seen  not  infrequently,  and  occasionally  a  more  generalized  form 
occurs  hi  this  disease  which  is  probably  of  infectious  origin.  Many 
observers  believe  the  nervous  system  plays  a  part  in  the  production  erf 
eczema.  Nervous  slux'k,  or  prolonged  mental  depression  are  consid- 
ered important  factors  by  Morris.^  Johnston-  states  that  demonstrable 
lesions  of  the  central,  jx^ripheral  or  sympathetic  nervous  systems  are 
rare  in  the  eczeniatoiis  i)erson,  but  fidniits  that  shock,  fright,  worry  and 
fatigue  have  to  be  considered  etiologically.  Reflex  irritation  is  cited 
as  the  cause  of  eczematous  ])atches  occurring  at  a  distance  from  the 
original  focus.  These  cases  are  readily  explained  through  external 
irritation  of  the  skin  in  various  areas,  even  though  the  irritation  is  not 
demonstrable.  Csilla^^'s^  experiments  show  that  irritants  applied  to 
the  skin  produce  a  dermatitis  at  the  area  of  contact  but  in  no  other 
I)lace  if  care  be  taken  to  prc^vent  accidental  conveyance  of  the  irritant 
to  other  regions.  He  holds  that  in  four-fifths  of  all  cases  of  acute 
eczema  the  cause  can  be  shown  to  be  an  external  irritant  acting  upon  a 
very  sensitive  skin  and  that  lack  of  kiiowlwige  of  this  fact  has  led  to  the 
reflex  theory.  Ilall^  concludes  after  a  thorough  study  of  the  etiology 
of  infantile  e(*zeina,  that  eczema,  whether  occurring  in  infants  or  adults, 
is  a  form  of  reaction  of  response  of  the  neuro-cutaneous  ap])aratus  to 
external  irritation.  An  abnormally  dry  skhi,  such  as  occurs  in  mild 
ichthyosis,  is  })articu]arly  liable  to  eczema,  especially  during  the  cold 
weather. 

External  Causes. — The  external  causes  of  eczema  an*  chemical, 
mechanical,  thermal  or  actinic  in  their  action.  It  is  doubtful  if  any 
local  cause  of  dermatitis  acting  for  a  limittMl  pericxl  could  prtnluce  a 
persistent   eczema   without   co()j)eration   of  other    conditions,   either 

'   DiM-'a.sos  of  the  Skin,  'xh  ImI..  p.  21)1. 

■'  .lour.  Cut.  Dis..  I9i:{.  xxxi.  p.  :j. 

3  Anhiv,  1902.  Ixiii.  p.  2i;{;  and  OrvoNi  Hotilap.  UKXi,  U;  al>8tr.,  Jour,  de  l*rjitic., 
1  »()<;.  Xn.  Ki;  </.  aUi  I'orclyro,  Jour.  Anu-r.  Mod.  A^.-^m-..  June  13,  1903.  p.  1621;  und 
Pinku.s  Mod.  Klinik.  \<Mm.  No.  ft. 

*  Hrit.  Jour.  Derm..  iUOo,  xvii,  pp.  IGl,  203,  247  and  2.S7. 
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external  or  internal.  The  large  majority  of  all  external  operating 
causes  of  dermatitis  only  effect  a  small  proportion  of  people.  The 
external  causes,  therefore,  are  merely  the  immediate  exciting  factors 
in  the  production  of  the  disease,  the  underlying  factor  being  the 
condition  that  produces  sensitization.  It  is  only  necessary  to  mention 
a  few  of  the  chemicals  that  are  actively  concerned  in  the  production  of 
eczema.  Among  these  are  the  various  acids,  alkalies,  antimonial  and 
mercurial  compounds,  mustard,  sulphur,  arnica,  turpentine,  alcohol, 
formalin,  and  a  long  list  of  other  chemicals.  Any  of  these  when 
applied  to  the  skin  in  a  susceptible  individual  may  produce  an  inflam- 
mation which  persists  after  the  removal  of  the  cause  and  develops 
into  a  chronic  ec»zema.  The  various  articles  handled  in  the  trades 
and  professions  are  responsible  for  a  large  proportion  of  the  cases  of 
eczema.  Knowles^  in  an  analysis  of  a  large  number  of  cases  of  eczema 
of  external  origin  found  that  one-sixth  were  caused  by  the  occupation 
of  the  individual.  There  are  some  forty  such  avocations  that  have 
been  proved  to  be  effective.  Among  these  may  be  mentioned  only  a 
few:  The  confectioner,  the  baker,  the  dyer,  the  printer,  the  tobacc»o- 
nist,  the  grocer,  the  ink  manufacturer,  the  mason,  the  painter,  the 
gardener  and  the  laundress. 

In  susceptible  individuals  acute  eczema  may  lye  cause<l  by  intense 
solar  light  or  heat,  particularly  when  aided  by  reflection  from  water. 
Artificial  light  also,  as  sho^\'n  in  fiunace  workers,  may  be  causative. 
Other  external  factors  are  pressure  or  friction  effects  produced  by 
contact  with  shoes,  or  edges  of  cufts,  trusses,  crutches  and  corsets. 

Scratching  not  only  aggravates  an  existing  eczema,  but  induces  new 
areas.  The  experiments  of  Torok^  and  Roma'  indicate  that  mechanical 
irritation  of  the  normal  skin  even  in  patients  predisposed  to  eczema, 
will  not  produce  a  vesicular  type,  although  in  a  very  sensitive  skin  a 
dermatitis  with  an  exudate  may  result,  and  if  the  irritation  be 
sufficiently  prolonged  may  cause  a  lichenification.  Cold  winds  and 
sudden  changes  in  temperature,  especially  from  wann  to  cold,  will  often 
aggravate  and  prolong  an  existing  eczema.  There  are  many  cases  of 
eczema  that  occur  only  during  cold  weather.* 

Among  the  viicroorganisinsf'  described  as  the  cause  of  eczema  may 

>  Trans.  Sec.  on  Derm.,  1916,  p.  279. 

«  Archiv.   1902,  Ixiii.  p.  27. 

«  Ibid.,  p.  39. 

*  Corlett,  Jour.  Cut.  Dia.,  1894,  xii,  p.  457,  and  Jour.  Anier.  Med.  Assoc.,  December 
20,  1902.  p.  1583;  Warde,  Brit.  Jour.  Derm..  1903,  xv,  p.  349,  and  C  orlett  und  C  ole, 
Amer.  Jour.  Med.  Sci.,  June,  1912,  p.  710. 

»  For  a  full  discussion  of  the  parasitic  and  other  causes  of  eczema  consult  the  Transac- 
tions of  the  IV  International  Congress  of  Dermatology,  Paris,  1900  (('ompt.  rendu, 
XIII.  Congr.  Internat.  de  M^>d..  p.  9  94.  abstr.  in  British  Jour.  Derm.,  1900.  xii.  p.  326) ; 
also  papers  by  Morris,  British  Jour.  Derm.,  1898,  x,  p.  359;  Roberts,  ibid,  1899,  xi.  pp.  7 
and  66;  Tdrok,  Annales.  1898.  s.  iii.  ix.  p.  1073.  and  1899,  s.  iii.  x.  p.  37;  Salx>uraud. 
ibid..  1899,  s.  iii,  x.  p.  305;  Leredde.  ibid..  1899,  s.  iii.  x.  pp.  30  and  438;  Kromayer, 
Archiv.  1900.  liii.  p.  85;  Scholtz  et  lliiab,  Annales,  1900,  s.  iv,  i.  p.  409;  Whitfield,  British 
Jour.  Derm.,  1900.  xii.  p.  406;  Schwenter-Trachsler,  Monatshefte.  1903,  xxxvii,  p.  233; 
Engman.  American  Medicine.  1902.  iv.  p.  769;  see  also  chapters  by  Besnier,  La  Pratique 
Dermatologique;  and  Unna.  Mracek's  Handbuch.  A  brief  summary  is  to  be  found  in 
MacLeod*8  Patholosy,  p.  341. 
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be  mentioned  MonmKTus  of  Unna.*  More  recently,  this  organism 
is  being  regarded  as  identic*al  with  Staphylococcus  epidermis  aUm$. 
Galloway  and  Eyre^  describe  cocci  producing  whitish  cultures  found 
in  early  and  uncomplicated  lesions  of  papulo-vesicular  eczema.  Whit- 
field' describes  a  peculiar  diplococcus,  which  grew  in  the  form  of 
whitish  or  yello^\^sh  cultures  on  agar  and  did  not  liquefy  gelatin,  isolated 
from  that  variety  of  eczema  which  manifests  itself  in  the  form  of  small, 
dr>'  disks  on  the  cheeks  of  young  children. 

The  probability  that  some  forms  of  eczema  are  due  to  toxins  or 
different  microorganisms  seems  to  be  established  by  the  experiments 
of  Bender  and  Gerlach.*  In  a  long  series  of  control  experiments,  the\' 
found  that  inoculation  of  the  normal  skin  with  cultures  of  staphylococci 
produced  an  im])etigo  or  a  simple  pyoderma  but  when  filtered  bouillon 
cultures  of  the  same  organisms,  which  contained  no  cocci  but  only 
their  toxins,  were  employed,  the  result  was  a  papulo-vesicular  eczema 
of  ordinary  type.  The  primary  vesicles  so  produced  were  sterile,  but 
later  contained  staphylococci.  On  the  other  hand,  Cole,*  in  a  series 
of  well-controlled  experiments,  failed  to  corroborate  the  above  find- 
ings. Bockart^  believes  that  in  individuals  predisposed  to  eczema 
staphylococci  may  remain  inert  in  the  mouths  of  follicles  until  some 
cause  from  without  or  within  arouses  them  into  actiWty.  They  then 
prcxluce  toxins  which  are  diffused  through  the  epidermis  and  cause 
eczema.  The  lesions  so  produced  are  invaded  subsequently  by  cocci 
and  other  organisms,  so  that  the  later  changes  in  eczema  are  due 
largely  to  other  agencies.  Pathogenic  microorganisms  if  not  t*oncemed 
in  the  prcxluction  of  eczema  add  to  the  symptoms  by  their  growth, 
inducing  secondary  lesions. 

Pathology. — Ilciniann"  says  the  ]>ath()logi('al  changes  seen  in  eczema 
vary  with  the  type.  Both  the  epidermis  and  corium  are  involved  in 
the  process;  opinion  diiVers  as  to  which  is  primarily  affected.  The 
im])()rtant  j)riniary  conditions  an*  edema,  ])arakeratosis  and  acanthosis 
in  the  epidermis,  and  vascular  dilatation,  edema  and  cellular  infiltration 
in  the  corium.  The  secondary  changes  include  crust  formation  and 
scaling  in  the  cpidcrniis  and  hypertrophy  of  the  papillte  and  collagen 
in  the  corium.  Khrmaiui  and  Kick**  find  three  conditions  always 
present  in  eczenui;  viz.,  acanthosis,  spongiosis  and  parakeratosis. 
Spongiosis  (rnna)  indicates  a  spongy  appearance  of  the  rete  produced 
by  interstitial  (mIcuui.  The  fluid  sei)arates  the  cells,  forming  small 
canals  which  interlace  and  jmxluce  degeneration  of  some  of  the  cells. 
Parakeratosis  indicates  a  softentnl  condition  of  the  cells  of  the  stratum 

1  Moimtschcfto.  1S99.  xxix.  p.  100. 

2  lirit.  Jour.  Dmn..  IIKM).  xii.  p.  'M)7. 
■MLid.,  p.:j27. 

*  Monatshoftt..  11M)1.  xxxiii.  p.  140. 

'^  Archiv.  19i;i,  cxiv.  Sec.  '^,  p.  207;  al..>*tr..  .lour.  Cut.  Dis..  1913,  xxxi,  p.  593. 
'•  Monnt.shoftc.    1901.    xxxiii.    p.    421. 

•  Jour.  Cut.  Dis..  1917.  vol.  xxxv.  p.  309.  A  roniplcte  presentation  of  the  histo- 
I)atholo>ry  from  a  |)er.^onal  study. 

^  KonipoiMliuiu  (ler  Spoziellen  Ilistr.patholoiric  dor  Ilaut.  Wien,  1900. 
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ccMTieimi  in  wliicli  keratin  is  absent*  and  the  cells  contain  nuel«'i.  The 
normal  rornifiration  i>rot'e-s.s  is  prevented  through  edema.  This 
abnonna!  eornifii'ation  {jroduees  the  scaling  and  is  a  factor  in  the 
production  of  stiinc  forms  of  crusting. 

The  rete,  in  ndrlitirm  to  behig  edematous  and  presenting  spongioid 
changes,  is  thickened  (acanth<jt!e),  contains  vehicles  jndivif]u:d  degener- 
ating cells,  migrated  leoktjcytes  and  pits  cells.  Vesicles  are  situated 
cliicfl\'  in  the  upper  portion  of  the  rete,  but  they  may  occur  more 
deeply  and  oiTasifmally  are  entirely  within  the  stratum  corneum. 
AIacdje<Kl  states  that  vesicles  form  in  the  region  of  least  resistance, 
which  in  eczema  is  commonly  tlic  superficial  i)ortion  of  the  retc,  but 
when  the  edema  appears  witli  unusual  rapidity  the  greatest  strain  h 
put  on  the  cells  near  the  basal  layer,  where  the  vesicles  then  are  found. 
At  times  cornification  tJccurs  benciith  the  vesicle  and  then  its  location 
Ls  within  tiie  stratum  corneum.  The  vesicles  are  fonne*!  l>y  both  in* 
terstitial  and  parenchymutous  edema.  In  the  former  the  prickle  cells 
are  mechanicaH\-  separated,  forming  small  spaces  lined  l»y  elongated 
or  spindle-shaj>ed  cells.  Some  of  the  cells  disiippear  through  pressure 
atrophy,  othcTs  become  swollen  (ball<^on  cells)  arid  remain  suspende<l 
in  the  flnid.  In  j)arenchymatr>us  edema  the  cells  beetaae  eilematous 
around  their  nnclei,  their  protoplasm  degenerates  and  liy  jniu'tion 
through  rupture  of  the  walls  a  vesicle  is  formed.  The  vesicles  cinitain 
«run»,  fibrin,  leukt^cytes  and  degenerated  epithelial  cells. 

The  eoriiim  exhibits  vascular  dihuation,  cellular  infiltratinu  and 
edema.  The  cells  lining  the  vessels  are  swollen  and  the  infiltration  is 
made  up  of  leukf»cytes,  young  coimettive-tissue  cells  and  a  few  ma.st- 
eells.  The  collagen  bundles  are  st^paratnl  by  erlema,  espc<ially  in 
the  papillary  layer,  but  show  little  change  i^therwise.  The  priK'css 
;«3Ctends  to  the  subcutaneous  tissue,  but  is  less  markcfl  in  the  tlcejjer 
"^  Utuatiou. 

Crusts  are  formed  by  drying  of  the  contents  of  rui>turt*d  vesicles 
or  by  their  desiccation  witliout'  rupture*  or  serum  may  come  directly 
to  the  surface  from  the  e<lemat*ajs  rete,  the  soft  cells  of  the  stratum 
conuHim  uift  presenting  a  barrier  to  its  escape.  When  this  discharge 
is  abunclant  the  stratum  corneum  may  be  entirely  removeil  and  the 
rete  tlireclly  exposec]  { Eczema  rubrom),  or  more  or  less  completely 
covere<I  with  crusts,  dried  serum  aial  degeneriitcMl  cells.  This  serous 
diMi'harge  is  characteristic  of  eczema.  It  is  a  yellowish-white,  syrui>y 
liquid,  feebly  alkaline  in  reaction  and  (n>ntaifis  a  large  quantity  of 
albumin.  When  dry  it  forms  light  yellowish  to  brown  friable  crusts 
resembling  honey  or  gmu. 

In  chronic  forms  acantliosis  is  more  [jronouiiccd.  The  [)a]>ilke  are 
mucl)  enlarged  and  the  vascular  changes  and  cellular  infiltration  occiu* 
to  a  greater  degree.  In  elephant iasic  forms  in  achlition  to  tlie  above 
changes  the  collagen  becomes  hy|XTtn»phie<l  ami  increased  and  the 
connective- tissue  cells  are  greatly  increased  in  number. 

The  verrucous  forms  are  due  largely  to  marked  enlargement  of  the 
papiila\     In  the  tylotic  fonns  tliere  is  marked  acanthosis,  spongiosis 
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and  particularly  marked  })arakerato.sis.  Pigment  is  deposited  in 
excess  in  these  chronic  forms  on  the  legs,  where  the  circulation  is 
impeded. 

Diagnosis. — The  recognition  of  eczema  is,  as  a  rule,  a  simple  matter 
but  at  times  much  difficulty  is  experienced,  particularly  in  trying  to 
distinguish  eczema  from  other  forms  of  dermatitis.  There  are  several 
disorders  in  which  a  differential  diagnosis  is  to  be  established.  Only 
the  most  important  of  them  are  here  enumerated. 

Acne  Rosacea. — This  is  distinguished  from  erythematous  eczema  of 
the  face  by  the  greater  amount  of  infiltration,  marked  itching  and  more 
widespread  distribution  of  the  latter  over  the  face.  All  the  lesions  of 
rosacea  are,  as  a  rule,  limited  to  an  oval  beginning  at  the  center  of  the 
forehead,  extending  down  over  the  cheeks  and  terminating  at  the  point 
of  the  chin.  In  erythematous  eczema  the  skin  is  hot  to  the  touch,  the 
reverse  being  true  in  rosacea.  The  former  is  frequently  seen  in  infancy 
while  the  latter  never  occurs  during  that  period.  The  accompanying 
acneform  lesions  and  telangiectasia,  and  in  severe  forms  moderate  scar 
formation  are  all  distinguishing  features  of  rosacea. 

Dermatitis  of  artificial  origin  is  to  be  distinguished  from  eczema 
rather  by  its  history  than  by  special  differences  in  the  ai)pearance 
or  evolution  of  the  lesions.  In  many  cases  the  two  affections  are 
indistinguishable.  A  history  of  the  external  application  of  irritating 
or  toxic  substances  is  important.  Frequently  the  inflammation  in 
dermatitis  is  limited  to  the  area  of  ai)plication  of  the  irritant.  In 
cases  of  dermatitis  the  onset  is  sudden  and  the  inflammatory  reaction 
entirely  subsides  upon  withdrawal  of  the  irritant.  The  subsidence  of 
the  svmptoms  under  these  circumstances  suggests  the  nature  of  the 
affection.  Eczema  is  much  more  capricious  in  its  distribution  and 
career  than  dermalitis. 

Erysipelas. — Recurring  cases  of  erythematous  eczema  are  not  infre- 
quently incorrectly  considered  to  be  examples  of  erysipelas.  Erysipelas 
is  usually  accompanied  by  general  symptoms,  elevation  of  temperature, 
headache  and  nausea.  In  addition  there  is  a  leukocytosis  of  varying 
degree,  all  of  which  findings  are  absent  in  eczema.  The  affected  surface 
is  reddened  and  much  more  swollen  than  in  eczema,  owing  to  the 
involvement  of  the  deeper  structures,  and  the  surface  presents  a 
peculiar  shiny  appearance  characteristic  of  this  disorder  and  never  seen 
in  erythematous  eczema.  The  line  of  demarcation  between  the 
normal  and  affected  skin  is  well  defined  in  erysipelas,  while  poorly 
defined  in  eczema.  Erysipelas  is  an  acute  infection  spreading  from 
area  to  area,  ea(?h  acute  exacerbation  being  accompanied  by  con- 
stitutional symptoms.  In  eczema  of  the  face  that  region  alone  is 
likely  to  be  involved,  while  erysipelas  may  invade  the  scalp.  The 
subjective  symptoms  in  erysi])elas  are  burning  sensations,  as  well  as 
nuxlerate  itching,  while  in  eczema  itching  is  usually  severe. 

Erythema. — Eczema  is  readily  differentiated  from  the  sim})le  erythe- 
mata.  From  erythema  intertrigo  it  is  distinguished  by  the  mild 
inflammatory  reaction  in  the  former.    The  discharge  in  erythema 
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intertrigo  results  from  sweat,  which  does  not  stiffen  linen  as  does  the 
serous  exudation  of  vesicular  eczema.  The  transformation  of  erythema 
intertrigo  into  eczema  is  accomplished  without  much  difficulty.  The 
various  forms  of  erythema  multiforme  are  readily  distinguished  from 
eczema  by  absence  in  the  former  of  severe  itching  and  moisture,  or  . 
weeping,  and  by  the  recurrence  of  the  latter  at  special  seasons  of  the 
year.  The  papules,  nodules,  and  other  lesions  found  in  multiform 
er\i;hema  are  characteristic  and  entirely  unlike  the  small  lesions  that 
occur  in  eczema. 

Herpes. — Herpes  simplex  is  distinguished  from  vesicular  eczema 
by  the  difference  in  location  of  the  disorders,  the  former  occurring 
about  the  muco-cutaneous  outlets  of  the  body,  by  the  difference  in 
size  of  the  vesicles,  those  of  herpes  being  much  larger  and  of  more 
permanent  nature  than  those  of  eczema.  Furthermore,  the  grouping 
of  several  vesicles  on  a  mildly  inflammatory  base,  with  normal  skin 
intervening,  is  entirely  unlike  patches  of  vesicular  eczema  which  occur 
on  many  parts  of  the  body  other  than  the  parts  of  predilection  in 
herpes.  In  her])es  zoster,  the  limitation  of  the  eruption  to  one  side 
of  the  body,  usually  along  the  course  of  one  or  more  nerves,  the  large 
size  and  deep  situation  of  the  vesicles,  and  the  accompanying  neuralgic 
pains,  serve  to  distinguish  this  disorder  from  vesicular  eczema. 

Lichen  Planus. — Papular  eczema,  when  occurring  in  patches,  may 
be  confounded  with  lichen  planus  under  similar  conditions,  but  in  the 
latter  disorder  typical  papules  having  a  flat  top  and  irregular  or  poly- 
gonal base,  covered  with  a  thin,  closely  adherent,  shining,  scale  and 
ha\ing  a  violaceous  or  dull  crimson  hue  may  be  found  at  the  periphery 
of  the  patch.  The  papules  of  eczema  have  round  or  oval  bases, 
acuminate  or  rounded  summits,  and  are  brighter  red  in  color.  They 
form  more  rapidly  and  frequently  undergo  a  change  of  type.  The 
patches  of  lichen  planus  are  more  sharply  defined  than  those  of  eczema. 
Upon  the  involution  of  the  patches  in  lichen  planus  a  characteristic 
brown  or  sepia-tinted  pigmentation  remains. 

Lupus  Erythematosus. — In  certain  instances  lupus  erythematosus 
resembles  squamous  eczema  of  the  face.  The  great  chronicity  of  the 
former  and  firm  attachment  of  the  scales,  the  symmetrical  distribution 
of  many  patches  upon  the  face,  the  evident  involvement  of  the 
sebaceous  glands,  the  well-defined  border  of  each  area,  and  tlie  presence 
of  a  smooth  delicate  scar  will  distinguish  it  from  eczema.  In  addition, 
in  eczema  itching  is  present,  it  may  change  in  t\Tpe,  the  scales  are  much 
more  loosely  attached,  and  never  have  attached  to  them  the  stalacti- 
form  plugs  on  the  inferior  surface. 

Granuloma  Fungoides. — Granuloma  fungoides,  in  its  early  stages, 
may  be  indistinguishable  from  some  forms  of  localized  or  even  general- 
ized eczema.  As  a  rule,  however,  the  early  erythematous  and  eczema- 
toid  lesions  of  granuloma  fungoides  can  be  recogni^eil  by  their 
characteristic  gyrate  outlines,  assuming,  as  they  do,  the  shape  of  a 
kidney,  horseshoe,  half-moon,  and  other  fantastic,  more  or  less  circinate, 
fonns.     These  lesions  may  change  frequently  in  form  and  liK'ation,  or 
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and  particularly  marked  parakeratosis.  Pigment  is  de])osited  in 
excess  in  these  chronic  forms  on  the  legs,  where  the  circulation  is 
impeded. 

Diagnosis. — The  recognition  of  eczema  is,  as  a  rule,  a  simple  matter 
but  at  times  much  difficulty  is  experienced,  particularly  in  tryiug  to 
distinguish  eczema  from  other  forms  of  dermatitis.  There  are  several 
disorders  in  which  a  differential  diagnosis  is  to  be  established.  Only 
the  most  important  of  them  are  here  enumerated. 

Acne  Rosacea. — This  is  distinguished  from  erythematous  eczema  of 
the  face  by  the  greater  amount  of  infiltration,  marked  itching  and  more 
widespread  distribution  of  the  latter  over  the  face.  All  the  lesions  of 
rosacea  are,  as  a  rule,  limited  to  an  oval  beginning  at  the  center  of  the 
forehead,  extending  down  over  the  cheeks  and  terminating  at  the  point 
of  the  chin.  In  erythematous  eczema  the  skin  is  hot  to  the  touch,  the 
reverse  being  true  in  rosacea.  The  former  is  frequently  seen  in  infancy 
while  the  latter  never  occurs  during  that  period.  The  accompanying 
acneform  lesions  and  telangiectasia,  and  in  severe  forms  moderate  sear 
formation  are  all  distinguishing  features  of  rosacea. 

Dermatitis  of  artificial  origin  is  to  be  distinguished  from  eczema 
rather  by  its  history  than  by  si^ecial  differences  in  the  appearance 
or  evolution  of  the  lesions.  In  many  cases  the  two  affections  are 
indistinguishable.  A  history  of  the  external  application  of  irritating 
or  toxic  substances  is  important.  Frequently  the  inflammation  in 
dermatitis  is  limited  to  the  area  of  application  of  the  irritant.  In 
cases  of  dermatitis  th(*  onset  is  sudden  and  the  inflammatory  reaction 
entirely  subsides  upon  withdrawal  of  the  irritant.  The  subsidence  of 
the  s\Tnptoms  under  these  circumstances  suggests  the  nature  of  the 
affection.  Eczema  is  nnich  more  capricious  in  its  distribution  and 
career  than  dcnnatitis. 

Erysipelas.-  Hccurring  cases  of  erythematous  eczema  are  not  infre- 
quently incorrectly  considered  to  be  examples  of  erysipelas.  Erysii)elas 
is  usually  acconi])anic(l  by  general  sym])t()ms,  elevation  of  temperature, 
headache  and  nausea.  In  addition  there  is  a  leukocytosis  of  varying 
degree,  all  of  which  findings  are  absent  in  eczema.  The  affected  surface 
is  reddened  and  nuich  more  swollcMi  than  in  eczema,  owing  to  the 
involvement  of  the  (leei)er  structures,  and  the  surface  presents  a 
l)eculiar  shiny  apj)earance  characteristic  of  this  disorder  and  never  seen 
in  erythematous  eczema.  The  line  of  demarcation  l)etween  the 
normal  and  affected  skin  is  well  defined  in  erysipelas,  while  poorly 
defined  in  (Tzema.  Erysipelas  is  an  acute  infection  spreading  from 
area  to  area,  each  acute  exacerbation  being  accompanied  by  con- 
stitutional sym])tonis.  In  eczema  of  the  face  that  region  alone  is 
likely  to  be  involved,  while  erysipelas  may  invade  the  scalp.  The 
subjective  symptoms  in  erysipelas  are  burning  sensations,  as  we?ll  as 
moderate  itching,  while  in  eczenni  itching  is  usually  severe. 

Erythema.-  Eczenia  is  readily  differentiated  from  the  simple  erythe- 
niata.  Erom  erythema  intertrigo  it  is  distinguished  by  the  mild 
inflannnatory   reaction   in  the  former.     The  discharge  in  erythema 
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intertrigo  results  from  sweat,  which  does  not  stiffen  linen  as  does  the 
serous  exudation  of  vesicular  eczema.  The  transformation  of  erythema 
intertrigo  into  eczema  is  accomplished  without  much  difficulty.  The 
various  forms  of  erythema  multiforme  are  readily  distinguished  from 
eczema  by  absence  in  the  former  of  severe  itching  and  moisture,  or  . 
weeping,  and  by  the  recurrence  of  the  latter  at  special  seasons  of  the 
year.  The  papules,  nodules,  and  other  lesions  found  in  multiform 
erj^hema  are  characteristic  and  entirely  unlike  the  small  lesions  that 
occur  in  eczema. 

Herpes. — Herpes  simplex  is  distinguished  from  vesicular  eczema 
by  the  difference  in  location  of  the  disorders,  the  former  occurring 
about  the  muco-cutaneous  outlets  of  the  body,  by  the  difference  in 
size  of  the  vesicles,  those  of  herpes  being  much  larger  and  of  more 
permanent  nature  than  those  of  eczema.  Furthermore,  the  grouping 
of  several  vesicles  on  a  mildly  inflammatory  base,  with  normal  skin 
intervening,  is  entirely  unlike  patches  of  vesicular  eczema  which  occur 
on  many  parts  of  the  body  other  than  the  parts  of  predilection  in 
herpes.  In  herpes  zoster,  the  limitation  of  the  eruption  to  one  side 
of  the  body,  usually  along  the  course  of  one  or  more  nerves,  the  large 
size  and  deep  situation  of  the  vesicles,  and  the  accompanying  neuralgic 
pains,  serve  to  distinguish  this  disorder  from  vesicular  eczema. 

Lichen  Planus. — Papular  eczema,  when  occurring  in  patches,  may 
be  confounded  with  lichen  planus  under  similar  conditions,  but  in  the 
latter  disorder  typical  papules  having  a  flat  top  and  irregular  or  poly- 
gonal base,  covered  with  a  thin,  closely  adherent,  shining,  scale  and 
ha\ing  a  violaceous  or  dull  crimson  hue  may  be  found  at  the  periphery 
of  the  patch.  The  papules  of  eczema  have  round  or  oval  bases, 
acuminate  or  rounded  summits,  and  are  brighter  red  in  color.  They 
form  more  rapidly  and  frequently  undergo  a  change  of  type.  The 
patches  of  lichen  planus  are  more  sharply  defined  than  those  of  eczema, 
l^pon  the  involution  of  the  patches  in  lichen  planus  a  characteristic 
brown  or  sepia-tinted  pigmentation  remains. 

Lupus  Erythematosus. — In  certain  instances  lupus  erythematosus 
resembles  squamous  eczema  of  the  face.  The  great  chronicity  of  the 
former  and  firm  attachment  of  the  scales,  the  s^onmetrical  distribution 
of  many  patches  upon  the  face,  the  evident  involvement  of  the 
sebaceous  glands,  the  well-defined  border  of  each  area,  and  the  presence 
of  a  smooth  delicate  scar  will  distinguish  it  from  eczema.  In  addition, 
in  eczema  itching  is  present,  it  may  change  in  t>T>e,  the  scales  are  much 
more  loosely  attached,  and  never  have  attached  to  them  the  stalacti- 
form  plugs  on  the  inferior  surface. 

Granuloma  Fungoides. — Granuloma  fungoides,  in  its  early  stages, 
may  be  indistinguishable  from  some  forms  of  localized  or  even  general- 
ized eczema.  As  a  rule,  however,  the  early  erythematous  and  eczema- 
toid  lesions  of  granuloma  fungoides  can  be  recognized  by  their 
characteristic  gyrate  outlines,  assuming,  as  they  do,  the  shape  of  a 
kidney,  horseshoe,  half-moon,,  and  other  fantastic,  more  or  less  circinate, 
forms.     These  lesions  may  change  frequently  in  form  and  location,  or 
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Internal  Treatment. — In  acute  eczema  and  acute  attacks  in  ehmnic 
eczema  elimination  is  essential.  In  the  beginning  a  mercurial  purga- 
tive, such  as  the  blue  mass  pill  5  grains  (.33)  or  calomel  1  grain  (0.015) 
may  be  given  each  night  for  several  succeeding  nights,  followed  in  the 
morning  by  a  saline  laxative,  or  a  single  dose  administered  every 
fourth  night  may  be  given.  Some  prefer  small  doses  of  calomel, 
iV  grain  (.00(>4)  hourly  each  da\-  for  three  days,  then  four  times  daily 
for  a  pericKl  of  two  weeks.  A  saline  laxative  is  given  during  thb 
l)eriod  each  morning.  Khubarb,  podophyllin  or  cascara  may  be 
preferable.  The  various  salines  and  saline  waters,  such  as  Hathom, 
Karlsbad,  Ilunyadi  Janos,  Friedrich  and  Pluto,  are  useful,  and  special 
combinations,  such  as  the  following,  are  frequently  employed. 

^ — Ferri  i»iilphatis, 

Sodii  chloric!., 

Aoidi  sulphiiris  dil., 

Tinrtiini*  cardanioni  conij)., 

Miijniesiir  sulphntis, 

A(iu:r  dost.,  (j.  .s. 

Sip — A  tahl('.**p()()nf\il  hoforc  broakfa.'^t  in  a  tuinhlorful  of  cool  or  hot  water. 

I^ — Olci  inciitha'  pip.,  prs.  iv;  20 

Tiiictura'  j-olchici,  T^iin;  •     2 

MaKn<'sijiM-ur};()natis,  ,^j;  4 

Maj^iu^^ia' siilpliatis,  ^.^^.s;  15 

Aciuii' (lest.,  (1.  s.    3vi:  ad     180 

Sij^-Two  laMcspoorifuls  in  a  wine  jjlass  of  water  even'  thn»o  or  fmir  houi^. 

Ca.stor  oil  is  a  vahiablc  rcMucdy  in  many  cases  and  may  Ik*  admin- 
istered every  second  (hiy.  In  hy perch lorhydria  a  powder  containing 
sodium  l)icarl)()natc  and  calcined  magnesia  aa.  20  grains  (1.30)  two 
hours  nftcr  each  meal  is  vnhuiblc,  or  ammonium  carbonate,  liquor 
potMssii  or  milk  of  m;i*rncsia  may  f)c  employed.  Diuretics  are  fre- 
(inciitly  necessary.  Pure,  distilled  or  alkaline  spring  water,  potassium 
citrate,  acetate  or  carbonate,  and  various  lithium  salts  art*  re<*om- 
niencled.  In  anenna  iron  in  some  form  is  indicated.  (\Hl-liver  oil 
is  used  in  tnbercnious  subjects.  Stryclnnn,  the  hypophosphites  and 
arsenic  are  indicated  in  certain  eases.  Small  doses  of  antimony  in 
plethoric  individuals  is  of  service. 

Diet.  The  diet  must  hv  regulated  to  meet  individual  requirements. 
There  should  be  a  restricted  diet  in  the  overfed,  and  a  nutritious  diet 
in  those  undernourished.  Cutaneous  tests  shouhl  be  made  to  deter^ 
mine  if  there  be  a  sensitization  to  any  foreign  protein,  and  if  such  l)e 
found  to  exist  care  should  be  exercised  to  i)n*vcnt  that  i)rotein  fn)m 
eonung  in  contact  with  the  patient  either  externally  or  through  the 
focnl.  A  study  of  the  stools  may  reveal  an  imj)roper  digestion  of  fats 
or  carbohydrates  and  this  should  be  corrected. 

Such  articles  as  shell  fish,  excej)!  oysters,  cheese,  pastry,  excessive 
sweets,  hot  breads,  j)ork,  pickles,  and  pickled  meats  should  be  avoidtnl. 
The  ability  proj)erly  to  assinn'late  .^u<-h  food  as  meat,  tea,  colfee,  and 
cocoa,  varies  so  uuich  that  no  rule  can  be  fornnilated.  In  gouty  and 
diabetic  individuals  a  diet  proj)er  for  such  conditions  is  of  nuich  value. 
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In  infants  a  careful  study  of  the  diet  is  essential  and  the  results  obtained 
are  a  sufficient  reward  for  the  time  spent  in  such  investigations.  (Cf. 
Etiology.)  I 

For  direct  relief  of  itching  internal  treatment  offers  little.  Acetyl 
salic^'^lic  acid,  quinin  and  phenacetin  are  valuable  at  times  and  not 
harmful  as  a  rule.    Opium  should  not  be  employed. 

In  certain  chronic  cases  beginning  in  early  childhood  and  lasting 
many  years  in  which  some  metabolic  disturbance  seems  probable, 
arsenic  will  at  times  be  of  service.  It  never  should  be  used  in  acute 
cases  and  always  with  reserve  and  caution. 

Local  Treatment — The  local  treatment  of  eczema  is  necessary  in  all 
cases  and  is  all  that  is  required  in  many  instances.     In  view  of  the  fact 
that  the  disease  is  so  diverse  in  its  manifestations,  and,  furthermore, 
that  so  many  factors  enter  into  its  causation  and  continuance,  and  that 
so  little  is  specifically  known  about  the  chief  underhnng  factor  (sen- 
sitization) the  treatment  necessarily  is  svinptomatic,  and  covers  a 
wide  and  almost  endless  field.     In  all  cases  a  prime  consideration  is 
protection  from  external  irritants. 
'  The  chief  applications  made  use  of  in  the  local  treatment  of  eczema 
are  powdeis,  lotions,  ointments,  glycogelatins,  varnishes  and  paints,  and 
the  method  of  their  application  is  important.     It  is  usually  essential 
that  the  dressing  be  constantly  applied.     Lotions  may  be  applied  as 
a  wet  dressing,  as  follows:  Saturate  a  smooth  piece  of  cotton  cloth  or 
gauze  and  lay  it  evenly  over  the  surface.    Place  over  this  several 
thicknesses  of  gauze  saturated  with  the  lotion.     These  are  removed, 
moistene<l  and  replaced  at  varying  intervals,  leaving  the  layer  next 
to  the  skin  in  place  during  the  entire  day.     The  latter  is  kept  wet  by 
pouring  the  lotion  on  each  time  the  outer  dressings  are  removed.     In 
all  areas  where  practicable  these  dressings  are  kept  in  place  with 
bandages.     In  extensive  involvement  only  the  most  marked  area  may 
be  thus  dressed,  the  others  being  treated  by  frequently  dabbing  the 
lotion  on  the  surface.     Most  lotions  have  an  insoluble  powder  content 
which  is  deposited  on  the  skin  as  the  lotion  dries.     In  case  none  is 
present  a  powder  may  be  dusted  over  the  surface  following  the  applica- 
tion of  the  lotion. 

Ointments  and  pastes  are  usually  best  applied  as  dressings,  held  in 
position  by  bandaging,  and  the  surface  cleansed  with  an  oily  or  greasy 
substance  at  each  change  of  dressing.  At  times  a  small  amount  of 
either  the  ointment  or  paste  is  thinly  applied  over  the  surface  and  dusted 
with  an  inert  powder.  This  procedure  prevents  the  preparation  from 
being  immediately  removed  through  external  contacts. 

In  acute  phases  lotions  are  preferable  in  most  instances.  When 
practicable  the  lotion  should  be  employed  as  a  wet  dressing  for  a  part 
of  the  day,  at  least.  When  extensive  areas  are  involved  this  may  not 
be  possible  and  then  its  frequent  application  is  necessary.  In  acute 
vesicular  and  erythematous  eczema  various  modifications  of  the  zinc 
oxid  and  aqua  calcis  lotion  or  calamine  lotion  are  most  commonly 
employee!. 
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^ — Zinci  oxidi, 

Ainyli  pulveris,  aa    Jsa;  15 . 

Liquor  calcis,  ! ' 

Aqua'  rosa;,  aa  q.  8.  ad    Sviij;  240  i 

Ft.  ung. 

I^ — Calamine  (crude),  3ij;  8 1 

Zinci  oxidi,  Zss;  15 


Liquor  calcis, 


I 


Aqua)  rosip,  aa  q.  s.  ad    Jviij;  240 1 

Ft.  ung. 

When  a  greater  antipruritic  effect  is  desired  phenol  or  dilute  hydro- 
cyanic acid  in  the  strength  of  J  to  1  per  cent,  may  be  added.  If  the 
former  is  used  glycerin,  drams  ij  (S)  must  be  added  to  insure  proper 
solution.  When  the  above  preparations  are  too  drying  tragacanth 
mucilage,  drams  ij  (S)  or  oatmeal  water  may  be  added  at  each  apph'ca- 
tion,  or  olive,  almond  or  other  oil  may  be  added  to  form  a  liniment. 
Tliese  liniments  are  useful  when  large  siu^aces  are  involved.  A  useful 
formula  that  may  often  be  used  alternately  with  the  above  lotions  is: 

I^ — Hisnmth  sub.  nit.,                              5j;  4i 

Zinci  oxidi,                                         30  J  ^I 

Oloi  olivji'.  I 

Liquor  calcis,  aa  (j.  s.  ad     5viij;  240  j 

IJlack  wash,  pure  or  diluted,  is  occasionally  serviceable.  Mixed 
with  an  equal  amount  of  olive  oil  it  is  soothing  and  protective.  Other 
useful  lotions  are  the  following: 

I^ — Zinci  oxidi,  I  t 

Calamina'  (crude),  aa  oij:  ^1 

Li(iu()r  calcis,  j  y'T^- 

Aqua^  sainhiici,  aa  (i.  s.  ad     oviij;  240 

I^ — Bisnmtli  sul)nitratis,  oj;  4 

TraRacaiitlup,  ^)ij;  2  66 

Liqucr  calcis,  <!  s  ad       5vjii;  240 

Phenol  and  glycerin  or  dilute  hydrocyanic  acid  may  be  added  here 
as  above  noted. 

In  similar  cases  the  lead  and  opium  wash  is  valuable: 

H — Tinct .  ()j)ii,  ^ss;  15; 

I^icpior  ))luiiihi, 
suhacctatis  diluti,  (|.  s.  ad     5viij;  240| 

Zinc  oxid,  talcum,  boric  acid,  or  otlicr  powder  may  be  addtnl  to  this 
lotion.  A  go(Kl  soothing  lotion  is  composed  of  scxlium  bicarbonate, 
or  biboratc  1  to  2  drams  (4  N)  to  a  (juart  { 1000)  of  thin  oatmeal  gruel 
or  of  marshinallow  decoction. 

When  tin*  lesions  arc  of  the  jnistular  type  boric  acid,  drams  ijss 
{ 10)  or  biboratc  of  sodnnn,  drains  ijss.  ( 1())  may  be  addt^l  to  the  zinc 
oxid  and  afjua  calcis  or  calamine  lotion,  or  a  saturated  solution  of  boric 
acid  into  which  2  per  cent,  or  more*  of  glycerin  or  tragacanth  mucilage 
is  added,  may  he  cnij)loyed.     In  certain  instanecs  a  weak  solution 
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(1^000)  of  potassium  permanganate  may  be  used  over  small  areas. 
It  is  both  antiseptic  and  antipruritic.  Ichthyol  and  thiol  in  aqueous 
solution  (2  to  10  per  cent.)  may  be  similarly  used  by  painting  over  the 
surface. 

While  lotions  are  usually  indicated  in  acute  moist  forms  of  eczema, 
at  times  ointments  may  be  of  service.  A  valuable  ointment  that  may 
be  employed  in  any  moist  or  weeping  case  with  excellent  results  is 
composed  of  naftalan,  50  parts;  zinc  oxid,  25  parts;  and  amylum,  25 
parts.  This  is  applied  on  a  dressing  and  held  in  position  with  a 
bandage.  The  dressing  is  renewed  morning  and  evening  and  the  parts 
cleansed  at  each  dressing  with  olive  or  other  oil.  White^  recommends 
crude  coal  tar  in  all  moist  non-pustular  phases  ii^the  following  formula: 
Crude  coal  tar,  2  grams;  zinc  oxid,  2  grams;  amylum,  16  grams;  petro- 
latum, 16  grams.  This  is  applied  twice  dail^  under  one  layer  of  thin 
compress  until  the  lesiw  «sappears. 

At  times  the.  combined  use  erf  lotions  or  ointments  is  preferable.  The 
lotion  then  is  applied  during  the  day  or  for  varying  periods  of  time 
during  the  day,  and  the  ointment  during  the  remainder  of  the  time. 
When  the  combined  lotion  and  ointment  method  is  employed  in  pustu- 
lar varieties  it  is  usual  to  add  salicylic  acid  1  per  cent.,  ammoniated 
mercury  or  sulphur  1  to  3  per  cent,  to  the  ointment  selected. 

After  the  subsidence  of  the  acute  symptoms,  indicated  by  disappear- 
ance of  the  vesicles  in  the  vesicular  type  and  the  swelling  and  acute 
inflammatory  reactioMn  the  erythematous  type,  ointments  and  pastes 
should  be  employed  TOtil  resolution  is  coniplete.  At  this  time  any  of 
the  following  will  be  I 


H— IchthyolL*;,            W^  3ij;  ■     2  40  ' 

Zinci  oxidi,  5i;  ^30i 

Amyli,  5j;                                   30  1 

Ungt.  petrolati,  q.  s.  ad    5iv;  120 ! 

In  the  above  naftalan  may  be  added  in  the  strength  of  10  to  25  per 
cent.,  or  ichthyol  may  be  replaced  by  salicylic  acid,  ammoniated 
mercury  or  sulphur  in  the  strength  of  1  to  2  per  cent. 

^ — VngX.  diachylon  alb.,  (Hebra)  5j;  30  . 

Tngt.  zinci  oxidi,  5j;  301 

^ — Bismuth  oxidi,                                    oj;  4 

Cersc  albse,                                          3iii;  12 

Ungt.  petrolati,                                   Ji;  30 

Ol.  olivsD                                               5j;  30 

Ol.  Rosse,  q.  s. 

It  is  essential  to  continue  the  application  until  all  evidence  of  the 
inflammatory  process  has  disappeared. 

In  subacute  and  chronic  eczema  more  stinmlating  preparations  are 
necessary.  Ointments  and  pastes  are  more  frequently  used,  though 
lotions  are  valuable.     The  latter  are  conmionly  employed  here  for 

»  Jour.  Cut.  Dig.,  1916,  xxxiv,  p.  497. 
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limited  periods  of  time  during  the  day  with  an  ointment  or  paste  in 
the  interim.    Some  useful  lotions  follow: 

I^ — Liquor  carbonis  det<?rgens,  5ss;  2 1 

Liquor  pluinbi  subacetatis.  5s8;  2 , 

Aquadest.  q.  s.  ad    Sviij;  240; 

I^— Mentholis,                                          31  j;  2  40 

Alcoholia,  q.  s. 

Glycerini,                                          Sj;  8 

Aqua,  dest.,  q.  s.  ad    Sviij;  240  j 

Camphor  my  be  substituted  for  menthol  in  the  above,  and  either 
may  be  employed  in  the  strength  of  1  to  3  per  cent.  A  powder,  such  as 
zinc  oxid  or  talcum  may  be  added  for  greater  protection. 

I^ — Liquor  pi cLs  alkalinis,  3ss-3ij;  2-8' 

Glycerini,  Sij;  8 1 

Aqua  dest.,  q.  s.  ad    Sviij;  240  ■' 

For  dry,  irritable  and  itching  patches  Boeck  recommends: 

I^— Talci.  3ij;  60! 

Amyli  5ij:  60 

Glycorini,  5vj;  24  j 

Liquor  plunibi  subacotat is  dil.,  Jiv;  120; 

This  is  diluted  with  2  parts  of  water  and  applied  with  a  swab  or 
brush. 

Ointments  and  pastes  usually  contain  salicylic  acid,  ammoniated 
mercury,  calomel,  rcsorciu,  sulphur,  tar,  ichthyol,  boric  acid,  menthol, 
and  occasionally  phenol,  chrysarobin  or  pyrogallic  acid.  These  ingre- 
dients are  used  in  varying  strength,  depending  upon  the  amount  of 
inflammatory  reaction,  infiltration,  thickening  and  irritability.  In 
dry,  scaling  types,  glycogclatin,  salve  and  plaster  mulls,  paints  and 
varnishes  are  frequently  serviceable,  whereas  in  sluggish  and  thickened 
areas  plasters,  and  mild  caustics  arc  at  times  necessary. 

Ointment  l)as(\s  include  cold  cream  salve,  lanolin,  eucerin,  lard,  and 
sim])le  cerate,  alone  or  in  varying  combinations.  (Vrates  require  one 
to  two  drams  (4  to  S)  of  glycerin  to  the  ounce  (30)  of  cerate.  They  may 
be  stiffened  and  rendered  more  protective  and  astringent  by  the 
addition  of  a  dram  (4)  or  more  of  zinc  oxid,  calamine,  bismuth  sub- 
nitrate  or  subcarbonate  to  the  ounce  CM)),  A  thin  base  is  made  up  of 
equal  ])arts  of  lanolin,  olive  oil  and  glycerin.  This  is  serviceable  on 
hairy  surfaces.  Tuna's  refrigerant  ointment  contains  lanolin,  10  parts; 
lard,  20  parts;  and  rose  water,  30  to  (>0  parts.  To  any  of  these  simple 
bases  may  be  added  the  active  medicament  above  mentioned.  Pastes 
are  thicker  and  more  protective  and  usually  contain  equal  quantities 
of  powder  and  ointment  base.     Lassar's  s<tvcs  as  an  example: 

1^ — Zinci  oxidi, 
Aniyli, 
IN'trolati. 


oij; 

8- 

oij; 

S 

3ss; 

16 
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The  four  base  paste  is  at  times  preferable: 

H — Zinci  oxidi,  oijj  8 

Amyli,  oij;  8 

Lanolini,  5ij;  8 

Petrolati,  oij;  8 

As  with  ointment  bases,  any  selected  active  medicament  may  be 
«ulded. 

In  cases  presenting  subacute  symptoms  with  moderate  infiltration 
and  thickening,  some  of  the  following  ointments  are  useful: 

H — Acidi  salicylici,  gra.  xv;  1  I 

Ungt.  zinci  oxidi,  5iij-5j;  100 1 

Ammoniatefl  mercur>%  calomel,  or  resorcin  may  be  substituted  for 
the  salicylic  acid. 

In  many  of  these  cases  a  paste  answers  as  well  as  an  ointment. 
The  alternate  use  of  a  mildly  stimulative  lotion  with  an  ointment 
serves  a  better  purpose  than  either  alone. 

In  certain  of  these  cases  Pick's*  linimentum  exsiccans,  variously 
medicated,  is  useful.  This  contains  tragacanth  5,  glycerin  2,  boiling 
water  to  make  1(X).  To  this  may  be  added  phenol  J  to  2  per  cent.,  or 
bpric  acid  2  per  cent.  Stelwagon^  suggests  zinc  oxid  2  parts,  glycerin 
1  part,  and  mucilage  of  acacia  5  to  8  parts,  as  it  dries  more  easily. 
Bassorin  paste'  suggested  by  Elliot  may  be  used  similarly.  Bassorin 
48  parts,  dextrin  25  parts,  glycerin  10  parts  and  water  to  make  100  parts. 
This  is  preparefl  cold.  When  there  is  no  discharge  and  complete 
protection  is  desired,  glycogelatin  dressing  is  indicated.  Several 
formulse  are  employed.  A  satisfactory  combination  suggested  by 
Fraser  follows: 


^ — Zinci  oxidi. 

5ij-grs.  v; 

67  50 

Glycerini, 

5iv;         . 

120 

Celatini  (flake), 

5iv-gr.  XV ; 

185 

Aqua  destilL, 

3vj; 

180 

The  ingredients  are  mixed  on  a  hot  water-bath  and  when  cool  and 
solidified  may  be  cut  in  pieces  of  convenient  size  for  use.  Before 
application  a  sufficient  quantity  is  melted  in  a  dish  placed  in  a  receptacle 
containing  water,  which  is  heated  to  a  suitable  degree;  the  liquefied 
material  is  then  applied  with  a  brush,  care  being  taken  that  it  is  not 
uncomfortably  hot  for  the  patient.  It  dries  somewhat  sipwiy,  and  it 
is  well  after  two  or  three  minutes  to  pat  the  surface  with  cotton  or  to 
cover  it  completely  with  gauze.  By  increasing  the  quantity  of  gl}  cerin 
a  softer  and  more  slowly  drying  preparation  is  formed.  By  lessening 
the  quantity  of  glycerin  and  increasing  that  of  the  zinc  oxid  or  gelatin 
a  firmer  and  more  rapidly  drying  product  is  obtaintnl.  Though  these 
glycogelatins  serve  their  best  purpose  in  the  dry  forms  of  the  disease, 

»  Archives.  1891.  p.  ft33. 

«  DiHcaseH  of  the  Skin,  8th  Ed.,  p.  321. 

*  Elliot,  Jour.  Gut.  Dis.,  1891,  ix,  p.  480;  1892,  x.  p.  184. 
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there  are  few  forms  of  eczema  in  which  they  may  not  at  times  be  u«d 
with  benefit. 

When  infiltration  is  marked  and  a  more  chronic  type  is  present,  the 
above  remedial  agents  are  employed  in  greater  strength.     In  theac 
tar  is  of  much  service.     In  fact,  tar  is  valuable  in  all  except  acute 
cases.     In  some  of  its  forms  it  probably  is  more  valuable  than  any 
other  drug,  but  at  the  same  time  may  change  a  subacute  or  chronic 
type  into  the  acute  form.    It  always  should  be  used   with    cautioiL 
Crude  coal  tar'  is  a  most  valuable  preparation.     It  may  be  emplo\-ed 
in  varying  strengths  in  ointments  or  pastes,  or  painted  on  the  surface 
in  pure  state.     It  is  of  value  not  only  in  chronic,  dry,  infiltrated  types, 
but  in  weeping  phases  as  well.    Other  most  commonly  used  prepara- 
tions are  pix  liquida  (pine  tar),  oleum  rusci  (oil  of  white  birch),  oleum 
cadinum  (oil  of  cade)  and  terebinthina  canadensis  (balsam  of   fir). 
The  tars  are  usually  employed  in  the  strength  of  ^  to  2  drams  (2  to  8) 
in  one  ounce  (30)  of  ointment  base.     Occasionally  they  are  painted  on 
in  a  liquid  state  with  a  camel's-hair  brush. 

In  beginning  the  use  of  tar  with  any  individual,  weak  preparations 
should  be  employed,  and  the  strength  be  gradually  increased  until 
tolerance  of  the  skin  is  determined,  as  an  acute  dermatitis  not  infre- 
quently follows  the  application  of  stronger  preparations.  A  convenient 
method  is  to  order  one  jar  of  a  fairly  strong  tar  ointment  and  another 
of  the  zinc  oxid,  the  llebra,  or  other  simple  salve.  Before  the  first 
application  the  patient  takes  a  sufficient  quantity  of  the  simple  oint- 
ment and  mixes  it  with  a  very  small  proportion  of  the  tarry  preparation. 
If  no  irritation  follows  this  apph'cation,  the  amount  of  tar  can  be  gradu- 
ally increased  with  each  dressing  until  enough  is  used  to  relieve  the 
itching  and  to  reduce  the  infiltration,  after  which  a  simple  paste  or 
powder  may  be  enii)l()yc(l  until  the  skin  has  regained  its  nonnal 
strength  and  resistance.  If  the  api)licati()n  at  any  time  causes  an 
acute  dennatitis,  sinii)lcr  remedies  for  a  time  must  be  substituteti. 
To  acc<)mi)lisli  the  best  results,  tar  ointments  should  be  rubbed  well 
into  the  skin  or  liquid  j)reparati()iis  i)ainted  on.  Sometimes  it  is  well 
to  permit  the  ai)j)licati()n  to  accumulate  until  thrown  off  by  exfolia- 
tion, but  it  is  better  to  cleanse  the  skin  with  oil  or  with  soap  and  water 
according  to  indications,  before  each  application. 

Some  combinations  follow: 


IV-<^1-  cadini  (oloi  riis<'i), 

oi^s-oiij; 

•2-12 

Potass.  ])ioarh()niitis, 

KTs.  xx-oss; 

1.33-2 

Ungt.  a(i.  rosu', 

q.  } 

s.  ad    3i: 

30 

For  the  potassium  bicarbonate  J  to  1  dram  (2  to  4)  of  zinc  oxid  may 
be  substituted,  or  from  2  to  4  grains  (0. 1  'Xi  to  ().2()())  of  red  mercuric  oxid, 
or  I  scruple  (().(>())  of  mild  chlorid.  The  vehicle,  also,  of  such  ohit- 
ments  may  be  vaseline,  lanolin,  snnple  cerate,  or  J  ounce  (lo)  of  either 
in  combination  with  an  equal  (juantity  of  diachylon  ointment. 

»  Suttdii.  Joiir.  AiiMT.  Mod.  Assdc.  AuKU-st  8,  190«.  p.  497:  Hyijier  and  Millor.  Archiv, 
Urtolvr.  1912;  Al.sto,  lirit.  Jour.  Derm.,  191 3.  xxv,  p.  ".'J;  White.  Uk.  fit. 


grs.  iij; 

20 

grs.  liss; 

16 

3s8; 

2 

3j; 

4 

5  ; 

4 

Si; 

8 

3i; 

30 
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A  modified  Wilkinson  ointment  is  also  valuable: 

^ — Cret»  preparat.,  'Siiss;  3  |33 

Sulphuris  sublimat.,  I 

Ol.  rusci,  aa    59*.  8| 

Saponis  mollis, 

Acfipis,  M,    5ss;  15  ' 

M.  ft.  ungt. 

AnotherTvaluable  formula  containing  sulphur  and  salicylic  acid  in 
addition  follows: 

H — ^Acidi  salicylic! , 

Mentholis, 

Sulphuris  ppt., 

Zinci  oxidi, 

Olei  cadini  (Muth  &  Co.), 

Amyli  pulvis, 

Ungt.  petrolati,  q.  s.  ad 

M.  et.  ft.  ungt. 

When  greater  stimulation  is  required  chrysarobin  or  pyrogallol  may 
be  employed  in  ointment  form  in  the  strength  of  5  per  cent.  The 
staining  of  the  skin  must  be  remembered  when  ordering  these  prepara- 
tions, and  it  is  usually  best  to  advise  their  use  in  limited  areas  only 
where  there  is  much  mfiltration,  and  to  limit  their  use  to  jGve  daily 
applications,  foUo^iing  this  with  a  soothing  ointment  until  the  reaction 
has  subsided.  Should  reaction  occur  before  the  fifth  <lay  suspend  the 
treatment  at  its  appearance  and  employ  the  soothing  application. 

At  times  favorable  results  may  be  obtained  in  these  chronic,  circum- 
scribed infiltrated  patches  by  daily  washing  with  sapo  mollis,  followed 
by  the  application  of  diachylon  ointment  or  one  of  the  above  mentioned 
tar  combinations. 

If  more  energetic  measures  become  necessary  a  salicylic  acid  plaster 
(Unna)  may  be  applied  for  a  few  days,  followed  by  a  bland  ointment. 

Liquor  picis  alkalinis  (Bulkley)  is  at  times  valuable  in  this  type. 
This  may  be  employed  as  a  lotion  diluted  with  4  to  8  parts  of  water,  or 
CHie  dram  (4)  or  more  may  be  incorporated  in  an  ointment  base — its 
formula  follo\i*s: 

^ — Potassii  hydroxidi,  5j;  30 

Picis  liquidse,  5  ij ;  GO 

Aq.  dest.,  gv;  150 

Radiotherapy  is  valuable  in  these  cases  as  well  as  the  more  subacute 
and  less  infiltrated  types.  It  furthermore  furnishes  a  most  valuable 
method  in  the  whole  group  of  so-called  trade  or  professional  eczemas 
occurring  on  the  hands. 

The  treatment  of  eczema  in  particular  locations,  such  as  the  scalp, 
face,  ears,  genital  and  anal  regions  is  usually  described  by  repeating 
what  has  already  been  stated  in  discussing  the  subject  of  its  various 
phases.    It  is  only  necessary  to  determine  the  type  presented  in  these 
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various  situations  and  employ  the  treatment  recommended  for  that 
type.  In  hairy  regions  lotions  should  not  contain  powders  in  suspen- 
sion, and  ointment  bases  should  not  contain  lard;  chrysarobin  and 
pyrogallol  should  not  be  employed  on  the  face  nor  in  the  scalp.  It  is 
rarely  necessary  to  cut  the  hair  in  eczema  of  the  scalp. 

Treatment  in  Infants. — It  is  essential  that  the  diet  should  be  studied 
and  carefully  regulated  to  fit  the  age  and  other  findings.  Reduction 
in  the  amount  of  fats  or  starches  given  is  indicated  when  these  are  found 
in  excess  in  the  feces.  The  importance  of  a  correct  diet  has  been 
definitely  proved  in  the  work  of  Towle,  White  and  others  mentioned 
in  the  section  on  etiology. 

In  the  local  management  of  infantile  eczema  of  the  face,  the  points 
of  importance  are  avoidance  of  all  external  irritating  applications, 
including  soap  and  water;  the  removal  of  crusts  and  debris  with  olive 
or  other  oil  or  white  vaseline;  and  the  application  of  soothing  prepara- 
tions held  in  position  with  a  mask.  The  dressings  are  best  retained  in 
position  by  using  a' skull-cap,  made  of  firm,  old  cotton  or  linen  cloth, 
which  is  closely  fitted  to  the  calvarium,  and  a  mask  of  the  same  mate- 
rial is  shaped  to  the  face,  with  exactly  placed  apertures  for  the  eyes, 
nose,  mouth,  and  ears.  This  mask  is  gathered  hi  beneath  the  chin,  and 
laps  over  two  inches  at  the  back  of  the  head;  it  may  be  used  only 
during  sleep,  or,  in  aggravated  cases,  also  during  the  day. 

The  lotions,  oils,  or  ointments  required  are  placed  on  pieces  of  soft 
cloth,  applied  to  .the  face,  and  the  above  described  device  used  to  hold 
them  in  place.  To  prevent  scratching  of  the  face,  splints  should  be 
applied  extending  from  the  middle  of  the  forearm  to  the  middle  of  the 
arm  on  the  flexor  surface.  The  application  of  most  value  in  these 
cases  is  naftalan,  used  as  before  mentioned  in  acute  eczema.  The 
zinc  oxid  and  lime  water  lotion  or  the  calamine  lotion  are  valuable, 
also  the  following  oily  cream:  Zinc  oxid,  8  parts;  bismuth  subnitrate, 
4  parts;  olive  oil,  120  parts;  and  liquor  calcis,  120  parts.  In  addition 
the  black-wash  and  zinc  salve  treatment,  the  diachylon  salve,  Lassar 
paste,  boric  acid  ointment,  lead  lotions,  glycerol  of  starch,  and  other 
preparations  and  methods  described  in  full  in  the  treatment  of  acute 
eczema  are  often  useful.  These  cases  are  often  very  capricious  in 
their  course,  and  treatment  may  have  to  be  changed  frequently  to 
meet  the  varying  conditions. 

Prognosis. — While  many  patients  recover  entirely  from  eczema,  the 
duration  of  any  particular  case  cannot  be  predicted.  Acute  attacks 
usually  subside  in  a  reasonable  time,  but  the  question  of  relapse  has 
always  to  be  considered.  The  disorder  is  not  contagious  nor  hereditary, 
and  these  are  important  questions  with  many  afflicted  with  the  disease. 
As  a  rule,  acute  eczema  is  much  more  readily  relieved  by  proper  treat- 
ment than  are  the  chronic  forms  of  the  disease.  Some  of  the  latter, 
particularly  in  the  old,  persist  indefinitely.  Relief  from  symptoms  can 
in  most  instances  be  promised  within  a  reasonable  time,  but  the 
possibility  of  recurrence  should  never  be  forgotten. 
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INTECTIOUS  ECZEMATOID  DERMATITIS. » 

In  1902  Engiiian  isolateil  ^  group  of  cases  wliicli  had  been  hitherto 
consitierc+l  erzenia  aod  described  them  under  the  above  title. 

Symptoms* — Tht^  ilisorder  is  chamcterizcd  by  areas  of  dr\\  sealing 
dermatitis,  or  large  weeping  patehes,  or  a  combiiuition  of  moist  and 
crusted  lesions  in  addition  to  lesions  which  liad  the  characteristics 
of  an  aeute»  vesicular  w^zenia  or  eczema  rubrmn.  Kngman,  in  a  eh)se 
study  of  the  ilevelopnieut  of  the  aflection,  ilescribes  the  primary 
lesion  as  an  cry  theniatous,  scahng  or  crusted,  weeping  spot.  From  these 
lesions^  patches  are  formed  by  peripheral  extension  of  the  initial  pniuts 
or  by  coalescence  of  many  individual  lesions*  Wlicu  fully  developed 
the  patelies  are  crusted,  weephig  or  scaling  and  they  enlarge  at  tbe 
peripliery  by  the  ft>rmation  of  pustules  or  vesicles  or,  more  commonly, 

Fig,  85 


Kcsennitoiil  iLcrfimtitiei  of  a  aeniie  skfn. 

>y  the  splitting  tip  or  nnderrnining  of  the  epidermis.     There  is  never 
any  attempt  at  central  in\  iilntion  of  the  lesions.     In  agRravated  htrms 
of  this  ilcnuatitis  there  occurs  a  rapxidiy  spreading  discliarging  surfstce, 
presenting  a  sharply  defined  irregular  border.     The  jjcrifjlicral  ejjider- 
niis  is  rai.5ed  by  the  s<tous  discharge  and  in  a  cfnnparatively  short 
time  the  epidermis  may  l»e  remuved  over  large  surfaces.     Over  tlje 
face  and  some  other  areas  nuirkcd  edema  is  present*     When  the  dis- 
order wcurs  about  the  limbs,  and  also  in  some  other  situations  the 
superficial  epidermis  is  removed  and  the  surface  is  covered  by  a  sticky 
seropuruleut  discharge  which  ocr/cs  from  vari«ms  pt^iiits  and  frctiuently 
dries  into  thin  crusts,  prodycing  a  conditi<jn  indistinguishable  from 

*  Emnnan.  Amer.  Me*i..  1902,  Iv,  p.  7ttiJ;  Fordyce,  Jour.  Cut.  DLa,,  11*11.  3fxix,  p.  129. 
*****^ii.  Jour.  Amer  Med  Assw-..  mu.  k*v,  p.  Qjn. 
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eczema  luljrirriL  The  subjective  sympt<niis  in  this  type  of  dcniuititis 
are  mueh  more  mild  than  in  eczema,  although  tliediseaj^e  is  undoubtedly 
spread  by  scrateliinj;^. 

Etiology.  -The  chsorder  is  produced  by  staphyloct)eei,  chiefl\^  ^fnpln/- 
loweeus  alkus*  It  is  inthjced  in  tlie  major  port  ion  uf  ea.ses  by  an 
antecedent  pus  infection,  sueii  as  diseiiargcs  from  abscessed  sinuses, 
ulcers  and  otlier  pys  secreting  surfaces,  A  simple  pustule  following 
trauma,  insect  bites,  chemical  or  thcrnud  irritation  is  not  iiifre^qycntly 
the  starting  point  of  this  aH'cction. 

Fin.  R6 


•  (FoidyiH*  und  MaoKeeO 

Diafnosis.— Eczema  is  the  only  disorder  fn>m  which  it  is  to  be 
distinguished.  The  imjxtrtant  distinctive  points  are  the  well-defined 
lesions,  nn>re  mild  sulijcctive  symptoms,  as  a  rule,  tlie  larger  size  of  the 
vesicles,  the  development  of  the  disease  following  a  definite  local 
infective  process,  the  evident  peri|>lieral  extension  of  the  lesions,  and 
the  not  infrequent  involvement  of  the  nearby  glands. 

Treatment  -  Local  antiseptic  preparatioj»s  have  been  cmpli>\'eii 
with  success,  altlHaigli  nuiiiy  of  these  eases  resist  treatment  the  same 
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SjrmptoiBS. — In   typical   evolution,   the   papules    and    plaques  of 

jisoriasis  always  ure  sharply  defined  from  the  ^surrounding  skin,  som<^ 
what  intiltrateft,  sliiijhtly  elevateil,  aiirl  eoveretl   more  or  less  eom*J 
pletel\'  with  sil\'ery-wliite  or  motlier-of-peart-eolored  scales,  which  i 
arranged  in  thin  laxers  itke  mie<n.     On  removal  of  the  scales,  there  is 
ex]>osed,  in  recent  lesions,  a  hright-red  surface;  hi  older  lesions  the  I 
color  is  of  a  duller  hue.     If  the  deepest  scale,  which  is  often  thin,  tran> 
lucent,  an<l  closely  adherent,  is  pulled  or  scraped  ofF,  there  can  ^^e 

PitJ.  88 


^« 


PflonafliM  with  dornuitiitis  oxfoUativa  he^iimini;  on  the  arms  as  a  result  of 
frL^t^tmpIlt  wiHi  rhryyaroViiu, 


seen  several  miunte  Ijleetliug  points*  which  correspond  to  the  apices  d 
papilbv  heneath.     The  lesions  vary  greatly  in  number,  size,  shape,  and 
distribution,  but  the  type  (that  of  the  dry  ]>apule  or  ]>laque  covered  J 
with  scales)  alwa\'s  remains  the  same;  so  that  in  uncomplicate<l  eases^ 
psoriasis  is  a  distmetly  dry  disease,  without  vesicles,  pustules,  or  other 
moist  lesions. 

The  primary  lesion  of  psoriasis  is  a  pinpoint-  or  pinhead-sized.  flat, 
round  or  oval,  sharply  defined,  slightly  elevated,  rerl  papule,  whicl 


PSORIASiS 


Fk3.  89 


always  at  the  earliest  moment  of  f^hservation  is  eoverefl  either  entirely 
or  all  but  a  narrow  rim  at  the  border  with  delieate  silvery-white  or 
mica-white  scales.  The  bleeding  j>oiiits  prodiK/ed  b\'  forcibly  remov- 
ing the  scales  may  be  so  rainiite  that  they  are  ordy  visible  with  the  aid 
of  B  lens.  As  the  lesion  grows  ])enphcraUy,  it  may  heroine  somewhat 
more  iotiltratecb  slightly  more  elevated,  and  t^overed  with  more  aliund- 
ant  imbricated  scales;  but  othenvise 
it  retains  its  original  characteristics. 
Larger  plaqnes  and  areas  are  all 
formed  either  by  the  gradital  increase 
in  size  of  the  original  papules,  or 
by  the  coalescence  of  a  innnber  of 
papules  or  smaller  plaques.  The 
small  plaques  formed  b\'  the  jjeriph- 
eral  growth  of  single  papules  are 
u.sually  round  or  oval,  hut  areas 
formed  by  the  coalescence  of  smaller 
plaques  are  irregular  in  outline.  As  a 
matter  of  convenieturet  descriptive 
terras  have  been  ap(>lied  to  the  lesions 
of  psoriasis  to  denote  their  size  and 
arrangement. 

Psorimts  puruiafa  describes  the  dis- 
ease wliich  occurs  in  the  form  of 
small,  scale-covered  points,  P/*oria,iht 
guitata  indicates  that  form  of  the 
disease  with  lesions  approximating 
the  size  of  drops  of  water.  When 
the  patches  become  the  size  of  small 
coins,  they  are  termed  imman,s 
nummularw  or  discoidca.  P»oriasis 
tircinaia  or  orbirvlarift  is  characterized 
hy  patches  exhibiting  activity  at  the 
periphery  of  the  circle,  the  center  of 
which  is  free  from  disease;  a  condition 
due  usually  to  the  involution  f>f  the 
center  as  the  disease  extends  peri- 
pherally. The  coaleseence  of  spreading 
cireinate  patches  pro^luces  psoriaj^is 
gyrata  and  figmakt,  in  which  case  fan-  Psoriajus  (largi^  iikquc^s). 

tastic  figures  are  fretjuently  jirodutefl. 

P»ori(Usis  diffusa  indicates  that  ft>rm  where  the  ctitaneous  surface  is 
affected  in  large  areas.  When  the  coil-glands  and  hair-follicles  are 
chieHy  invaded,  the  disease  is  termed  j)jionmis  ftilliciflaris.  Areas  of 
long  persistence,  in  which  the  skin  is  infiltrateil  deeply  and  often 
fissured  and  coverci!  with  heavy  scales,  are  designated  as  psoriasis 
inveteraia. 
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Psoriasis  rupioides  {Cf,  Parakeratosis  scutularis)  indicates  a  variety 
of  psoriasis  in  which  large,  conical  crusts,  marked  by  concentric  rings, 
occur  on  many  patches.^ 

In  a  given  case  the  lesions  may  be  of  fairly  uniform  size,  but  more 
conunonly,  if  at  all  numerous,  they  exhibit  different  stages  of  develop- 
ment, and  therefore  vary  in  size.  They  may  be  arrested  at  any  stage  of 
growth,  and  persist  for  months  or  years  as  guttate,  nummular,  or  larger 
plaques;  or,  by  continued  extension  and  coalescence,  form  areas  cover- 
ing an  entire  region  of  the  body.  Though  cases  are  reported  in  which 
the  surface  of  the  entire  body  is  covered,  it  is  rare  that  areas  of 
normal  skin  cannot  be  detected. 

In  number  and  distribution  of  its  lesions  and  in  its  course  psoriasis 
varies  greatly.  The  disease  commonly  begins  with  one  or  two  small 
papules,  which  increase  slowly  in  size.  In  ordinary  cases  new  lesions 
appear  during  the  course  of  weeks,  months,  or  years,  until  there  are 
often  from  ten  to  one  hundred  or  more  patches  of  varying  size 
scattered  over  the  body.  It  is  not  unusual,  however,  for  the  disease 
to  remain  for  years  limited  to  two  or  three  coin-sized  areas,  situated 
commonly  over  the  elbows  and  knees.  Occasionally,  a  single  patch 
may  persist  indefinitely  without  the  appearance  of  others.  In  other 
instances,  but  chiefly  in  recurrences  of  the  disease,  a  large  number 
of  punctate  papules  may  appear  within  a  few  days;  and  at  times  even 
a  generalized,  acute  attack  occurs.  In  the  same  individual  the 
number,  size,  and  distribution  of  the  patches  vary  from  time  to 
time.  With  many  patients  the  psoriatic  areas  partially  or  wholly  dis- 
appear in  summer,  only  to  return  in  cold  weather.  In  a  smaller  number 
of  cases  the  disease  is  worse  in  summer  and  better  or  entirely  absent  in 
winter.  Without  the  influence  of  climate  or  any  other  known  cause,  the 
disease  may  disappear,  partially  or  wholly,  for  months  or  years  and 
then  return.  In  recurnences  of  the  disease,  the  lesions  do  not  neces- 
sarily correspond  in  number,  size  or  distribution  with  those  of  earlier 
attacks.  In  acute  febrile  and  other  intercurrent  diseases,  patches 
of  psoriasis  may  fade  or  disappear  temporarily. 

Involution  of  a  patch  of  psoriasis  begins  in  the  center,  and  is  recog- 
nized by  diminution  in  the  hyperemia^and  in  the  scaling.  The  process 
progresses  slowly  until  no  trace  of  the  disorder  is  left.  Temporary 
pigmentation  may  remain  for  weeks  (on  the  lower  extremities  for 
months)  after  the  scaling  and  infiltration  have  completely  disappeared. 

In  distribution  psoriasis  is,  as  a  rule,  symmetrical,  but  exceptions 
to  the  rule  occur.  The  sites  of  preference  of  the  disease  are  the  extensor 
surfaces  of  the  extremities,  especially  about  the  elbow  and  knee,  in 
which  situation  it  is  decidedly  most  common.  After  these  locations 
should  be  named  in  order  the  scalp,  the  region  of  the  sacrum,  the  upper 
surface  of  the  chest,  the  face,  the  abdomen,  and  the  genitals;  more 
rarely  the  hands  and  feet. 

Upon  the  scalp  plaques  of  well-defined  contour,  covered  with  thick, 

»  Anderson,  Treatise  on  Dis.  of  the  Skin,  London,  1887,  p.  310. 
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whitish  scales,  nmy  mat  the  hairs,  but  alojieda  rarely  results.  Often 
a  fillet  or  band  one  or  two  inches  in  width  |)rnjcc:i:s  beyond  the  iKirder 
line  of  the  scul])  over  the  forehead.  Wlien  the  vertex  is  baht  from 
physiological  Itjss  t»f  hair^  the  patch  of  psoriasis  iisiiaily  lingers  near 
the  fringe  i»f  hair  left  at  the  si<les  of  tiie  head,  projecting  thence  to  the 
regions  of  baldness.  On  the  face  the  lesions  are  usually  indistinct  and 
small  in  size»  lieing  displayed  over  the  cheeks,  chio,  and  nose,  avoiding 

Fig,   00 


UetiernliJtetJ  fjflonDai«.     Lesions  coalescing  iti  ploces  to  ionn  large  j>bque«. 


lJWt8  nejir  the  nnu  t»us  tjrilices,     Fn  the  genital  region,  also,  the  lesion? 

'"•re  nsuall\'  small  and  indistinct,  and  over  the  scrotum  psoriasis  is 
UHUally  cnmplicated  by  fissures,  moisture,  and  other  evidenc*e  of  acute 
iriHanunation. 

The  hands,  feet,  Kngers,  and  toes  are  not  often  involved,  and  the 
palms  and  soles  only  rarel\ .  Tla^  authur  has  ha«  I  two  eases  in  which  the 
disease  was  Iimite<l  to  the  palm  for  considerahh"  perifKls  of  time  l>efore 
the  ap[>earance  of  characteristic  lesions  on  other  parts  of  the  body. 


Other  writers  report  similar  instances.  In  many  cases  the  nails  are 
attacked,  being  thickened .  eroded  in  points,  irregularly  laminated, 
rigid,  brittle,  and  \cllowish-\vhitc  or  dirty-whitish  in  color.  In  cert-aio 
eases  the  nails  alone  are  attacked  {Cf,  the  se<'ti«Mt  on  Diseases  of  the 
Nails)*  On  the  palms  and  soles  the  lesions  may  sliow,  instead  of  s<;at- 
ing,  sharply  circumscribed  areas>  in  which  the  horny  layer  b  much 


Fig.  91 


Gcneraibcd  psoHasia.     Guliate  and  nuininular  lesions. 


thickened.  Occasionally,  bullous  lesions  develop  in  tliese  regions 
Through  cracking  and  jvartial  <Iestriiction  of  horny  masses,  the  patche 
may  assume  a  worm-eaten  api>earaucc. 

Psoriasis  is  not  known  tfi  affect  tlie  mucous  surfaces.  The  lesions 
of  so-called  pmriatti,^  lingit(F  are  those  of  leukoplakia  bucealis,  or 
*'smokers*  |)atches/*  of  syphilitic  disease  of  the  mouth,  or  flat  epithe- 


^  MM.  Hallopeau  et  P.  Salmon:  Paorimtis  palmairo  avcc  soul^vetnenU  d'lipparcticc 
bulieuac,  BulL  do  la  Soc.  Fran.,  1908.  p,  343. 
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Itomata  (Hyde).  This  opinion  is  corroborated  by  t>tlier  writers.* 
Schiitz-  reports  two  cases  and  refers  to  others  in  whieh  psoriasis  was 
assoiiatefl  with  mofons-memhraiie  lesions.  Tliese  lesions,  however, 
ocTur  with  other  eiitaoeous  ami  systeiiiie  dist>rders.  and  tlieir  relation 
to  psoriasis  is  not  demonstrable. 

In  a  patient  subjtHl  to  psoriasis,  a  kM;al  irritation,  such  as  a  pin- 
scrateh  or  a  mnsturd  plaster,  may  cause  new^  lesions  to  appear  at  the 
site  of  the  irritation.     Crocker^  describes  a  form  of  psoriasis  punctata 


..f    p>nn. 


^'hich  the  lesions,  though  numerous,  are  limited  to  the  sweat-ducts; 
and  aBotlier  form  of  punctate  psoriasis  in  which  the  papnles  are  situ- 
.ited  ahout  the  hair-follicles. 

The  amount  of  scaling  varies  greatly  in  different  persons  and  in  the 
same  individual.  Ordinarily,  the  scales  are  alnindiint  and  thickly 
heaped  up  over  even  small  areas;  sometimes  they  are  sparse  over  large 
areas*    Free  perspiration,  friction  by  the  clothing,  or  frequent  bathing 


'  Sfe^  Annalia,  1903,  iv,  219;  and  Oppeoheirn,  ibid.,  1905,  s.  iv.  vi,  p.  379. 
*  Atwhiv,  IS99.  xlvi,  p.  433>  *  Diseoses  of  the  Skin,  3d  ed., 


p.  36L 
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may  prevent  the  aeciimulation  of  scales  on  areas  where  they  would 
otherwise  be  abundant.  Where  the  epidermis  is  thin,  the  scaling  15 
less;  therefore,  over  Hexor  surfaces,  near  the  mucous  orificeSt  and  on  tbt 
back  uf  the  hand  the  staling  is  less  than  over  the  extensor  surfaces  and 
other  regions.  The  scaling  is  more  pronounced  in  advanced  yean. 
The  scales  may  adhere  with  considerable  firmness  to  the  piiteh,  ar 
may  I>e  sheil  freel\'  from  tlie  surface^  in  pronoiuiced  cases  powderiag 
the  cluthing  of  tlie  patient  or  the  sheets  of  the  bed  upon  \vhi<"h  he 
reposes  at  night.  As  a  rule,  the  scales  are  disposed  over  the  entire 
patch »  extending  sh*ghtly  l»eyond  the  margin* 


Psoriasis  in  larjte  plaqup". 


I 


Instead  of  a  lustrous  white,  the  scales  may  display  a  deep  yellowi  _ 
shade;  and  instead  of  being  iTubricated  they  may  form  a  continuous 
sheet  of  exfoliated  epidermis.  When  the  eruption  is  disappearing, 
the  scales  fall,  leaving  a  pigmented  or  slightly  discolored  patch  of 
integument. 

Psoriasis  is  essentiallv  a  chronic*  disease,  but  may  present  at  times 
acute  exacerbation,  and  occasionally  begin  as  an  acute  j>rocess.  In  the 
acute  stages  the  inflannnatory  s\  rnptoms  are  more  marked,  and  the 
lesions  are  of  a  brighter  red  color,  and  not  so  sharply  defined  as  in  the 
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ordinary  forms  of  the  disease.  The  scales  are  fewer  in  number,  thin 
and  easily  detached,  and  the  sens^itions  of  burning  and  itching  may  he 
severe.  When  aeute,  the  papules  are  usually  numerous  and  pmictatc, 
and  may  appear  on  the  face.    In  other  instances,  the  patches  may  be 

LAS  large  as  a  small  saucer;  are  dark-  or  lurid-red  over  the  whole  area; 

fand  are  covered!  with  a  more  uiiifornily  constituted » thin,  squamous  film 
or  sheet  of  semitransparent,  delicate  membrane*  through  wbicli  the  red 
glare  of  the  patch  beneath  is  visible.  This  condition  may  be  seen  also 
in  young  persons  to  whom  arsenic  has  been  administerefl  for  the  relief 
of  the  disease,  with  the  production  of  irritative  effects.  An  acute 
attack  may  come  and  go  as  such,  but  nsuall>'  it  terminates  in  a  chronic 
form  of  the  disease. 

Subjective  sensations  may  be  entirely  absent  in  psoriasis*  even  when  it 
is  extensive.     There  is,  however,  usual l\'  slight,  Imt  occasionally  severe, 

Viu.  M 


itehingt  In  acute  cases  burning  and  smarting  arc  often  present.  In 
exceptional  cases  the  subjective  sensations  interfere  with  sleep  and  rest; 
otherwise,  the  tlisease  does  n<jt  affect  the  genera!  health  nf  the  patient. 
Atypical  and  complicated  forms  of  psoriasis'  utcnr  in  which  the 
character  of  the  le^iions  is  mmlified  t^tjn.siderably.  Uarely  the  scales 
may  be  heaj>ed  up  in  the  center  in  the  ftirm  of  an  oyster  shell,  pro- 
ducing what  is  termetl  />,¥or/ri.v/,y  rtipioidfn  or  prnfrkwij*  (^strfacea.  In  a 
few  instances,  the  accuninlated  scales  have  assumerl  the  appearance 
of  a  cutaneous  horn/*^  Occasionally,  sufficient  thickening  occurs  to 
produce  a  wart-like  appearance.  These  cases  are  termed  psoriamif 
temicosa  (Besnier,  Kaposi,  and  rro<ker).  The  scales  may  be  slightly 
greasy  and  the  smiace  beneath  exhibit  a  trace  of  moisture,  making  the 
diagnosis  between  psoriasis  and  dermatitis  seborrhoit^a  diffic-nlt  if  not 

'  Beyer.  Wlen,  klin.  Wochenschrift,  1901.  xiv,  p.  805:  a  review  of  the  subject,  with 
clm«fic«tion  of  reported  ca9». 

*  GjMon&im,   Archiv,   1807,  xli«  p.  357. 
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impossible.  Indeed,  the  two  conditions  may  be  associated.  Occa- 
sionally, in  moist  situations,  on  the  sensitive  skin  of  children,  or  as  an 
effect  of  local  irritation  or  infection,  the  patches  may  be  acutely  in- 
flamed and  indistinguishable  from  ordinary-  eczema. 

There  can  be  no  question  that  intermediate  forms  between  eczemi 
and  psoriasis  occur,  in  which  forms  it  is  difScult  to  determine  whether 
the  two  disorders  coexist,  or  the  one  has  assumed  the  features  of  tlie 
other.  In  these  cases  there  may  be  itching  and  infiltration  of  the  skin, 
with  vesicular  and  other  lesions  foreign  to  psoriasis,  and  a  catarrhil 
discharge.^ 

Cavafy,*  Kuznitsky,'  and  others  report  cases  in  which  psoriatic 
lesions,  though  numerous,  were  limited  to  one  side  of  the  body. 

The  sequelje  of  psoriasis  are,  as  a  rule,  nothing  more  than  transitoi}' 
pigmentation,  but  cases  are  reported  in  which  involution  of  the  leaons 
has  been  followed  by  superficial  scars  (Crocker,  Hutchinson),  kek)id 
formations  (Anderson,  Purdon,  Oocker),  persistent,  deep  pigmenta- 
tion (C -rocker),  or  permanent  achromia  (Hallopeau  et  Gasne/  and 
Rille^).  In  some  cases  these  uimsual  sequelae  were  due,  undoubtediv, 
to  the  treatment.  A  few  instances  have  been  reported  by  J.  C. 
White,^  Ilartzell,'  Schamberg,^  and  others  in  w^hich  epithelioma  has 
followed  verrucous  lesions  which  had  developed  upon  psoriatic  patches. 
Some,  possibly  all,  of  such  changes  were  due,  as  suggested  by  Hartzell, 
to  previous  long-continued  use  of  arsenic  for  psoriasis.  The  author 
recently  studied  a  case  of  this  type,  in  which  several  epitheliomata 
occurred  on  verrucous  lesions  in  a  ])atient  suffering  with  psoriasis,  who 
had  taken  arsenic  for  a  long  })eriod  of  time. 

When  extensive,  and  especially  after  persisting  for  a  number  of 
years  without  amelioration,  ])soriasis  may  lose  its  distinguishing  feat- 
ures and  assume  all  the  characteristics,  l)oth  clinical  and  pathological, 
of  dermatitis  exfoliativa. 

Etiology. — The  cause  of  psoriasis  is  not  known.  Sex,  social  condi- 
tion, and  occupation  evidently  play  I'ttle  or  no  part  in  the  etiolog\*. 
The  disease  is  coninion,  comprising  about  4  ])er  cent,  of  all  cutaneous 
affections  reported  in  America.  It  occurs  most  frequently  in  the  seccmd 
and  third  decades  of  life,  hut  no  age  is  exem})t.  It  is  unusual  for  the 
first  attack  to  appear  after  forty-five,  and  the  disease  is  uncommon 
under  ten,  and  rare  under  three,  years  of  age.  Rille^  reported  a  ca.se 
in  which  the  disease  appeared  in  an  infant  six  days  old.  (Xher  cases 
in  infants  less  than  one  year  old  have  been  reported  by  Neumann, 
Kaposi,  and  others. 

Heredity  is  sc^eniingly  a  factor  in  a  considerable  number  of  castas, 
in  so  far  as  inherited  predisposition  is  concerned;  but  direct  transmis- 

>  Heiiusiji:  A  (1<  ;<cripti(>ii  of  th(^  causfs  of  nK)ist  forms  of  pijoriasw.  Giorn.  ital., 
1901,  xxxvi.  p.  427;  al)str.  in  MoimtHhcftc,  1901.  xxxiii.  p.  460. 

=  Cited  !)y  Crockor.  »  Archiv.  1S97,  xxxviii,  p.  405. 

'  AniiMlcs.  1S9S,  ».  iii.  ix.  p.  ()90.  *  Ibid..   1901,  8.  iv,   ii.  p.SO. 

"  AnuT.  .lour.  Mod.  Sci..   isSo.  Ixxxix,  j>.  UVA.  ■  Ibid.,  1899,  rxviii.  p.  265. 

-.lour.  Cut.  Di.M.,   1907,  xxv.  p.  26;  ilnd.,  1909,  xxvii.  p.  130. 
"Jour.  Mai.  Cut.,  ls9(),  xi.  p.  .'3So. 
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tton  of  the  disease  itself  by  inheritance  has  not  been  demonstrated. 
Several  careful  observers  believe  that  the  disease  is  often  hereditary. 
We  have  seen  several  families  in  which  the  disorder  was  present  in 
three  generations.  A  family  history  of  psoriasis,  however,  is  the  excep- 
tion rather  than  the  rule.  Engman's^  report  of  a  psoriasis  family-tree 
is  interesting  in  this  connection.  Knowles^  found  only  six  family  cases 
in  hundreds  of  cases  examined,  and  concludes  that  psoriasis  is  not 
hereditary.  It  is  of  great  rarity  in  the  dark-skinned  races.  Such 
cases  are  reported  by  Dade,**  Winfield,  II.  Fox*  and  others. 

An  early  conception  of  the  cause  of  psoriasis  was  that  it  was  a  cuta- 
neous manifestation  of  some  humor.  Gout  and  rheumatism  played 
&n  important  part  in  this  hypothesis.  But  modern  observers,  in  view 
of  the  rarity  of  the  association  of  psoriasis  with  these  disorders,  give 
them  a  small  place  in  the  etiology. 

The  disease  apparently  bears  no  definite  relation  to  any  one  systemic 
condition.  It  appears  in  individuals  who  are  apparently  in  perfect 
health,  as  well  as  in  the  delicate  and  those  ill  of  other  disorders.  Defec- 
tive assimilation  and  elimination,  such  as  exist  in  gout,  rheumatism, 
and  other  arthritic  disorders,  as  well  as  in  plethoric  and  over-fed  indi- 
viduals, exercise  an  unfavorable  influence  on  psoriasis.  Associated 
with  such  conditions,  psoriasis  is  usually  indolent  in  type,  but  exceed- 
ingly persistent,  unless  the  systemic  condition  is  improved. 

Metabolic  disturbances  have  been  attributed  as  a  cause  of  psoriasis 
by  a  number  of  observers.  Johnston  and  Schwartz,^  in  a  careful  study, 
found  no  recognizable  disturbances  in  the  nitrogen  metabolism  in  cases 
of  psoriasis.  Brocq  and  Ayrignac,*  in  a  careful  study  of  the  urine  in 
psoriatic  subjects,  found  no  constant  results.  Schamberg,^  on  the  con- 
trary, reported  a  remarkable  instance  of  nitrogen  retention  in  the 
studies  of  metabolism  carried  out  in  his  experimental  work.  So  strik- 
ing was  this  example  that  further  investigation  is  being  made. 

In  the  neurotic  and  poorly  nourished,  psoriasis  is  also  persistent, 
but  usually  with  more  acute  symptoms.  The  disease  has  been  attrib- 
uted to  fright,  shock,  and  other  neurotic  conditions.  Acute  toxemias 
of  various  origins  have  been  followed  by  an  outbreak  in  individuals 
predisposed  to  the  disease.  Winfield^  reported  a  group  of  six  cases 
folloTiing  tonsillar  infections.  Pollitzer,^  in  his  study  of  the  etiology  of 
psoriasis  (an  excellent  review  of  existing  theories),  concludes  that 
rheumatism,  gout,  neuroses,  and  heredity  are  not  direct  etiological 
factors  in  the  production  of  psoriasis,  but  in  the  present  state  of  our 
knowledge  it  can  neither  be  denied  nor  affirmed  that  they  may  have 

*  Jour.  Cut.  Dis.,  1913,  xxxi,  p.  559. 

«  Jour.  Amer.  Med.  Assoc,  1912,  lix,  No.  6,  p.  415;  abstr.  Jour.  Cut.  Dis.,  1913,  xxxi, 
p.  57. 

«  Jour.  Cut.  Dis.,  1909,  xxvii,  p.  207.  *  Ibid.,  1916,  xxxiv,  p.  847. 

»  Trans.  VI.  Intemat.  Derm.  ConRress,  1907,  p.  862. 

<  Annales,  1906.  s.  iv,  vii,  pp.  433-460. 

'  Research  Studies  in  Psoriasis:  A  Preliminary  Report,  by  J.  F.  Schamberg,  John 
A.  Kolmer,  A.  I.  Ringer  and  G.  W.  Raiziss,  Ph.D.,  Jour.  Cut.  Dis.,  1913,  xxxi,  pp.  698, 
B02. 

•  Jour.  Cut.  Dis.,  1916,  xxxiv,  p.  441.  Ibid.,  1909,  xxvii,  p.  483. 
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some  hearing  on  the  obscure  conditions  of  the  system  which  render  it 
more  or  less  susceptible  to  this  especial  infection. 

Polotebnoff^  is  a  strong  supporter  of  the  nervous  origin  of  psoriasis. 
He  believes  that  psoriasis  is  one  of  the  multiple  s^'mptoms  of  a  visd- 
motor  neurosis,  in  which  the  disturbances  in  the  circulation,  just  ii 
they  occur  in  various  organs  of  the  body,  sometimes  extend  to  the  sldn. 
The  neuropathic  hypothesis  lias  many  supporters.*  WeyP  believed 
that  psoriasis  was  due  to  inherited  weakness  of  the  nerve-centers  thit 
regulate  the  nutrition  of  the  skin,  and  that  the  cutaneous  lesions  were 
the  superficial  expressions  of  a  central  disturbance. 

The  parasitic  theory  of  psoriasis  is  strongly  suggested  in  many  ways. 
Syphilis  and  tuberculosis  have  both  been  held  responsible  for  the  pro- 
duction of  psoriasis.  Erasmus  Wilson,  followed  later  by  R.  W.  Taylor, 
believed  psoriasis  to  be  due  to  an  attenuated  syphilis,  and  recently 
Ravogli^  states  his  belief  that  psoriasis  is  of  nervous  origin,  the  unde^ 
lying  cause  of  the  nervous  changes  being  an  extinguished  syphilis. 
Menzer*  believes  psoriasis  to  be  a  cutaneous  manifestation  of  a  latent 
tuberculosis.  Schoenfeld*  and  Huebner^  made  studies  similar  to  that 
of  ]Menzer,  but  could  find  no  connection  whatever  between  tubercu- 
losis and  ])soriasis.  Sellei^  describes  sharply  outlined,  circular  or  ovoid 
bodies  found  deeply  in  the  skin  in  cases  of  psoriasis.  He  regards  these 
bodies  as  the  probable  exciting  cause  of  psoriasis. 

Pollitzer'^  believes  that  psoriasis  is  most  probably  due  to  an  external 
microbic  infectious  agent.  Schamberg,'^  in  his  study  of  the  question 
of  the  parasitism  of  psoriasis,  arrives  at  no  definite  conclusion  as  to  the 
parasitic  cause  of  the  disease.  In  his  research  studies  in  psoriasis"  he 
states  that  an  unidentified  diplococcus  X  was  found  in  five  psoriatic 
lesions  and  in  one  blood-culture,  and  is  deserving  of  further  study;  also, 
that  an  ultrnniicroscopic,  mobile,  bacillary  body  was  discovered  in 
seventeen  out  of  niiu^tccn  cases  of  psoriasis.  These  bwlies,  also,  are  be- 
ing further  studied.  Aside  from  these  two,  the  other  }>arasites  cultivated 
from  psoriatic  lesions  were  discarded.  Probably  the  earliest  writer  to 
discuss  this  phase  of  the  subject  was  Lang,^-  who  described  a  fungus, 
which  he  nanuMl  rpidcnfKtphyfon,  that  he  believed  to  be  the  cause 
of  psoriasis.     His  findings  were  confirmed  by  Wolff*^  and  Ecklund,  but 

'  Drrni.  Studion  uditod  l»y  rnna),  nain])iir>:.  1S91,  Series  2,  vol.  v,  p.  347. 

-  Woyl  and  otlicrs,  including  Hcsiiier,  PolotelinofT,  Hourdillou,  and  Kuznitsky,  Archiv, 
1S97,  xxxviii,  p.  40.'). 

'  Zirin.s.SJ.'n's  Handbook,  \ssii,  p.  217. 

<  Jour.  Cut.  Dis..  VM'.i,  xxxi,  p.  2o0. 

;•  neu(s<he  med.  Woclimsrhnft,  1912,  xxviii,  No.  45,  p.  2119;  abstr.  Jour.  Cut.  Dis., 
19i:<,  xxxi,  p.  127;  an<l  ibid..  1918,  xxxix.  No.  33,  p.  1599,  abstr.  ibid.,  p.  1055. 

"  Drutsclio  n»«'d.  Woclunsohrift,  1913,  xxxix.  No.  .30,  p.  1446;  abstr.  Jour.  Cut.  Dis., 
1913.  x\x=,  p.  10.j4. 

■  Ibid.,  1913.  xxxix,  No.  11.  p.  oO.");  a!)str.  ibid.,  p.  52S. 

•*  Wion.  klin.  Worhrnsrhrift.  1910.  x\o.  29.  p.  1075:  al).str.  Jour.  Cut.  Dis..  1911,  xxix, 
p.  3()3. 

■•'  Loc.  rit.  'Jour.  Cut.  Dis..  1909,  xxvii.  pp.  496-512. 

»>  Loc.  eit.  '=  Viert«'liahr,  1S79,  p.  257. 

'=  Vi.rtfljalir.  isM.  p.  337:  ab^t.  Annales.  lsS5,  vol.  vi.  p.  30). 
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were  later  rejected  by  Neisser  and  others,  including  Ries/  who  found 
the  bodies  described  by  Lang  to  be  artificial  products  and  not  spores. 

Many  attempts  to  transmit  the  disease  by  direct  inoculation  have 
failed,  but  Bestot^  apparently  succeeded  in  inoculating  himself  from 
an  infant  who  had  vaccinal  psoriasis. 

The  fact  that  psoriasis  frequently  has  followed  vaccination'  and 
other  local  injuries  of  the  skin  has  been  held  by  some  as  an  argument 
in  favor  of  the  parasitic  origin  of  the  disease.  Serkowski  and  Wisnewski* 
have  recently  described  ultramicroscopic  organisms,  resembling  the 
Paschen  corpuscles  of  variola,  in  psoriasis.  Successful  inoculations 
with  these  organisms  are  recorded.  It  has  long  been  known  that  in 
psoriatic  patients  lesions  may  be  developed  artificially  along  the  lines 
of  mechanical  irritation.  In  this  way,  figures  in  the  shape  oiF  anchors, 
crosses,  hearts,  and  many  others,  have  been  produced  on  the  skin  of 
psoriatic  patientS;  one  of  whom  has  been  ingeniously  photographed 
by  Fox,*  of  New  York. 

The  distribution  of  psoriatic  lesions  suggests  that  the  disease  may 
be  influenced  by  the  exclusion  of  sunlight  from  those  portions  of  the 
body  covered  with  the  clothing  and  the  hair.  Certain  it  is  that  in 
exceptional  cases  only  are  the  hands  involved  or  is  the  face  attacked 
at  a  distance  from  the  line  of  the  hairs  upon  the  brow  and  bearded 
r^on.  It  is  likewise  true  that  after  exposure  of  the  affected  areas  to 
abundant  sunlight,  not  only  when  patients  are  treated  intentionally  by 
such  exposures  of  the  nude  body  to  light  in  hospitals  and  in  private 
practice,  but  in  occupations  which  necessitate  the  same,  beneficial 
results  often  are  marked. 

In  \idnter  and  in  cold  countries  psoriasis  is  much  more  prevalent 
than  in  warmer  seasons  and  climates.  Kayscr^  reports  that  in  the 
tropics  the  subjects  of  psoriasis  are  few,  and  the  symptoms  of  the  dis- 
ease, when  they  develo])  at  all,  are  rudimentary,  the  typical  eruption 
being  scarcely  ever  produced. 

Pathology.^ — The  pathogenesis  of  psoriasis  is  an  unsettled  question, 
and  while  the  many  observers  of  the  histological  changes  agree  as  to 
findings,  their  interpretation  of  these  differs.  Some  believe  the  initial 
changes  occur  in  the  epidermis,  while  others  are  of  the  opinion  that  the 
corium  is  first  involved.  The  chief  changes  noted  in  the  epidermis  are 
hj^perkeratosis  and  parakeratosis  in  the  stratum  corneum,  and  acan- 
thosis in  the  rete.     In  the  early  lesions  the  scales  are  convex  and 

»  Vierteljahr,  1888,  xv,  pp.  521, 685, 871  (a  review  of  previous  reports  on  the  pathology 
of  peuriasis,  with  bibliography). 

*  Axmales,  1901,  s.  iv,  ii,  p.  337  (re\'iew  of  the  case  by  Hallopoau,  with  discussion). 
»  Weinstein,  Brit.  Med.  Jour.,  1902,  i,  p.  271   (resume  of  24  cases) ;  also  Uioblanc, 

Monatahefte,  February,  1896,  xxii,  p.  195.     Lane,  Jour.  Cut.  Dis.,  1916,  xxxiv,  p.  201; 
A  Case  of  Postvaccinal  Psoriasis. 
Monat«hefte,  February,  1896,  xxii,  p.  195. 

*  Nowinylek,  1913,  Bd.  xxv;  abstr.  Archiv,  1914,  cxvii.  p.  673. 

*  Photographic  lUustrationa  of  Cutaneous  Diseases.  New  York. 

*  Geoeeskumdig  Tijdschrift  vor  Ncderlandsch-Indie,  1907,  xlvii,  fasc.  5. 

^  Heimann:  Jour.  Cut.  Dis.,  1916,  xxxiv,  p.  204.  A  histological  study  and  review  of 
the  work  of  others,  with  bibliography. 
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thickest  in  the  center,  contain  air  spaces  and  are  arranged  in  layers. 
Migratory  leukocytes  are  found  which  frequently  collect  and  form 
microscopic  abscesses  (Munroe).  The  rete-pegs  are  elongated  and 
thickened  and  there  occurs  a  moderate  amount  of  intracellular  edema. 
The  portion  of  the  rete  overlying  the  papilte  is  not  thickened,  and 
may  be  thinner  than  normal,  this  accounting  for  the  ease  with  which 
bleeding  occurs  in  early  lesions  when  the  scale  is  removed. 

In  the  corium  there  occurs  vascular  dilatation  with  swelling  of  the 
endothelial  lining  of  the  vessels,  and  perivascular  cellular  infiltration 
consisting  of  leukocytes  and  fibroblasts.  The  papillae  are  elongated, 
broadened  and  at  limes  clubbed,  fitting  the  interspaces  of  the  rete- 
pegs.    The  collagen  is  edematous,  but  the  elastin  is  not  affected. 

Diagnosis. — ^The  recognition  of  a  pronounced  case  of  psoriasis  is 
made  with  ease.  As  usual,  it  is  the  atypical  form  of  the  eruption  that 
awakens  doubt.  The  diagnostic  features  of  the  common  type  are 
summarized  in  the  first  paragraph,  under  the  heading  of  symptoms. 

Eczema. — Eczema  elects  the  anterior  surfaces  of  the  body,  the  neigh- 
borhood of  the  mucous  outlets,  the  flexor  surfaces  of  the  joints  and 
limbs,  the  crevices,  folds,  pockets,  depressions,  and  protected  angles  of 
the  skin.  Psoriasis  elects  the  posterior  surfaces  of  the  body,  avoids 
the  vicinity  of  mucous  outlets,  and  occurs  over  the  extensor  aspects 
of  the  joints  and  extremities,  especially  about  the  knee  and  elbow. 
Both  disorders  occur  in  the  scalp.  Eczema  commonly  spreads  down- 
ward over  the  face,  involving  the  nose,  lips,  chin,  and  region  back  of  the 
ear.     Psoriasis  ordinarily  involves  only  the  upper  part  of  the  forehead. 

In  individual  patches  eczema  will  be  recognized  by  its  severe  itching; 
by  the  scratching  it  excites;  by  the  history  of  moisture,  discharge,  and 
crusting;  by  its  ill-defined  outline;  by  its  asymmetrical  disposition, 
except  upon  the  similarly  irritated  hands  and  feet;  and  by  the  fewer, 
more  yellowish,  smaller,  and  less  lustrous  scales  which  characterize  its 
squamous  varieties.  In  squamous  eczema,  moreover,  the  areas  are, 
as  a  rule,  larger,  more  irregular  in  shape,  fewer  in  number,  and  the  less 
perfectly  defined  outline  does  not  show  the  small,  round  plaques  which 
unite  to  form  the  larger  psoriatic  areas. 

Dermatitis  Seborrheica. — In  seborrhoic  dermatitis,  the  scales  are 
smaller,  greasy,  and  less  abundant;  the  surface  beneath  is  moist  or 
oily,  shows  no  bleeding  points,  and  is  less  reddened  than  in  psoriasis. 
The  lesions  are  most  numerous  on  the  scalp,  over  the  sternum,  and 
between  the  scapulae,  and  are  rarely  found  on  the  elbows  and  knees. 
From  the  scalp  the  disease  spreads  by  choice  down  behind  the  ears  and 
over  the  forehead.  A  fringe  may  be  formed  similar  to  that  which 
occurs  in  psoriasis.  The  individual  lesions  and  differences  in  scaling 
are  indicated  above. 

Syphilis. — Psoriasis  in  many  cases  greatly  resembles  the  squamous 
and  papulo-squamous  syphilides.  In  syphilis  the  greatest  aid  will  be 
obtained  by  a  history  of  infection,  adenopathy,  and  mucous  patches; 
and  in  women  abortions,  miscarriages,  and  stillbirths.  Psoriasis  is 
a  singularly  uniform  disease;  syphilis  is  decidedly  multiform  in  its 
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manifestations.  Syphilitic  patches  are  less  symmetrical,  more  elevated 
at  the  edge,  and  the  scales  with  which  they  are  covered  are  fewer, 
smaller,  dirty-yellowish  rather  than  lustrous  in  color,  and  are  apt 
to  form  a  collarette  about  the  base  of  the  lesion  instead  of  occurring 
in  an  imbricated  manner  over  the  margin.  Their  circular  outline  is 
often  abruptly  broken  by  gaps,  thus  producing  semilunar  and  small 
arc-shaped  segments.  In  syphilis  the  eruption  is  less  generalized, 
and  shares  with  other  s^-philodermata  the  brownish  and  purplish  hues 
of  the  skin  beneath ;  and  the  base  of  the  syphilitic  lesion  is  indurated. 
The  scales  of  many  of  the  syphilides  which  resemble  psoriasis  partake 
of  the  character  of  crusts,  being  agglutinated  by  exudations  from  the 
patch.  They  are  only  occasionally  squamous  as  in  psoriasis.  The 
squamous  syphiloderm  of  the  palms  and  soles  often  occurs  only  in  these 
localities.  Psoriasis  is  extremely  rare  in  such  situations,  and  is  seldom 
limited  to  these  regions  exclusively.  A  psoriasiform  circle  limited  to 
the  region  of  the  mouth,  nose  or  chin  will  generally  prove  to  be 
syphilitic.  The  disease  which  has  for  a  long  time  persisted  in  the 
production  of  squamous  patches  can  generally  be  demonstrated  to 
be  psoriasis,  as  syphilis  changes  its  type  in  the  course  of  months. 

Pityriasis  Rosea. — In  this  disease  the  patches  occur  most  commonly 
on  the  trunk,  rarely  on  the  arms,  and  practically  never  in  the  scalp. 
The  patches  are  more  oval  than  circular,  the  scales  are  finer,  and  on 
their  removal  no  bleeding  points  are  seen.  The  center  of  the  patch 
is  usually  tawny  or  salmon-colored.  The  disease  is  much  more  super- 
ficial, less  inflammatory,  and  more  rapid  in  its  career  than  psoriasis. 
Complete  involution  is  accomplished  usually  in  a  few  weeks,  and 
recurrences  are  rare. 

lichen  Planus. — The  primary  lesions  in  lichen  planus  are  minute, 
flat,  angular  papules,  which  as  individuals  rarely  become  as  large  as 
the  cross-section  of  a  small  pea.  The  larger  areas  are  formed  always 
by  grouping  and  coalescence  of  small  papules,  whereas  similar  areas 
in  psoriasis  are  produced  by  peripheral  extension  of  the  early  papule. 
Instead  of  presenting  distinct  scales,  the  lichen  planus  papule  is  covered 
with  a  thin,  horny  layer,  giving  the  papule  a  glazed  or  varnished  ap- 
pearance. There  is  a  tendency  to  linear  arrangement  of  the  lesions, 
and  when  these  coalesce  to  form  larger  areas  the  latter  are  commonly 
linear  or  angular  in  outline.  The  larger  papules  and  patches  in  lichen 
planus  have  a  characteristic  purplish  or  violaceous  hue,  which  never  is 
seen  {perfectly  in  psoriasis.  The  favorite  sites  of  lichen  planus  are  the 
flexor  surfaces  of  the  wrists  and  forearm  and  the  legs  above  the  ankle. 
It  is  rarely  conspicuous  on  the  elbows  and  knees  and  other  sites  of 
predilection  of  psoriasis. 

Pityriasis  Rubra  Pilaris  {Lichen  ruber  acuminuius)  is  a  compara- 
tively rare  disorder,  and  has  for  primary  lesions  fine,  pointed,  scale- 
capped  papules,  which  do  not  enlarge  peripherally,  but  form  larger 
areas  slowly  by  the  coalescence  of  many  small  papules,  some  of  which 
can  be  demonstrated  at  the  borders  of  large  areas.  The  characteristic 
circular  areas  and  typical  scales  of  psoriasis  are  wanting,  and  there  is 
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thickest  in  the  center,  contain  air  spaces  and  are  arranged  in  layers. 
Migratory  leukocytes  are  found  which  frequently  collect  and  fonn 
microscopic  abs(!esses  (Munroe).  The  rete-pegs  are  elongated  and 
thickened  and  there  occurs  a  moderate  amount  of  intracellular  edema. 
The  portion  of  the  rete  overl^Hing  tlie  papillie  is  not  thickened,  and 
may  be  thinner  than  normal,  this  accounting  for  the  ease  with  which 
bleeding  occurs  in  early  lesions  when  the  sc*ale  is  removed. 

In  the  corium  there  occurs  vascular  dilatation  with  swelling  of  the 
endothelial  lining  of  the  vessels,  and  perivascular  cellular  infiltratkm 
consisting  of  leukocytes  and  fibroblasts.  The  papilla?  are  elongated, 
broadened  and  at  limes  clubbed,  fitting  the  interspaces  of  the  rete- 
pegs.     The  collagen  is  edematous,  but  the  elastin  is  not  affected. 

Diagnosis. — The  recognition  of  a  pronounced  case  of  psoriasb  is 
made  with  ease.  As  usual,  it  is  the  atypical  form  of  the  eruption  that 
awakens  doubt.  The  diagnostic  features  of  the  common  type  are 
summarized  in  the  first  paragraph,  under  the  heading  of  symptoms. 

Eczema. — Eczema  elects  the  anterior  surfaces  of  the  body,  the  neigh- 
borhood of  the  mucous  outlets,  the  flexor  surfaces  of  the  joints  and 
limbs,  the  crevices,  folds,  pockets,  depressions,  and  protected  angles  of 
the  skin.  Psoriasis  elects  the  posterior  surfaces  of  the  body,  avoids 
the  vicinity  of  mucous  outlets,  and  occurs  over  the  extensor  aspects 
of  the  joints  and  extremities,  especially  about  the  knee  and  elbow. 
Both  disorders  occur  in  the  scalp.  Eczema  commonly  spreads  doiMi- 
ward  over  the  face,  involving  the  nose,  lips,  chin,  and  region  back  of  the 
ear.     Psoriasis  ordinarily  involves  only  the  upper  part  of  the  forehead. 

In  individual  patches  eczema  will  l>c  recognized  by  its  severe  itching; 
by  the  scratching  it  excites;  by  the  history  of  moisture,  discharge,  and 
crusting;  by  its  ill-defined  outline;  by  its  asymmetrical  disposition. 
except  upon  the  similarly  irritated  hands  and  feet;  and  by  the  fewer, 
more  yellowish,  smaller,  and  less  lustrous  scales  which  characterize  it^ 
squamous  varieties.  In  scjnanions  eczema,  moreover,  the  art*as  are, 
as  a  rule,  larger,  more  irregular  in  shape,  fewer  in  number,  and  the  less 
perfectly  defined  outline  does  not  show  the  small,  round  plaques  which 
unite  to  form  the  larger  psoriatic  areas. 

Dermatitis  Seborrhoica.--  In  seborrhoic  dermatitis,  the  scales  are 
smaller,  greasy,  and  less  abundant;  the  surface  beneath  is  moist  or 
oily,  shows  no  bleeding  ])oints,  and  is  less  rcnldened  than  in  psoriasis. 
The  lesions  are  most  numerous  on  the  scalp,  over  the  sternum,  and 
between  the  scapula\  and  are  rarely  found  on  the  elbows  and  knees. 
From  the  scalp  the  disease  spreads  by  choice  down  behind  the  ears  and 
over  tlu*  forehead.  A  fringe  may  be  formed  similar  to  that  which 
occurs  in  psoriasis.  The  individual  lesions  and  difierences  in  scaling 
are  indicated  above. 

Syphilis.-  Psoriasis  in  many  cases  greatly  resembles  the  s(]Uamous 
and  papulo-squamous  syphilidcs.  In  syphilis  the  greatest  aid  will  be 
obtained  by  a  history  of  infection,  a<Icnopathy,  and  mucous  patches; 
and  in  women  abortions,  miscarriages,  and  stillbirths.  Psoriasis  is 
a  singularly  uniform  disease;  syphilis  is  decidedly  multiform  in  its 
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Snife^tioiLs.  Sypliilitic  j>at<'lies  are  less  syinmetrieal.  more  elevated 
t  tlie  e<lge»  and  the  scales  witli  wliiek  they  are  (^i^vered  are  fewer, 
smaller,  dirty-yellowish  rather  than  lustnjiis  in  eolor,  ami  are  apt 
to  fonu  a  ei>Harette  about  the  hase  of  the  lesion  instead  of  oecurriiig 
in  an  imbrieateil  manner  over  the  margin.  Their  circular  oyttine  is 
often  abruptly  broken  by  gaps,  thns  producing  semilunar  and  small 
arc-shajx^i  segments.  In  syphilis  the  eruption  is  less  generalized, 
and  shares  with  other  syphilodermata  the  brownish  and  puq>lish  hues 
of  the  skin  beneath;  and  the  hase  of  the  syphilitic  lesion  is  indurated. 
The  scales  of  many  of  the  syphilidrs  which  resemble  psoriasis  partake 
of  the  character  of  txusts,  l>eiug  agglutinated  liy  exudations  from  the 
patch*  They  are  only  occasionally  squamous  as  in  psoriasis.  The 
squamous  syphiltKlerm  of  the  palms  and  soles  often  occurs  only  in  these 
Iw^alities.  I's^iriasis  is  extremely  rare  in  such  situations,  and  is  seklom 
limiteii  to  these  regions  exclusively.  A  i)soriasiform  ein  le  limited  to 
the  region  <*f  the  mouth,  nose  or  chin  will  generally  prove  to  lie 
s\phUjtie.  The  disease  which  has  for  a  long  time  persisttnl  in  the 
production  of  squamous  patches  can  generally'  be  demonstrated  to 
be  psoriasis,  as  syphilis  changes  its  type  in  the  course  of  months. 

Pityriasis  Rosea.— In  this  disease  the  patebes  occur  most  commonly 
on  the  trunk,  rarely  on  the  arms,  and  practically  never  in  the  scalp. 
The  patches  are  more  oval  than  circular,  the  scales  are  finer,  and  on 
their  removal  no  bleechiig  points  are  seen.  The  center  of  the  patch 
is  usually  tawny  *»r  saimoiM'olured,  The  disease  is  much  more  super- 
ficial, less  intiammator\ ,  and  more  rapid  in  its  career  than  i>soriasis. 
Complete  involution  is  act*omphshed  usually  in  a  few  weeks,  and 
recurrences  are  rare. 

lichen  Plantis. — ^The  primary  lesions  in  lichen  planus  are  miimte, 
flat,  angular  papules,  which  as  indivifbials  rarely  Itecome  as  large  as 
the  cross-section  of  a  small  pea.  The  larger  areas  are  formed  always 
by  grouping  and  coalescence  of  small  papules,  whereas  similar  areas 
in  psoriasis  are  produced  by  peripheral  extension  of  the  early  papule. 
Instead  of  presenting  distinct  scales,  the  lichen  planus  papule  is  covered 
with  a  thin,  horny  layer,  gi%'ing  the  papule  a  glazed  or  varnished  ap- 
pearance. There  is  a  tendency  to  linear  arrangement  uf  the  lesions, 
and  when  these  coalesce  to  form  larger  areas  the  latter  are  commonly 
linear  or  anguUir  in  outline.  The  larger  jiapules  aiul  patches  in  lichen 
planus  have  a  characteristic  purjilish  or  violacet>us  hoe,  which  never  is 
seen  perfectly  in  psoriasis.  The  favorite  sites  of  lichen  planus  are  the 
flexor  surfaces  of  the  wrists  and  forearm  and  the  legs  abo\'e  the  ankle. 
It  is  rarely  conspicuous  on  the  elbows  and  knees  and  otiter  sites  of 
pretlilection  of  psoriasis. 

Pityriasis  Rubra  Pilaris  (Lirhtn  ntber  acuminutm)  is  a  compara- 
tively rare  disorder,  and  has  for  primary  lesions  fine,  pointed,  scale- 
capped  papules,  which  do  not  enlarge  j>eripheralty,  Init  form  larger 
areas  slowly  by  the  coalescence  of  many  small  |iapules,  some  of  wluch 
can  l>e  demonstrated  at  the  borders  of  large  areas.  The  characteristic 
circular  areas  and  typical  scales  of  psoriasis  are  wanting,  and  there  is 
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When  defective  elimination  is  demonstrable,  or  in  plethoric  or  rheu- 
matic patients,  the  administration  of  alkalies,  such  as  liquor  potassiP, 
potassium  citrate  or  acetate  or  sodium  bicarbonate,  taken  with  large 
quantities  of  water  three  times  a  day,  after  meals,  is  recommended. 
When  associated  with  gout,  Uobmson  advises: 

H — Vin.  colchici,  oijj  ^' 

Spts.  ether,  nit.,  Jss;  ^  l**)' 

Potass,  acetat.,  5j;  '^ 

Syr.  aurantii,  5iss;  45.     M. 

Si^. — A  dessertspoonful  thn»e  times  (iaily  in  water  after  meals. 

Winfield^  reported  the  successful  treatment  of  psoriasis  with  colonic 
irrigation  and  the  internal  administration  of  lactic  acid. 

Local  Treatment. — The  successful  operation  of  various  medicinal 
substances  employed  requires  the  removal  of  the  scales.  This  may  be 
accomplished  by  applying  oil,  glycerin,  or  vaseHne,  after  which  the 
scales  may  be  washed  off  with  soap  and  water.  In  some  instances  a 
general  alkaline  bath  may  be  used  for  similar  purposes.  The  prepara- 
tion of  most  value  in  the  local  treatment  of  psoriasis  is  chrysarobin, 
first  recommended  for  this  disorder  by  Squire  of  I^ondon  in  1878.  The 
drug  may  be  applied  in  strengths  varying  from  2  to  40  grains  (0.13  to 
2.60)  to  the  ounce  {'M).)  of  ointment,  paste,  collodion  or  traumaticin, 
or  it  may  be  incorporated  in  plaster.  It  is  occasionally  used  in  greater 
strength  for  localized  inveterate  areas.  It  commonly  produces  a 
dermatitis  which  subsides  within  a  few  days.  The  plan  followed  by  us 
is  to  have  the  chrysarobin  applied  daily  until  a  slight  erythema  is 
detected  at  the  edge  of  the  brownish  discoloration  produced  by  the 
application.  Its  use  is  then  suspended  until  the  reaction  has  subsided. 
As  a  rule,  the  appHcation  may  be  repeated  on  five  successive  days. 
In  some  instances  a  single  apphcation  produces  a  reaction,  while  in 
others  ten  or  more  fail  to  do  so.  When  the  areas  are  numerous  or  in 
large  areas  chrysarobin  is  I)cst  used  in  the  form  of  a  soft  ointment 
well  rubbed  into  the  patches  daily,  'i'he  surplus  ointment  may  be 
wiped  off  and  the  skin  covered  witli  a  dusting  powder.  For  circum- 
scribed areas  chrysar()l)in  may  be  applied  in  collodiim  or  traumaticin 
in  a  strength  of .")  to  1 0  per  cent.  After  the  scales  have  been  thoroughly 
removed  a  film  of  this  prej)arati()n  is  applied  with  a  brush  or  swab  and 
allowed  to  dry.  The  application  may  be  removed  daily,  as  above 
suggested. 

An  eilVctive  combination  suggested  by  Fox  is  10  parts  each  of 
chrysarobin  and  salicylic  acid,  M  parts  of  sulphuric  ether,  and  100 
parts  of  H(»xible  collcKlion.  Besnier  suggested  making  a  solution  of 
chrysarobin  and  chloroform,  20  to  40  grains  (IM'S  to  2.00)  to  the  ounce 
(.*^0)  which  is  applied  to  the  patches  and  after  evaporatitm  of  the 
chloroform  the  adhering  j)()wder  is  covered  with  a  layer  of  traumaticin 
or  collodion. 

Chrysarobin  may  be  mixed  with  water  and  ai)plied  as  a  paste,  or 

>  Jour.  Ainer.  Me<J.  As.soc,  August  10,  1912,  p.  416. 
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incorporated  in  a  50  per  cent,  aqueous  solution  of  ichthyol  and  applied 
as  a  varnish.  The  combination  suggested  by  Unna  and  Dreuw  is 
effective  for  local,  inveterate  patches.    This  formula  follows: 


^ — Acid,  salicylic, 

Siiss; 

10 

Chrysarobin, 

Ol.  nisei, 

aa    3v; 

20 

Saponis  mollis. 

Vaseline, 

aa    5vj; 

24 

M. 


Vn-. 


The  effect  of  chrysarobin  is  greatly  enhanced  by  the  use  of  auto- 
serum  injections.^  In  1914  many  favorable  reports  were  made  con- 
cerning this  method.  In  the  following  year  adverse  reports  came  from 
some  of  the  previous  observers  as  well  as  others.  After  five  years* 
constant  use  we  believe  the  method  to  be  of  distinct  value  in  many 
cases.     (For  technic  Cf.  section  devoted  to  General  Therapeutics.) 

WTien  the  patient  can  be  kept  in  a  hospital  under  direct  supervi- 
sion for  a  period  of  three  weeks  iVIook^  recommends  the  use  of  an 
ointment  containing  10  per  cent,  of  chrysarobin  and  2  per  cent,  of 
phenol.    This  treatment  is  only  applicable  to  hospital  patients. 

The  patch  of  psoriasis  undergoing  resolution  under  chrysarobin 
becomes  less  scaly  and  assumes  a  whitish  and  normal  aspect  which 
contrasts  strongly  with  the  deep  brown  discoloration  of  the  skin  at  the 
peripher>'  of  the  patch.  Xovorobin,  a  derivative  of  chrysarobin  which 
was  brought  forward  by  Schamberg,  has  the  advantage  of  being  more 
active  and  less  disagreeable  to  use  because  of  the  fact  that  the  staining 
qualities  are  reduced.  Chrysarobin  should  not  be  used  on  the  hands, 
face,  or  in  the  scalp  except  under  unusual  circumstances. 

The  tars  probably  rank  next  to  chrysarobin  in  the  treatment  of 
psoriasis.  Owing  to  their  ability  to  produce  undue  reactions  in  sus- 
ceptible skin  it  is  well  to  employ  them  first  on  a  relatively  small  portion 
of  the  affected  surface.  It  is  also  necessary  to  leave  the  preparation 
on  for  several  hours,  as  the  tars  do  not  produce  prompt  reactions. 

Pix  liquida,  oleum  cadinum  or  oleum  rusci  may  be  used  in  the  form 
of  a  salve,  1  dram  (4)  of  either  to  the  ounce  (30)  of  lard,  lanolin  or 
petrolatum,  or  a  combination  of  these.  A  thin  layer  of  this  ointment 
should  be  well  rubbed  into  the  patches  which  have  been  denuded  of  their 
scales  twice  daily.  In  some  European  clinics  tar  is  applied  after  a 
soft  soap  bath  and  the  patient  is  returned  to  the  bath,  where  he 
remains  for  several  hours,  (ireen  soap,  salicylic  acid  and  sulphur  are 
sometimes  combined  with  tar,  as  follows: 

^ — Ol.  rosmarin.,  Siss;  6i 

Glycerin.,  5j;  30 

01.  nisei,  3j;  M) 

Saponis  mollis,  5iv;  120 

Alcoholis,  Sviij;  240         M. 

Sig. — For  external  use. 

*  Gottheil  and  Satenstein,  Trans.  Sec.  on  Derm.,  Anier.  Med.  Asasoc,  1914,  p.  124; 
Howard  Fox,  Jour.  Cut.  Dis.,  1915,  xxxiii.  p.  616;  Trimble,  RothwcU,  Ibid.,  p.  621; 
Willock,  Jour.  Amer.  Med.  Assoc,  July  3,  1915;  Ravitch,  Ibid.,  April  10,  1915. 

*  Archiv.  of  Derm,  and  Syph.,  1920,  ii,  p.  447.     See  this  article  for  details. 


268  HYPEREMIAS  AND  INFLAMMATIONS 

Wilkinson's  salve  as  modified  by  Hebra  is  also  used  with  good  eflFect : 

I^ — Sulphur  sublimat., 

01.  rusci  (crud.  vel.  rectif.),      SH    Jss;  15 

Saponis  mollis, 

Adipis,  aa    Sj;  30 

Cret.  preparat.,  3iiss;  3  33  M. 

Sig. — Wilkinson's  salve,  modified. 

When  applied  over  the  general  surface  absorption  of  the  tar  may  take 
place  with  the  production  of  general  toxic  symptoms,  which  include 
fever,  vomiting  diarrhea,  strangury,  or  the  elimination  of  the  toxic 
agent  in  secretions  which  are  blackened  by  its  presence.  The  symp- 
toms are  usually  relieved  in  from  twenty-four  to  forty-eight  hours  after 
the  discontinuance  of  the  drug. 

Salicylic  acid,  ammoniated  mercury,  sulphur  and  resorcin  are 
employed  in  cases  or  areas  where  chrysarobin  or  the  tars  are  contra- 
indicated.  For  the  scalp  lesions  a  10  per  cent,  ammoniated  mercury 
or  mild  chlorid  of  mercury  or  a  3  to  5  per  cent,  salicylic  acid  ointment 
is  recommended.  Chrysarobin  and  tar  cannot  be  employed,  as  a 
rule,  in  this  situation.  Occasionally  sulphur  or  resorcin  may  be  sub- 
stituted, especially  when  the  lesions  are  of  the  seborrheic  type. 

In  many  cases  on  the  glabrous  skin  it  may  be  necessary  to  employ 
some  agent  other  than  chrysarobin  or  tar.  An  effective  combination 
for  moderate  sized  areas  consists  of  salicylic  acid  3  per  cent.,  ammoni- 
ated mercury  5  per  cent,  in  petrolatum.  Frequently  the  use  of  a 
salicylic  acid  ointment  for  a  few  days  in  connection  with  the  alkaline 
baths  above  suggested  is  valuable  as  a  preliminary  measure  before 
beginning  chrysarobin. 

Pyrogallol,  first  suggested  as  a  remedy  for  psoriasis  by  Jarisch,  is 
inferior  to  chrysarobin.  It  is  used  in  a  strength  of  10  per  cent,  in 
petrolatum.  It  is  less  rapid  in  its  action  than  chrysarobin  and  does  not 
produced  so  much  discoloration.  It  is  toxic  when  absorbed  from  the 
skin  surface. 

Beta-naphthol  was  first  used  in  psoriasis  by  Kaposi.^  It  may  be 
applied  in  an  ointment  in  a  strength  of  15  per  cent.,  or  in  alcoholic 
solution.  Kaposi  originally  reported  good  results  following  its  use. 
Unlike  the  above  remedial  agents,  it  does  not  stain  the  skin,  hair  or 
nails. 

Crocker  advised  thymol  in  ointment,  10  to  30  grains  (0.66  to  2.)  to 
the  ounce  (30.). 

For  localized  patches  that  have  resisted  chrysarobin,  Blaschko* 
recommends  the  formula  of  Rochard: 


-lodi  pur., 

grs.  x; 

66 

Hydrarg.  chlorid.  mitis, 

grs.  xxxj; 

1 

7 

Vaseline,  vel  adipis, 

S»i-3j; 

100 

M 

A  large  number  of  other  remedial  agents  have  been  suggested  in  the 
local  treatment,  but  most  of  them  are  inferior  to  those  above  enumer- 
ated. 

»  Wien.  med.  Wochenachrift,  xxxi,  pp.  617,  641,  681. 
*  Archiv,  1901,  Ivi,  p.  253. 
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Heimann'  recommeiidetl  the  use  of  the  I'viol  lamp  in  the  treatment 
of  pst>riasis. 

Hadiothenipy  is  a  ehniu,  efficient  and  naist  viilnahlf  niethofl  of  loeal 
treatment.  In  the  inajnrity  of  instance.s  p.soriatie  lesions  (iisapjX'ar 
^i-ith  more  certainty  ami  with  tnneh  greater  rapidity  under  .r-rays 
tJian  with  any  other  lueal  nteasure.  Tlie  ra\.s  sliouhl  l»e  employed 
with  grt^at  eantioOt  ami  a  dermatitis  shonhl  ni>t  he  indueeth  A  few 
exposures  of  mtMlerate  intensity  suffice,  A  dermatitis  may  he  pro- 
duced  in  an  area  which  is  the  st^at  of  psoriatic  lesions  b\'  an  amount 
of  j*-rays  whieh,  if  applied  to  the  normal  skin,  woultl  priMluee  little  or 
no  reaetion.  Telangiectasia  Is  ]>r(me  to  clevehjiJ  in  areas  in  wliieh  an 
active  dermatitis  has  Ijcen  induced.  Kecnn-enee  uf  lesions  takes  i)!aee 
after  rariiotherapy  as  after  other  methods  of  treatment,  (ireat  eaotioii 
is  necessary  in  treating  a  series  of  recnrrences»  es[)ecially  If  the  recurrent 
lesions  occupy  areas  formerly  involved,  liadiutlierapy  is  not  recom- 
mende^i  in  psoriasis  of  the  scalp  on  acctamt  of  the  resultant  alopecia, 
and  should  he  the  method  of  chtace  only  in  selecte*!  eases. 

Prognosis.— The  permanent  relief  of  a  grave  ease  of  psoriasis  is  not 
insured  by  any  treatment,  though  hundreds  of  patients  are  permanently 
relieved  by  even  the  simplest  measures.  The  disease  often  recurs, 
and  may  do  so  repeatedly  for  the  greater  iiart  itf  a  lifetime.  IVrmanent 
relief,  therefore,  shmild  he  neither  promised  nor  predicted  in  any  case. 
Once  relieved,  it  should  be  the  aim  to  guard  against  all  possible 
recurrences.  It  is  important  to  insist  that  treatment  shall  be  followed 
until  the  last  lesion  has  been  cleared  away.  If  even  a  few  small  areas 
are  left,  recurrence  will  ffJlow  more  surely  and  quickly.  After  relief 
of  any  obstinate  or  recurrent  attack,  as  also  in  inveterate  cases,  the 
prognosis  is  greatly  improved  by  the  removal  to  a  climate  suitable  for 
the  psoriatic  patient. 

Parakeratosis  Seutularis, — Under  this  title  l'nna=  described  an  affec- 
tion characterized  by  ahru>rmal  ci»rnification,  affecting  the  body  in 
areas,  and  accompanied  by  snj>eriicial  iriHanimation.  The  lesir»ns  are 
described  as  occurring  on  the  leg  in  patclies  the  size  of  a  shilling  to  a 
half-KTown  or  larger,  as  being  livid-red  in  color,  and  showing  special 
involvement  of  the  hair-follicles.  In  the  follicles  are  described  horny 
balls,  which  are  early  yellowish-red  in  color,  later  (4ialky -white,  and 
which  finally  run  together  and  form  with  the  interfollicnlar  scales 
peculiar  large,  bent  shields,  one  or  more  of  which  are  placed  in  the 
middle  of  the  brownish  areas.  The  under  surface  of  the  shield  is  d*jtted 
with  a  targe  number  of  thorn-like  horny  balls,  representing  the  horny 
baU.H  drawn  from  the  follicles.  On  the  scalp  the  hairs  are  enclosed 
in  bundles  of  yellowish-white,  waxy,  horn\'  frills,  which  run  together 
and  form  a  yellowish-wlute  caj),  closely  adherent  to  the  ht^ad.  Weiss,* 
under  the  title  Partiki'rattf.sijfo.^frftnv  (j<citiiihtn\^),  ilescril>cd  a  case  with 
lesions  closely  simulating  those  above  described.     In  this  there  were 


*  Jour.  Cut.  Dis.,   1911,  xx\x.  p.  G35. 

■  Int<?rnat.  Atlfws,  189(>.  Part  3,  No.  8;  HistopaUioIogy.  p.  286. 

*  Jour,  Amer.  Med,  Assoc*,  11112,  lix,  p.  343. 
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scattered  over  the  body-surface  discrete,  variously  shaped,  larger  and 
smaller,  whitish  and  yellowish,  laminated  and  raised  masses.  The 
resemblance  between  the  rupioid  psoriasis  of  McCall  Anderson  and  this 
case  was  striking  (see  Psoriasis).  It  is  believed  by  many  that  the  two 
cases  above  mentioned  are  rare  and  unusual  forms  of  psoriasis. 

PARAPSORIASIS. 

Synonjrm. — Resistant  maculo-papular  scaly  erythroderma. 

Fox  and  MacLeod,^  in  a  careful  study  of  a  case  of  parakeratosis 
variegata  and  a  survey  of  the  literature  at  that  time,  classed  under 
the  second  title  above  the  following  disorders:  erythrodermie  pityri- 
asique  en  plaques  disseminees  (Brocq);  dermatitis  psoriasiformis  nodu- 
laris (Jadassohn) ;  pityriasis  lichenoides  chronica  ( Juliusberg) ;  lichenoid 
psoriasiform  exanthem  (Neisser) ;  and  parakeratosis  variegata  (Unna, 
Pollitzer,  Santi).  At  a  somewhat  later  date,  Brocq^  introduced  the 
term  parapsoriasis  for  this  group  of  diseases,  and  proposed  the  three 
following  divisions:  parapsoriasis  en  gouUes,  parapsoriams  lichhuMe, 
and  parapsoriasis  en  plaques.  This  classification  includes  the  various 
manifestations,  and  presents  a  clear  conception  of  the  group. 

Definition. — Parapsoriasis  is  a  rare  disease  of  the  skin  characterized 
by  persistent,  red,  scaling  patches  or  lichen-planus-like  lesions,  devoid 
of  subjective  sensations,  and  resistant  to  therapeutic  measures.  The 
disease,  as  described  in  individual  caj^es,  varies  as  to  type.  A  par- 
ticular study  of  the  disorder  has  been  made  by  J.  C.  White,'  C.  J. 
White,^  Corlett  and  Schultz,^  Anthony,®  Sir  Malcolm  Morris  and  Dore,^ 
Sutton,^  and  others  in  addition  to  the  authors  above  noted.^ 

Sjnnptoms. — In  all  varieties  the  persistence  of  the  lesions  in  spite 
of  treatment  is  characteristic.  The  lesions  occur  chiefly  on  the  trunk 
and  limbs.  The  inflammatory  process  is  superficial  and  devoid  of  infil- 
tration and  of  subjective  sensations.  The  primary  lesion  is  a  macule 
or  maculo-papule,  often  scale-covered,  which  spreads  peripherally. 
New  lesions  slowly  but  surely  appear,  until  larger  areas  become  in- 
volved. In  this  way  the  guttate,  retiform,  and  patchy  varieties  are 
produced.  A  true  conception  of  the  disease  cannot  be  had  from  obser- 
vation of  a  single  case.  The  individual  cases  differ  from  each  other  in  a 
striking  manner.  The  particular  features  of  each  must  therefore  be 
depicted.  At  present  it  cannot  be  stated  which  variety  occurs  most 
commonly. 

Quttate  Variety  (Parapsoriasis  en  gonttes  {Brocq),  Dermatitis psoriasi- 
fomiis  nodularis  {Jadassohn),  Pityrias^is  lichenoides  chronica  {Jidius- 

»  Brit.  Jour.  Derm.,  1901,  xiii,  pp.  319-346,  inc. 

*  Annales.  1902,  a.  iv,  iii,  p.  433.  »  Jour.  Cut.  Dis.,  1900,  xviii,  p.  636. 

*  Ibid..  1903,  xxi,  p.  153.  »  Ibid.,  1909,  xxvu,  p.  49  (literature). 

•  Ibid.,  1900,  xxiv,  p.  455.  '  Brit.  Jour.  Derm.,  1910.  xxii,  p.  249. 
»  Ibid.,  1913.  XXV,  p.  115. 

•  A  number  of  cases  representing  the  different  types  of  the  disonler  have  been  shown 
before  the  variotis  dermatnlogiral  societies  of  this  country  and  in  Enghmd  during  the 
past  few  years. 
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Tff),^ —  I  n  t  h  is  \'a  riet  >'  a  v  I  ose  resein  bl  a  n  re  to  psnri  a  si  s  i  s  Ti  oted .  A  ^ai  n . 
at  tinier,  a  sraliiig  syphilodf^rm  is  simiilatrd.  The  enii>finji  is  \'ery 
siiperlicial.  cimsistiiij^  <*f  ivinlica^l-  tn  iH-u-sizcd  jiapuli's,  round  or  oval 
m  form,  and  of  an  iiiten.se,  elear-re^l  eolor.  The  larger  are  paler,  well- 
defintNl,  and  Hat,  with  an  oeeasional  eentrai  depression.  The  smaller 
are  slightly  pointed.  Sealing  may  he  cpiite  ])eree[)tihle,  or  the  [)apules 
may  he  tie  void  of  scales.  The  lesions  are  somewhat  firm,  timl  sotne 
are  follieylar.  The  serate!ie<!  lesion  is  reti  and  hieeds  Ijut  little.  The 
scale,  when  renrnved,  is  found  to  be  thieker  in  tlie  center  than  at 

Fig.  <f5 


y^ 


\ 


i 


Purapsorinsisi  lii^heiioidcs. 


the  |jeriphery.  New  papules  or  nodules  appear  here  and  there  a.s 
the  enjption  gradually  increases.  In  tlie  begimiiug  there  is  an  arei>la 
of  retlness.  Xo  sid»jeetive  sensatious  nre  [iresent.  uihI  involutit*n  of 
the  lesions  is  uneommoji.  The  hands,  face,  and  scidp  are  usually 
free  from  attack. 

In  a  patient  presenting  this  type,  stndiefl  for  some  years  by  the 
author,  the  primarv  lesifui  was  a  red   ]>apiile,  scule-eovered   at,  all 

'  Stok(>».  Jour  Cut.  t>ii^..  1911).  xxxiv,  p.  343.  C1iii(r:ii  and  Expemiicrital  Oliservatioiifl 
on  A  Cikse  of  Ht>Tmsis  Lti'htMu*i(lei<  ('hroiiini  iJulnml^fiTM);  Wjillhnuser,  Ibid.,  It)  19. 
^UEVti,  p.  763,  pHmpsoriasiiH  Linhenojilo>  I^ninris,  re|»nrr  of  uii  uDu^md  ease. 
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points.  As  the  lesion  enlarged,  in  this  particular  instance,  it  assumed 
a  darker  hue.  The  sites  of  election  were  the  trunk  and  limbs.  The 
patches  were  from  pea-  to  dime-sized,  and  remained  unchanged  for 
long  periods  of  time.  At  varying  intervals,  new  lesions  w^ould  develop, 
being  light-red  at  first,  later  assuming  the  above  mentioned  character- 
istics.   The  lesions  were  but  little  influenced  by  treatment. 

Pick,^  Civatte,^  and  Milian  and  Pinard'  have  reported  cases  of  this 
disorder  which,  on  microscopical  examination,  were  found  to  be 
tuberculides.     Civatte  surmises  that  they  are  all  of  this  nature. 

Betifonn  Variety  (Parapsoriasis  licherunde  (Brocq),  Parakeratosis 
variegata  (Unna,  Polliizer,  Santi),  Lichen  variegaius  (Crocker). — In 
this  variety  the  eruption  is  more  generalized  than  in  either  of  the  other 
forms,  and  is  represented  by  lesions  that  may  be  described  as  inter- 
mediate between  those  of  lichen  planus  and  psoriasis.'  The  subjects  of 
this  disorder  have  been  adults  in  the  third  and  fourth  decades  of  life. 
The  eruption  is  usually  generally  distributed  over  the  trunk  and  extrem- 
ities and  is  retiform  in  character,  almost  as  though  the  patient  were 
covered  with  a  net.  This  peculiar  appearance  is  induced  by  hyperemia 
occurring  in  the  form  of  a  patchy  network,  enclosing  areas  of  a  less 
intense  hue.  The  primary  lesion  is  a  reddish-yellow  or  darker  colored, 
flat-topped,  scale-covered  papule.  The  lesions  on  coalescing  produce  the 
peculiar  picture  above  described.  The  extremities  may  be  the  seat 
of  a  more  marked  dermatitis,  with  increased  scaling,  and  also  with 
more  distinct  papulation,  the  papules  being  flat-topped,  shining,  lichen- 
planus-like.  In  a  few  recorded  cases,  the  premycotic  stage  of  mycosis 
fungoides  has  been  mistaken  for  this  eruption.*  One  such  case  came 
under  the  observation  of  the  author.  This  patient  for  some  years 
was  considered  by  experts  to  be  suffering  with  parapsoriasis  of  the 
retiform  type,  but  subsequently  developed  true  mycosis  fungoides,  to 
which  he  later  succumbed.  Wise  and  Rosen^  recently  recorded  a 
similar  case.    This  form  of  parapsoriasis  is  resistant  to  treatment. 

Parapsoriasis  en  Plaques  (Brocq). — ^The  cases  described  under  *the 
title  of  Erythrodermie  yityria^ique  en  plaques  disseminees  and  Xantho- 
erythrodermie  perslans  by  J.  C.  White,  Crocker  and  others  belong 
to  this  group.  In  this  variety  plaques  or  patches  of  varying  size 
and  irregular  shape  occur  on  the  trunk  and  limbs.  The  patches  are 
well  defined,  range  in  size  from  that  of  a  dime  to  a  walnut  or  larger, 
and  present  varying  shades  of  red,  reddish-  or  yellowish-brown  or  fawn- 
color,  and  at  times  a  darker  brown.  In  certain  cases  a  seborrhoic 
dermatitis  is  simulated.  Moderate  scaling  is  usually  present,  and  the 
scales  are  small  and  adherent.  In  certain  instances  visible  scaling  is 
absent.    On  pressure  the  color  may  all  be  removed.    There  is  no  ele- 

»  Archiv,  Ixix,  p.  411.  'Annates,  1907,  s.  iv,  viii,  p.  477. 

«  Anuales.  1906,  p.  209  (Brocq's  clinic). 

*  Jamipson,  Jour.  Cut.  D>s.,  1901,  p.  440;  Hudolot  and  Gastou,  Annales,  1904,  s.  iv, 
V,  p.  1090;  and  also  the  first  ease  of  Unna. 

*  Jour.  Cut.  Dis.,  1916,  xxxiv,  p.  95;  A  Case  of  Early  Mycosis  Fungoides  Clinically 
Indistinguishable  from  Parajisoriasis  of  Brocq. 
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vatioD  of  the  lesion,  no  itiiiltratioii  of  the  skin,  uml  subjective  sensa- 
tions are  absent.  The  lesions  are  very  persistent  aiul  show  practically 
no  tendency  to  undergo  spontaneous  involotioii,  l)ut  are  clearly  resist- 
ant to  treatment.  The  patches  sometimes  are  so  delicate  as  to  appear 
like  a  mere  stain. 

Etiology. — The  cause  of  para^Jsoriasis  is  unknown.  It  is  essen- 
tially a  disease  of  adult  Hfe,  though  one  patient  studietl  for  some  years 
hy  the  author,  developed  the  disease  at  the  u^e  of  twelve  years,  anil 
at  the  present  lime  is  sirfferini^  wttli  active  manifestations  of  the  dis- 
order, with  but  little  eliaiige  after  sixteen  \ears"  diu^atioii.  Exposure 
to  excessive  heat  has  been  |^i\'en  as  a  factor  in  some  cases.  Men  are 
more  frequently  attacke<l  thajj  women.  ^Fliere  appears  to  be  no  con- 
nection between  psoriasis  or  liciicn  planus  and  this  disorder, 

Vui.  m 


Primpsorlasis  in  plnrpies.     (nrocq.) 

Diagnosis. — Parapsoriasis  is  to  be  differentiate*]  from  dermatitis 
seborrhoiea,  psoriasis,  lichen  plamis,  the  maenlo-papnlar  syphiloderm, 
and  the  premycfjtie  stape  of  mycosis  fimgoirles.  liy  taking  into  con- 
sideration the  (*hief  characteristics  of  this  disorder  as  destTibcd  here- 
tofore^ tlie  persistence  of  its  lesions  in  spite  of  treatment,  their  super- 
ficial character  (being  devoiti  of  iidiltratioii  and  subjective  sensations) » 
their  gradual  evolution,  their  slow  spread,  and  their  location — it  may  be 
reco]:rnizcd. 

Pathology. — The  pathogenesis  of  the  divsorder  is  unknown.  C.  J. 
A\Tiite^  suggests  that  the  disease  may  be  due  to  involvement  of  the 
deeper  arterial  twigs.  prfKJncing  a  local  ischemia,  in  consequence  of 
which  the  tether  changes  described  occur.  The  histology,  as  sumniarized 
by  Fox  ami  Maf'I.e<id,  is  as  folhjws:  In  the  t'*»rium  is  found  a  super- 
ficial infhiminatt>ry  process,  confined  to  the  i>a]>illary  and  sid>ptipillary 
layers,  with  dilatation  of  capillaries*  edema»  and  cellular  infiltration. 


Loc.  ciL 


IS 
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The  epidermis  shows  interepithelial  edema  and  defective  cornifica- 
tion.  In  the  prickle-cells  is  foimd  a  moderate  parenchymatous  edema. 
Nuclei  are  present  in  the  stratum  corneum.  No  necrosis  is  noted, 
and  the  prickle-cells  appear  healthy.  Coriett  and  Schultz,^  in  their 
careful  histological  study,  call  special  attention  to  the  vascular  involve- 
ment, which  they  consider  the  essential  change  and  the  cause  of  the 
other  abnormal  histological  findings. 

Treatment. — A  few  cases  have  undergone  spontaneous  involution, 
the  remainder  have  been  resistant  to  treatment.  All  sorts  of  local  and 
internal  treatment  have  been  tried,  but  no  method  has  been  proved 
successful.  In  the  plaque  variety  we  have  obtained  temporary  results 
with  radiotherapy.  Internally,  arsenic  has  been  given  a  good  trial, 
and  the  salicylates  and  salicin  have  been  used.  Locally,  the  stimula- 
ting treatment  recommended  for  psoriasis  may  be  used  in  the  guttate 
and  small-patch  varieties.  In  the  widely  distributed  cases,  stimu- 
lating preparations  are  not  recommended.  Milder  measures,  such 
as  are  recommended  for  a  slight  degree  of  dermatitis,  should  be 
employed. 

Prognosis. — As  indicated  above,  the  prognosis  is  unfavorable  as  to 
relief  of  the  lesions,  but  good  so  far  as  the  general  health  of  the  patient 
is  concerned.  In  a  few  instances  the  plaque  variety  has  been  relieved, 
but  as  a  rule  the  eruption  is  unaffected  by  any  method  of  treatment. 

PITYRIASIS  ROSEA. 

Synonyms. — Pityriasis  maculata  et  circinata.  Herpes  tonsurans 
maculosus.  Pityriasis  circinata.  Fr.,  Pityriasis  rose  de  Gibert,  Pity- 
ridsis  circirie  et  margine,  Pityriasis  disseviine,  Pityriasis  rubra  aigu, 
Roseole  squamevse  (Chapard). 

Definition. — Pityriasis  rosea  is  an  acute,  rarely  chronic,  self-limited, 
eruptive  disease,  characterized  by  superficial  scaling  patches  of  vary- 
ing size,  usually  round,  oval,  or  circinate  in  outline,  having  a  pale-red 
hue,  with  often  a  fawn-colored  center,  and  situated  chiefly  on  the  trunk. 

This  disorder  was  first  recognized  and  described  by  Gibert,^  and  later 
by  Bazin,'  Horand,  Duhring,*  and  others.' 

The  subjects  are  commonly  young  adults,  but  the  disease  is  seen  in 
children  and  those  in  middle  life,  of  both  sexes.  The  outbreak  of  the 
malady,  in  exceptional  cases,  may  be  preceded  for  a  variable  time  by 
languor,  lassitude,  inappetence,  or  a  feeling  of  chilliness.  Occasionally, 
the  first  noticeable  symptom  is  the  occurrence  of  mild  fever,  the  body 
temperature  rarely  rising  above  102®  F.  There  may  be  slight  swell- 
ing of  the  submaxillary  or  cervical  glands.    General  adenopathy  has 

»  Loc.  cit. 

*  Trait6  pratique  des  Maladies  de  la  Pcau,  Paris,  1860,  i,  p.  402. 

*  Aflfections  g6n6riques  de  la  Peau,  Paris,  1862,  p.  365. 

*  Am.  Jour.  Med.  Sc,  1880,  Ixxx,  p.  359. 

»  Moingeard,  Thftse  de  Paris,  1889;  Chapard.  T.,  ibid.,  1885;  C.  Colcott  Fox,  Lancet, 
London,  1884,  ii,  p.  485;  Thibierge.  La  Pratique  dermatologique,  1902,  iii,  p.  894  (with 
colored  plate). 


PityriiiMa  rotca  .-^liuvvuie  the  '"heriild  ^-^w^l"  ul>ovi:r  ihc  left  uiM^k. 


which  later  develtip.  The  eruption  often  escapes  recognition  for  a 
tinne  after  its  appearance,  on  account  of  its  sparseness  or  the  trifling 
degree  of  itching  it  arouses.  When  fully  developed »  it  is  charaf'terized 
by  the  i*orispicuous  appearance  over  large  surfaces  of  the  trunk,  espe- 
cially upon  the  integument  covering  the  cla videos,  the  ribs,  and  the 
scapulae,  less  often  on  the  exposed  face  and  hands,  of  numerous  pinhead- 

*  Axmalost  1887,  «.  ii.  viii,  p,  615. 
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to  small-coin-sized  or  larger,  circumscribed,  roimdish  or  oval-shaped, 
slightly  elevated,  macular  or  maculo-papular  lesions,  which  are  fitly 
designated  by  Thibierge  as  "m&laillons."  These  lesions  may  be  dis- 
crete, closely  set,  or  confluent,  and  instead  of  being  elevated  may  be 
either  on  a  level  with  the  general  surface  or  slightly  depressed,  with 
an  annular  border.  They  are  dry,  covered  with  furfuraceous,  rather 
adherent  scales,  and  vary  in  color  from  a  yellow  or  tawny  (chamois- 
skin  shade)  to  a  deep  red.  The  infiltration  is  slight,  and  the  patch  is 
situated  superficially.  Itching  is  conunonly  inconspicuous  among  the 
symptoms,  but  in  acute  and  extensive  cases  may  be  severe. 

The  fully-formed  disks  vary  in  long  diameter  from  the  width  of  a 
finger-nail  to  three  or  four  centimeters  or  more.  G.  H.  Fox^  emphasizes 
the  fact  that  extensive  marginate  patches  may  be  formed  by  conflu- 
ence of  smaller  areas.  The  oval  contour  is  that  more  often  recognized 
as  characteristic  of  a  well-developed  lesion,  the  long  axis  of  the  disk 
usually  corresponding  with  the  lines  of  cleavage,  and  the  terminal 
extremities  of  the  oval  being  slightly  frayed  by  the  irregularity  with 
which  the  fine,  branny  scales  are  there  disposed.  The  patch  fre- 
quently has  a  tawny  salmon  shade,  which  is  characteristic  of  the 
disease,  and  enlarges  by  peripheral  extension,  leaving  a  relatively  clear 
center.  The  scales  often  have  a  silvery-grayish  color.  The  eruption 
may  be  fairly  well  generalized,  but  the  face  and  other  exposed  parts 
of  the  body  conunonly  escape,  though  the  scalp  may  be  involved.  In 
the  latter  event,  the  hairs  are  unaffected.  The  evolution  of  the  erup- 
tion may  be  by  successive  development  of  the  eruptive  elements  at 
intervals  for  one  to  ten  weeks  or  longer. 

The  variations  exhibited  by  the  exanthem  in  this  affection  are  dis- 
tinct, but  are  scarcely  ever  sufficient  to  mask  the  characteristic  appear- 
ance of  the  oval  or  circular  plaques  over  the  neck,  the  arms,  the  ab- 
domen, or  the  extremities;  sometimes  first  appearing  over  the  latter 
and  extending  thence  to  the  trunk. 

Fox^  calls  attention  to  the  close  similarity  betw^een  pityriasis  rosea 
and  eczema  marginatum  of  the  axilla  and  groin.  Scholtz'  reports  three 
cases  illustrating  this  point.  At  times  a  retiform  expression  is  given  to 
the  picture  by  coalescence  of  the  patches.  The  disease  occasionally 
occurs  in  the  negro.^  Wile*  reports  pseudo-vesicles  associated  with 
other  lesions  in  a  case  of  pityriasis  rosea. 

There  may  be  moderate  itching,  with  nocturnal  exacerbation,  but 
the  usual  type  of  the  disease  is  mild.  The  affection  runs  its  course 
ordinarily  in  from  four  to  eight  weeks,  but  may  last  for  several  months, 
if  new  lesions  continue  to  appear.  Fox*  believes  that  there  is  an  acute 
(the  common)  and  a  chronic  (the  rare)  type,  and  quotes  a  case  of  Hallo- 
peau*s  which  lasted  for  four  years.  Recurrences  are  rare,  though  we 
have  noted  several  such  instances.  Tow^le^  and  others  have  reported 
recurrent  cases. 

*  Jour.  Amcr.  Med.  Assoc,  August  17,  1912,  lix,  p.  493.  *  Loc.  cit. 
»  Lancet  Clinic,  1912,  cviii.  No.  21;  abstr.  Jour.  Cut.  Dis.,  1913,  xxxi,  p.  375. 

*  Howard  Fox,  Jour.  Cut.  Dis..  1908,  xxvi,  p.  67;  Schamberg,  ibid.,  1909,  xx\'ii.  p.  267 

*  New  York  Med.  Jour.,  November  13,  1909.  •  Loc.  cit. 
'  Jour.  Cut.  Dis.,  1909,  xxvii,  p.  364. 
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Etiology.^ — ^The  causes  of  this  disease  are  obscure.  It  is  without 
question  more  common  in  the  spring  and  in  autumn  than  in  the  other 
seasons.  Bazin  believed  it  occurred  chiefly  in  lymphatic  and  scrofulous 
patients.  Most  of  the  patients  are  young  (fifteen  to  forty  years  of 
age) ;  many  are  of  the  female  sex,  have  light  hair  and  delicate  skins, 
and  have  been  enfeebled  by  physical  fatigue  or  overtaxation  in  school. 
Alderson*  noted  definite  severe  nervous  stress  from  prolonged  excessive 
mental  work,  worry  or  actual  shock  in  ten  out  of  eleven  cases  studied. 
Profuse  perspiration  has  been  assigned  as  a  cause  by  Horand. 

Though  no  true  epidemics  are  reported  and  positive  evidences  o{ 
contagion  are  wanting,  it  occasionally  happens  that  the  disease  is  so 
unusually  prevalent  during  a  few  weeks  in  a  given  locality  as  to  sug- 
gest an  epidemic.  There  are  also  instances  in  which  two  members  of 
the  same  family  were  affected.'  It  is  possible  that  the  disorder  is 
feebly  infectious  and  allied  to  the  exanthemata.  Szoaboky,*  in  50 
per  cent,  of  119  cases  of  this  disease,  recognized  that  there  was  but  slight 
febrile  movement  before  the  development  of  the  eruption.  Of  the 
entire  number  of  patients  only  one  had  a  return  of  symptoms.  After 
microscopic  examination,  he  failed  to  recognize  a  parasitic  etiology  for 
the  disease;  but  in  66  per  cent,  of  cases  discovered  that  there  were  func- 
tional troubles  of  different  character  connected  with  the  nervous  sys- 
tem (sweating,  trembling,  pallor  and  redness,  headache,  and  exag- 
gerated reflexes).  A  large  number  of  observers  believe  the  disorder 
to  be  parasitic,  among  the  earliest  of  these  being  Vidal.  Oppenheim' 
recognized  double-contoured  organisms  in  the  lesions,  suggesting  an 
oidimn,  which  in  one  instance  appeared  to  transmit  the  disease  from 
cultures.  Mewborn®  found  a  fungus  with  septate  mycelium,  staining 
with  a  central  granular  portion  and  clear,  unstained  margins.  Dubois^ 
describes  a  cryptogamic  parasite,  represented  by  masses  of  roimd 
spores  up  to  5  microns  in  size,  found  within  the  follicular  and  glandular 
orifices,  which  he  believed  to  be  etiological  in  pityriasis  rosea. 

Pathology. — The  histopathology  of  the  disease  has  been  studied 
by  Darier,  Unna,  Hollmann,®  and  Sabouraud.®  The  changes  begin 
apparently  in  the  papillary  body  and  the  subpapillary  layer  of  the 
cutis,  and  include  a  dilatation  of  the  vessels,  perivascular  cell-infiltra- 
tion, and  edema.  As  the  disorder  progresses,  these  changes  are  more 
marked,  especially  in  the  perivascular  cell-infiltrate.  The  rete  shows 
decided  intracellular  edema  and  proliferation  of  the  prickle-cells,  espe- 
cially in  the  interpapillary  portions.     As  the  disease  approaches  its 

'  Oweiw.  Jour.  Cut.  Dis.,  1914,  xxxii,  p.  347;  Obeen-ations  on  Pityriasis  Rosea. 

*  Jour.  Cut.  Dis.,  1914,  xxxii,  p.  353;  Pityriasis  Rosea:  riinioal  OI)fler\'ations.. 

»  Crocker;  Zeisler,  Jour.  Cut.  Dis.,  1893,  p.  494;  Fordyce,  ibid.,  p.  497;  G.  H.  Fox. 
and  others. 

*  Monatahefte,   190(5,  xlii,  p.  495. 

*  VerhandlunR.  der  79  deutsch  Naturforsoher  und  Aertzo,  September,  1907. 

*  Jour.  Cut.  Dis.,  1906,  xxiv,  p.  431. 

'  Annalea,  Januar>',  1912,  «.  v.  iii,  p.  32;  abstr.  Jour.  Cut.  Dis.,  1912,  xxx,  p.  382. 
»  Archiv,  1900,  li,  p.  229. 

*  Revue  praktique  des  Maladies  cutan^es,  8>i>h.  et  ven.,  June,  1902;  abstr..  Jour. 
Cut.  Dis.,  1903.  zzi,  p.  55. 
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acme,  minute  vesicles  (not  visible  on  macroscopic  examination)  fwin 
beneath  the  horny  layer,  which  later  is  exfoliated.  Sabouraud  states 
that  these  vesicles  are  found  in  the  outer  layers  of  the  epidermis,  mud 
as  the  *'dry  abscesses"  described  by  Munro  are  formed  in  psoriasis. 
The  absence  of  polymorphonuclears  (phagoc\*tes)  in  the  vesicles  leads 
him  to  believe  that  the  disease  is  not  parasitic,  but  a  vesicular  ety- 
thema  of  toxic  origin. 

Diagnosis. — The  diagnosis  is  simple,  especially  if  a  number  of  oval 
patches  show  the  usual  arrangement,  with  long  axes  in  the  lines  d 
cleavage.    When  the  lesions  are  numerous  but  less  perfectly  developed, 
and  are  of  the  smaller,  maculo-papular  and  less  inflanmiator>'  tj^pe, 
the  disease  may  resemble  a  maculo-papular  s\'philoderm  so  closely  as  to 
deceive  even  the  ex})ert.     In  the  absence  of  all  other  evidences  of 
syphilis,  the  delay  of  a  few  days  will  usually  permit  the  development 
of  either  the  typical  oval  lesions  of  pityriasis  rosea  or  of  other  signs  of 
syphilis.     In  sy})hilis  the  elementary  macules  are  uniformly  smaller 
and  much  less  disposed  to  scale.     Ordinarily,  the  lesions  of  pityriasb 
rosea  are  less  infiltrated,  are  of  a  brighter  but  paler  tint,  and  are  usually 
more  rapid  in  evolution  than  those  of  syphilis.    The  congestion  of  the 
fauces  in  the  former  is  of  a  bright-red  color  and  diffuse,  w-hile  that  of 
syphilis  is  dull-red  and  circumscribed.     Other  diseases  to  be  differen- 
tiated are  the  following. 

Dennatitis  Seborrhoica. — In  this  disease,  the  slow  development  of 
the  lesions;  their  distribution  over  the  scalp,  sternmn,  and  between  the 
scapuke,  rather  than  on  the  trunk  along  the  lines  of  cleavage;  the  coarser 
and  more  abundant  scales;  the  fine  papules  on  tlie  one  hand  or  large 
areas  on  the  other;  and  the  absence  of  the  oval  lesions  of  pityriasb 
rosea,  will  estal)lish  the  diagnosis.  There  are  cases  in  which  the  differ- 
ential diagnosis  is  exceedingly  difficult  or  almost  impossible,  and  which 
suggest  an  intermediate  stage  between  tlie  two  disorders.^ 

Psoriasis. — In  ])soriasis  the  ])atc]ies  are  infiltrated,  elevated,  and 
more  sharply  defined.  The  abundant  imbricated  and  silvery-white 
scales,  the  bleeding  ])oints  beneath,  and  the  distribution  of  the  lesions, 
are  ]K)ints  of  value  in  the  diagnosis. 

Ringworm. — In  ringworm  of  the  glabrous  skin  the  lesions  are  rarely 
so  numerous  or  so  symmetrically  distributed.  The  areas  are  more 
definitely  circular,  more  circumscribed,  and  often  display  minute 
vesicles  at  the  ])eriphery.  The  areas  show  clearing  centers  and  are 
usually  larger  than  those  of  pityriasis  rosea.  Finally,  the  trichoph^'ton 
fungus  can  l)e  demonstrated  in  the  scales. 

Treatment. — Pityriasis  rosea,  as  a  rule,  is  a  self-limited  disease,  in 
which  the  duration  and  career  vary  greatly  in  different  cases.  Conse- 
(luently ,  it  is  diflicult  to  judge  of  the  value  of  treatment  in  a  given  case. 
Systemic  treatment  should  l)e  varied  to  meet  the  indications  in  each 
instance.  (Jencral  synii)t()nis,  if  present,  should  receive  appropriate 
attention.     In  the  major  portion  of  cases  no  internal  treatment  is 

*  licaiiier,  Annalos,  1SS9,  s.  ii,  x,  p.  108. 
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required.  Crocker  believed  the  course  of  the  disease  is  shortened  by 
giving  salicin  in  15  grain  (1.)  doses  three  times  a  day.  Locally,  mild 
sulphur  or  other  antiseptic  ointments  appear  to  shorten  the  duration 
(tf  the  disease  in  many  instances.  A  convenient  and  simple  treatment, 
which  we  have  employed  with  apparently  good  results  in  many  cases, 
is  as  follows:  The  patient  takes  a  bath  at  night  before  retiring,  and  after 
drying  the  skin  applies  to  the  areas  a  weak  vinegar  or  dilute  solution 
of  acetic  acid,  and  before  this  dries  follows  with  a  10  to  15  per  cent. 
scJution  of  sodium  h>T)osulphite.  In  a  few  moments,  after  the  surface 
is  dry,  a  simple  dusting-powder  may  be  applied.  In  the  few  instances 
in  which  itching  or  burning  is  annoying,  the  underclothing  should  be 
of  silk  or  cotton,  and  the  surface  of  the  body  should  be  kept  constantly 
covered  with  some  adherent  powder,  like  zinc  stearate.  Occasionally, 
it  is  necessary  to  use  soothing,  mildly  antipruritic  lotions  or  ointments, 
such  as  are  reconunended  for  the  early  stages  of  eczema.  In  unusually 
extensive  cases,  in  which  itching  is  a  pronounced  feature,  mild  expo- 
sures to  a:-rays  are  followed  by  prompt  cessation  of  subjective  sensations 
and  by  more  rapid  involution  of  the  lesions. 

UCHEN  RUBER. 

Under  the  term  Lichen  rubers  Hebra^  was  the  first  to  describe  the 
disease  which  corresponds  closely  to  the  disorder  described  in  these 
pages  as  pityriasis  rubra  pilaris.  Most  of  Hebra's  cases,  however,  were 
associated  with  grave  systemic  conditions,  and  twelve  out  of  fourteen 
terminated  fatally.  Kaposi  later  described  a  Uchen  ruber  acuminatus, 
which  he  stated  is  identical  with  the  lichen  ruber  of  Hebra,  though  in 
his  cases  the  general  health  of  the  patient  was  not  seriously  affected. 
He  divided  these  cases  into  two  groups,  the  acuminate  and  plane.  Con- 
fused with  these  cases  were  those  described  by  Wilson  as  lichen  planus. 

The  relationship  of  the  various  diseases  under  consideration  has 
been  the  subject  of  much  discussion.  At  a  dermatological  congress 
held  in  Vienna,  in  1892,  a  patient  was  exhibited  who,  Kaposi  stated, 
was  suffering  with  lichen  ruber  acuminatus,  while  Vidal,  Hallopeau 
and  other  Frenchmen  declared  it  to  be  a  case  of  pityriasis  rubra  pilaris. 
Critical  comparison  of  the  literature  and  illustrations  of  the  subject 
remove  all  doubt  that  pityriasis  rubra  pilaris  (Devergie)  and  lichen 
ruber  acuminatus  (Kaposi)  are  one  and  the  same  disease.  Hebra's 
lichen  ruber,  judging  from  Kaposi's  statements  and  from  tv;o  plates 
published  by  Hebra  (to  which  Crocker  calls  attention),  was  probably 
a  severe  form  of  the  disease.  A  few  German  authorities  still  teach 
that  pit\Tiasis  rubra  pilaris  is  wholly  distinct  from  lichen  ruber,  which 
they  subdivide  into  lichen  ruber  acuminatus  and  lichen  ruber  planus. 
Instances  are  cited  by  Kaposi,  Neumann,  and  others  in  which  the 
acuminate  and  the  plane  papules  coexisted  in  the  same  individual. 
These  few  cases  are  probably  coincidences  or  modifications  of  usual 
t>T)es,  and  lichen  planus  is  generally  held  to  be  an  entirely  independent 
disease. 

)  of  the  Skin,  New  Sydenham  Society  translation,  1868,  p.  57. 


280 


HYPEREMIAS  AND  INFLAMMAT!OXS 


PITTIIIABIS  RUBRA  PILARIS. 

SynoEjrms, — Lichen    niber    (Hebra);    Lichen    ruber    actimiimti 
(Kaimsi);  Liehen-lNoritisis  (Jliitfhinson);  Pityriasis  pilaris  (Devergie] 

Ft.,  }*fti/rf(tJii.*<  rtihm  pilalre. 

Definition. — Pityriasis  rubra  pilaris  is  a  chrouic,  mildly  inflai 
tory,  exfoliatiui^  flisease  of  the  skin,  in  whirh  the  fluirat*teristir  fei* 
are  fine,  acuminate,  firm  papules  situated  at  the  mouths  of  hair-f( 
lieles,  and  displayiii|j  at  tlu*  apex  a  horny  phig  or  scale,  whi<'h  clips  inl 
the  follicle.     By  coalescence  tlie  pai>ulcs  form  retldenech  sealing  a 
which  may  sjiread  and  co\er  the  entire  surface  of  the  boily.    Thi 

• 

Fig.  98 


Pityriusia  rubra  piluris 


afl'eetion  has  been  dcseri1>ed  chicHy  in  l^Vaiiee  by  Devergie,'  Bcsnic 
Hichaud/^  Broeq,  and  others.     The  Museum  of  tl)c  St.  Louis  Hospit 
Paris,  is  provided  with  ilkistrations  in  wax  of  every  phase  of  the  mala 
Numerous  examples  of  tiie  disease  have  couie  under  tlie  observatic 
of  experts  in  America.     'J'hc  malady  is  undouhtcdiy  identical  with    i 
lichen  ruber  acuminatus  of  Kaposi,  ^B 

Symptoms. — Tltc  disease  usually  begins  insidiously,  l»ut  may  afjpesW 
more  or  less  sitddeidy^  with  or  without  mild  systemic  disturbiinee. 

>  Traite  pratiQue  den  Maladies  de  In  Peau,  1857,  2d  Ed.,  p.  464. 
»  AimaJe8»  1889.  ».  ii.  x,  pp,  263.  39N,  485. 
»  Thfefte  de  Paris,  1877. 
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a  rule,  the  t- IjarijctiTihtir  j>ainiles  ('*pn>jertin^  cones")  are  not  seen 
til  after  a  |>eritMl  iti  wliieli  the  tlisease  apiiears  a.s  n  seliorrhea  sieea 
the  sealp,  with  or  without  pahnaraiid  plaiitnr  sealitig  |>atehes.  The 
order  may  appear  first  on  the  faee  (nosep  brow,  lips,  ehiii),  as  a 
?  pityriasis,  or  as  a  eoTi<lition  simulating  seborrhea  sicca.  A  similar 
e  <iesqnaitiation  ma\'  l>e  ]>resent  oji  the  ears,  neck,  and  other  parts 
the  body  before  the  api)earance  rjf  papules,  but  as  a  rule  the  latter 
^ear  on  one  or  more  regions  sooti  after  the  first  evidence  of  the  dis- 
ler  and  ijradually  extend  t{)  (*ther  ]>ortions  of  the  !M»dy.  The  scales 
seated  at  the  fulliciilar  orifices;  are  thin,  whitisli,  grayish,  or  heaped 


'il>Tiftflii*  rnhra  pilaris.     Duration  seven  njuittlifii.     Rust^iati  chilii  apetl  ^evcri  j'eurs. 


ill  large  discoid  masses;  are  dry,  firmly  attached,  friable,  and  in 
i€S  suggest  the  **craekle-ware''  of  the  potteries.  The  disease  is 
lally  well  market)  over  tlie  extremities  and  on  the  bark  of  the  neek, 
t  may  involve  any  or  all  portions  of  the  body.  Occasionally,  in 
;  aente  type  of  the  disorder,  a  large  mimhcr  of  isolatc<I  papnles 
[)e^r  somewhat  suddenly  over  several  regions^  producing  a  ctmdition 
1  nl a t i ng  gr Kjse-fl esh , 

The  characteristir  papnles  arc  ininntc,  aennunate,  hnrd,  dry,  and  of 
L'olor  varying  from  that  of  the  normal  skin  to  the  clifierent  shades 
pink,  rnsy-yellow,  or  <tu!Icr  hues.     They  ;irr  sitnntcfl  at  the  hair- 


follicles  and  each  is  pierced  b^-  a  hair.     At  the  apex  of  the  papule, 

surrounding  the  liair,  is  a  horny  sheath,  which  penetrates  the  i 
follicle  for  a  short  distance.     Fine  lanugo-hairs  which  pierce  the  pap 
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round,  flatter,  and  coalesce  so  completely  as  to  be  lost  in  the  general 
^icaling,  exfoliating,  erythematous,  and  lucent  area.  The  yellowish-red 
k  €ir  deei>-reddish  patches  may  Uv  the  seat  of  pityriasie  sealing,  i>t  xuay 
exhibit  separation  of  the  epidermis  in  large,  adherent  Hakes,  which, 
espei^ially  over  the  cIImvws  and  the  knees,  present  the  appearance  of 
psoriasis.  When  the  infiltration  is  mnderate,  the  intensifying  of  the 
natural  lines  of  the  skin  is  a  c(*qspicuous  feature.  The  areas  are 
irregular  in  size  and  shape,  but  frequently  have  an  atignlar  or  oldong 
outline.     Commonly  at  the  borders  of  these  patches  are  foiual  the 

Fio.  101 
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f*it>  ri;i^ij-  rubra  pilmia. 

initial  papules  of  the  afleetion,  still  isolated  arifl  surrounding  charac- 
teristic stumps,  filaments,  or  black  points  of  hairs,  enabling  one  thus 
to  make  the  diagnosis  with  ease. 

When  distTete  papules  are  grouped  closely,  and  in  areas  formed  by 
aggregation  rather  than  by  complete  coalescence  of  the  papules,  a 
**nutmeg-grater*'  eiVect  is  proeluccil  when  the  finger  is  passed  over 
them.  At  times  the  eruption  is  generalized;  when  the  face  chiefly  is 
involved,  the  slight  crusts  formetl  are  ilcf^idedly  of  the  tx'pe  of  those 
described  under  dermatitis  seborrhoiea.     In  manv  cases  the  tension 
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of  the  dry,  infiltrated  skm  produces  ectropion  of  the  lower  eyeliA 
Ocriirring  over  the  hairy  scalp,  the  aceiiniulatcd  scales  and  crusts  may  I 
form  a  dense  and  resisting  cap,  wliich  is  difficult  to  remove.    The  nails  j 
are  iisnally  grayish,  yellowish,  transversely  striated,  and  rougheneii  | 
There  may  also  l^e  a  coincident  p*)lytrichia.     Iniiiortant  for  purposeil 
of  diagnosis  are  the  little  liorn\ ,  blackish,  conical  papillf^  occupying.] 
the  site  of  the  hair-follic4es  on  the  dorsal  surfaces  of  the  first  and  second  j 
phalanges  of  ttic  fingers.     These  usually  renuiin  distinct  even  when,  OD 
all  other  parts  of  the  body,  tJieir  identity  has  been  lost  in  the  general 
exfoliative  process.     Sometimes  an  exceedingly  characteristic  feumre  1 
of  the  disease  is  displayed  in  the  face,  which  on  inspection  i>eeinsJ 

Fig.   102 


Pityriasis  rubni  pihiris. 


to  be  covered  with  a  more  or  less  firml>'  attached,  irregularly  creased," 
mortar-like  plaster,  the  **cast**  being  cons]>icuously  evident  on  the 
tip  and  root  of  the  nose,  the  lower  brow»  the  lips,  and  the  chin.  When 
the  palms  and  soles  are  invohed»  they  become  the  seat  of  a  firm,  thick, 
lamellar  hyperkeratosis,  reddish-yellow  in  hue,  furnishing  a  "kera- 
todermic  sandal"  {Besnicr)  for  the  sole. 

The  course  of  the  disease  is  usually  clironic,  irregular,  and  subject 
to  relapses  and  to  unexpected  exacerlmtions.  The  disease  has  a 
tendency  to  become  gencralizcd.  an*l  even  universal,  and  to  persist 
indefinitely.  IVrio<ls  of  rcmissi*>n  or  of  complete  clearing  of  the  skin 
are  noted  in  a  few  instance's,  l)Ut  the  tlisorder  osually  returns.  In 
the  group  of  cases  under  the  observation  of  the  autlior  improvement 
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has  iK^currrd  teriiponirily  hut  relQ()sos  ueciirreih  In  two  the  disease 
n^as  acute  at  its  onset,  l>et*ijnynj^^  alniost  universal  within  ten  weeks  frcwii 
it5  aj>|>earauee.  In  onv  af  these  patients,  who  acquired  syphilis  sonu 
after  the  api>earanee  of  pityriasis  rubra  pilaris,  the  hitter  disappeared 
entirely  in  five  montlis  from  its  onset  and  had  not  reeurred  at  the  end 
of  aine  years,  when  the  patient  die<l  as  the  result  of  an  aceideut.  The 
other  was  entirely  relieved  at  the  end  of  nine  nionths,  but  his  subse- 
quent history  is  unknowiu 

Subjective  sensations  may  l>e  entirely  absent,  though  there  is  usually 
a  settse  of  dryness  and  of  coiitraetion  of  the  skin.  There  may  be  more 
or  le^s  itching,  tliongh,  as  a  rule,  this  is  not  marked.  In  the  earlier 
stages^  at  least,  the  general  health  apixnirs  to  he  uinmi>aired,  even 
when  the  disonler  is  generalized.  Eventually,  however^  in  some  eases 
there  is  more  or  less  failure  of  general  nutrition,  leading  in  rare  instances 
to  a  fata!  result. 

Etiology.— The  cause  af  the  disease  is  unkHowii.  Jt  eouiniouly 
begins  in  the  sec^ond  iUnarle  of  life,  hut  has  In^en  oliserved  in  all  ages, 
somewhat  more  often  in  men  than  in  women.  Cases  are  reported  at 
the  age  of  one  and  one-half  years, ^  two  and  one-half  years, ^  and  at  three 
years.^ 

Milian*  regards  tuberculosis  as  ttie  etiological  factor.  1  >e  Beunuaii, 
Bith»  and  Ileuyer  rciJort  hmr  cases  in  one  family,  twtt  males  and  two 
females*  the  ages  ranging  from  twelve  to  twenty-eight  years,  three  of 
ihem  having  apical  phthisis. 

Pathology. — The  definite  pathogenesis  of  tlie  disorder  is  unknown. 
The  theory  of  its  being  a  t(^xic  priK^ess  due  to  the  l)a(  illus  <tf  tuber- 
culosis or  other  such  agent  has  been  ad\an(ed.  The  histopathology, 
as  given  by  Jaequet  in  IJesnier's  cases,*  Taylor;^  Helrhngsfeld/  Hart- 
zelL*  Heller,'^  and  others,  sluiws  that  thepai>nle  which  is  the  essential 
legion  of  the  disease  is  forme<l  by  a  hyperkerattisis  of  the  su]>erior  por- 
tion of  the  hair-fi41ic!c,  and  that  there  is  a  hyperkeratosis  of  the  entire 
epidermis  in  adilition,  and  a  mild  infianmiatory  process  in  the  corium, 
pnibably  secondary  to  the  ei>ithelial  changes,  (ierman  cases,  under 
the  name  of  lirhm  nthrr  arHmlnaitts\  have  l>een  studied  by  IIel>ra» 
Ka posi ,  N e i im a n n ,  H iesia ( I ei^k i ,  J o se j > !i ,  a n d  others,  I  h Here n t  re} > o r ts 
var\-  considerably,  depending,  probably,  upon  the  age  of  the  lesions 
examined.  The  pathological  processes  ctirrespond  closely  to  that 
described  above,  except  for  a  more  jmuiounced  inHainmation  in  the 
corium.  as  the  result  f*f  whidi  Kaposi  aiul  others  believe  tlie  epithelial 
changes  to  be  secondary  to  an  iuMammation  of  the  corium. 


'  Whit4?hoii9€».  J.,  Jour.  Cut.  Dis.,  1012,  xstx.  p.  482. 

»  Raach,  Centralb.,   lKt>9.  i,   p.   199. 

»  HeUcr,  ZeUnchriit,  1903,  x,  p.  iry'A  (with,  hiatologipal  study). 

*  Aiiiialra,   1006,  s.  i\%  vii,  pp,   0X17-1075. 

»  Ibid.,  December,  1910.  p.  mO;  iibalr.  Brit.  Jour.  Derm.,  1911,  xxiii,  p,  165. 

*  Lor.  oit*  '  New  York  Mwd.  Jour.,  January  5^  1889,  p.  I, 

*  Jour.  Cut.  Dis.,  1906,  xxiv,  p.  371 

>  St^tfrASCdfi**  Diaeoaeia  of  the  Skin.  7th  Ed.,  p.  2,34. 
»•  Loc.  ciX 
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Diagnosis. — ^The  disease  is  to  be  differentiated  from  all  others  by 
the  characteristic  papule  pierced  by  the  shaft,  or  segment  of  shaft,  of  a 
hair.  In  extensive  cases  of  long  standing  the  identity  of  the  papules 
may  be  lost  in  the  general  desquamation  over  most  of  the  body;  but  in 
neariy  all  cases  lesions  can  be  recognized  on  the  backs  of  the  fingers, 
as  described  above. 

From  lichen  planus  the  diagnosis  is  not  diflScult  in  the  early  stages, 
or  when  individual  papules  are  found  bordering  the  larger  areas.  The 
dull-crimson  or  violaceous  hue  of  patches  of  lichen  planus  is  character- 
istic. Moreover,  the  disease  is  rarely  so  generalized  as  pityriasis  rubra 
pilaris.  Keratosis  pilaris  is  limited,  as  a  rule,  to  the  regions  which  it 
chiefly  affects,  the  extensor  faces  of  the  limbs.  Ichthyosis  is  com- 
monly congenital,  the  first  lesions  developing  soon  after  birth.  In 
psoriasis  the  characteristic  silvery-white,  imbricated  scales,  the  bleed- 
ing points  beneath,  and  the  larger  size  of  the  primary  lesions  will  usualt,v 
establish  the  diagnosis.  In  pityriasis  rubra  (of  Hebra)  the  history  of 
the  disease,  the  absence  of  distinct  papules  and  of  infiltration,  and  the 
appearance  later  of  atrophy  of  the  skin  are  distinctive  features.  It 
must  be  remembered  that  rarely  pityriasis  rubra  pilaris  may  terminate 
in  a  generalized  exfoliative  dermatitis,  which  caunot  be  distinguished 
from  the  same  process  arising  in  psoriasis,  eczema,  or  other  scaling 
affections  (sec  Dermatitis  Exfoliativa). 

Treatment. — Systemic  treatment  should  be  varied  to  meet  the 
indications  in  each  individual.  In  many  cases  tonics,  cod-liver  oil,  and 
an  especially  nutritious  diet  are  indicated.  Crocker  praises  th^Toid 
extract,  beginning  with  5  grains  (0.33)  and  gradually  and  continuoud}' 
increasing.  Arsenic  has  given  excellent  results  in  some  cases,  but  in 
a  large  number  has  failed;  and  ai)i)arently  in  a  few  instances  has 
aggravated  the  disorder.  AVe  have  had  marked  amelioration  of  the 
symptoms  following  th(*  combined  use  of  arsenous  trioxid,  grain  y,x 
(().()()33),  and  protiodid  of  mercury,  grain  ^  (0.01),  three  times  a  day, 
together  witli  external  api)lications. 

The  local  treatment  corresponds  closely  to  that  of  psoriasis,  squamous 
eczema,  and  other  exfoliative  conditions.  The  daily  use  of  an  oint- 
ment containing  from  5  to  20  grains  (0.33-1.3)  of  salicylic  acid  to  the 
oiHiee  (30.)  of  vaseline,  or  of  equal  j)arts  of  vaseline,  lanolin,  and  olive 
oil,  is  often  of  vahie  in  keeping  the  skin  soft  and  relieving  the  itching 
when  present.  For  markedly  tliickened  areas,  ointments  containing 
salicyli(!  acid  in  strength  of  20  to  ()0  grains  (1.33-4.)  or  more  to  the 
ounce  (30.)  may  he  used;  or  some  of  the  preparations  of  chrysiirobin, 
resorcin,  oil  of  cade,  or  iclithyol  rcconnnended  for  the  treatment  of 
psoriasis.  Fatty  crusts,  when  these  are  abundant,  are  to  be  removed 
l)y  shampooings,  as  in  seborrheal  allVctions  of  the  scalp. 

Prognosis. — The  j)rognosis  is  unfavorable  with  respect  to  the  cuta- 
neous manifestations,  as  in  those  cases  in  which  the  disorder  disap])ears 
temporarily  it  almost  invariably  recurs.  The  tendency  of  the  disease 
is  to  persist  iiidefiniteh  .  The  general  health  may  be  unimpaired,  but 
is  aU'ected  sooner  or  later  in  many  instances.  '1  he  issue  in  exceptional 
cases  may  be  fatal. 


Synonyms. — Lit-heii  ruber  ]>latius,  Lichen  psoriasis. 

Definition. — ^Lieheii  plamis  is  an  iiiilammatory  dermatosis,  in  which 
are  disphiyeil  multiple,  smalli  Hat-topi»ei!|  angular  or  polygonal  papules, 
often  exhibiting  a  color  containing  various  shades  of  crimson  or  purple, 
the  plane  apex  of  each  being  usually  Hat  or  tlepressed  and  covered  with 
a  homy  filoi.  This  tlisease  was  first  descrif>e<l  by  Erasmus  Wilson,  in 
1869.     The  disorder  is  of  frequent  occurrence,  tliough  it  is  not  one  of 
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the  conmion  diseases  of  the  skiiL  It  is  usuall%'  chronic,  but  may  be 
acute,  and,  although  in  most  instances  limited  in  distribution,  it  may 
be  extensive  and  even  generalized. 

Symptoms,^! n  a  typical  case  of  lichen  planus,  the  primary  lesions 
are  jjinjwjint-  to  pinhead-sized,  angular  t>r  polygonal,  flat  papules. 

»  Little.  Jour.  Cut.  Db.,  1919,  xsxvii,  p.  639;  lichan  Pknus.  A  eomplote  descriptioD 
of  the  difl«iBe  based  on  the  study  of  270  per«onat  eases.  OpemoR  address  on  a  dispusflion 
of  the  diBe&ae  Vjofore  the  American  Dennnlological  AssociaftOD  at  its  forty-second  aniuml 
meetjti^  Sec  also  White,  ibid.,  p.  671,  Licheti  Flanna.  A  critical  iinul>'ais  of  64  ca^^es. 
Puper  wad  in  continuini;  the  discns«ion  aJiove  merit ioiipd.  Fordyce  and  MacKee,  ibid,* 
p.  SI0.  riimcivl  tyfj**  of  Li^hi^r  Planus,  well  ill ii*tmtc?d »  Culver,  Archiv,  of  Dprm.  and 
Syph..  1920,  11.9.  voL  i»  p,  43,  A  ctmical  study  of  iichen  Planus.  Based  un  a  review  of 
Qnai  4 
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These  are  sharply  tlefiiieii  and  (t>vere(L  not  with  a  scale,  but  with  » 
thin,  trunspareirt,  liuniy  film,  whiih  gives  to  the   lesions   a  waxy  or 
varnished  appearance.     As  tlie  papules  Liierease  in  size,  tbey  reuiitt, 
their  angidar  or  polygonal  ontlhie  and  remain  flat,  or  may  beccimel 
slightly  umbllieated.     The  bases  are  angular  or  rounded  and  the  sides] 
preei|)it(ms.     The  greatest  diameter  attained  by  arn  imlividual  papule ^ 
is  abont  one*balf  tliat  of  a  small  split-pea,  but  by  eoalesc'ence  t!m 
original  lesions  may  fnrm  larger  areas,  which  are  also  angular,  linear, , 
or  polygonal  in  outline,  and  are  sharply  defined  from  tlie  surroundingj 
skin.    On  the  patches  the  thin,  horny  covering  may  be  partially  hrokeaj 
up  into  fine,  closely  adherent  scales.     The  color  of  recent  lesion:?*  is  a] 
bright  crimson,  that  of  the  older  a  purplish  or  reddish  purple.     On  the 
surface  of  the  ]>apules  may  he  seen  on  close  inspection  minute  whitish 
points  and  lines,  to  wliich  Wickham  has  called  attention  (**\Viekham's  | 
striBe*'),   Wbcn  tbe  eruption  is  plentiful,  the  violaceous  color  is  char- 
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acteristie,  and  the  peculiar  shining  or  glistening  top  observe*!  when 
viewing  the  lesion  in  a  jiosition  where  the  light  falls  aslant  ujmn  the 
surface  is  also  cbaracteristic.  As  the  lesions  grow  older,  the  shade 
deepens  to  a  dull  ]>uri>lisb  or  darker  color.  Involution  of  the  papules 
often  leaves  a  pigmentation  of  a  smoky,  sepia,  or  even  blackish,  hue, 
whitii  is  naturally  most  cons]>iciions  and  most  |>ersrstent  on  tbe  lower 
extrcnuties,  OccnsioHally,  white,  atro|>liic-ltH)king  sj>ots  are  k*fl,  whit  h  j 
ultimateiy  disappear. 

Tbe  lesions  ma\  be  discrete  and  isolateil.  or  irreguhirly  groupeil, 
but  when  numerous  they  temi  to  multi]>Iieatioii  and  aggregation  anfl 
form  irregular,  linear,  angular,  nr  ]»olygonal  patches,  with  sharj)  out- 
lines. Anmilar  or  circinate  patches  may  occur.  Harely  (^oodiinatiom 
of  lilies  and  eireinate  grou]>s  form  exceedingly  cMld-looking  figures- 
parallel  lines,  coekarles,  scaling  crests,  rings,  or  rosettes.  The  shn|)e 
of  tbe  patch  may  be  determined  by  an  external  irritation,  such  as  a 
scratch-mark  ♦ 
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iru  the  papules  coalesce  and  lose  their  identity,  n  (rimsoii-fiued 
eet  t>r  mask  of  tlie  skin  is  seen,  }^eiiendly  {"hnriifterized  not  nierely  by 
e  color  of  the  lielien  planus  pnpules,  Init  also  by  a  silvery  sheen,  due 
thill,  shining  scales ,  which  tlo  not  ei>tnjdcte!y  cover,  but  which  sup- 
ement,  as  it  were,  the  ein])urpkH!  patches  beside  and  over  wliich  the\' 
rm.   The  scales  are  not  freely  sbeii  from  the  surface,  but  are  attached 
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mily.  When  there  are  dcrick^d  sheets  of  infiltration,  tliey  are  most 
)tispienon8  over  the  flanks  and  anterior  j>art  o(  the  trunk;  but  they 
lay  also  be  seen  elsewhere.  as»  for  example,  over  the  extremities.  When 
le  patch  is  undergoing  involntion,  the  scaling  ceases,  the  infiltration 
ibsides.  anri  a  pigmentation  S(*mewhat  similar  to  that  deserilied  in 
imection  with  the  papules  follows. 
19 
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The  disease,  though  usual] y  limited  to  a  few  regions,  particularly  i 
flexor  surfaces  of  the  wrists  and  forearms,  and  the  legs  immediate!^ 
above  the  ankles,  is  symmetricul  as  a  rule,  but  may  appear  on  one  sid 
only  of  the  bcdy  and  Jiiay  eover  large  areas,  and,  in  rare  instances,  th 
entire  snrfaee.   Tlie  rhsease  is  seldom  seen  on  the  face  or  scalp,  and  i| 
unusual  on  tlie  palms  or  soles,'     The  papules  on  the  palms  and  sole 
according  to  Fordyce  and  Maclvee  (loc.  cit.)t  are  usually  rather  lar; 
deep  seated,  perliaps  semi-translucent,  likely  to  be  globular  and  sii 
deep  seated  vesicles.    After  some  time  exfoliation  occurs.     The  n&il 
may  be  involved  and  ])re3ent  lesions  similar  to  those  seen  in  psoii 
and  eczema. 

The  greatest  variation  is  experienced  in  the  way  of  subjective  sea 
sations.  Itching  may  be  moderate  or  severe.  In  acute  generaliz 
cases  the  suffering  of  the  patient  is  extreme.  The  eruption  of  licht-n 
planus,  however,  is  scratched  much  less  often  than  that  of  other 
cutaneous  diseases  characterized  by  itching. 
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The  ccmrse  of  the  disease  is  chronic,  and  when  mi  treated  it  may  last 
formontlisor  years,  either  through  persistence  of  the  original  papule 
and  areas,  or,  what  is  more  frequent,  by  the  successive  appearance  ti 
mnv  lesions,    White^  reported  one  case  of  sixteen  years'  duration.   Occji-I 
sionally,  tlie  disease  disappears  spontaneously,  but  its  tendency  is  to] 
persist.     The  disorder  may  recur,  but  recurrence  is  an  exception  to  the 
rule. 

Occasionally,  lichen  planus  may  begin  as  an  acute  exanthem  and 
become  generalized  in  a  few  days,  or  even  within  twenty-four  hours. 
In  such  cases  the  lesions  are  usually  minute,  of  bright  color,  and  exhibit 
no  tendency  to  definite  grouping.  There  may  be  coincident  fehrilej 
symptoms  and  mild  systemic  disturbance,  or  severe  concomitant  dis 
orders,  such  as  pcmplngus,  diabetes,  syphilis,  and  grave  uk*erationJ 

1  Dubreuilh  and  LoStrJit.  AnnnU-A,  1902,  s.  iiu  in,  p-  209.  '  Loc.  oit. 

'  Joha§ton,  Jour.  Cut.  Dh„  If^OT,  xxv%  p.  86;  Galloway,  Brit.  Jour.  Derm.,  19 

xviii,  p.  G6. 
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Tht*^c  acute  s\  mptoms  may  develop  in  an  indi%  idual  pre\nous!y  free 
from  all  e\idenees  of  lieheo  planus,  hut  more  enmmonly  in  those 
who  have  exhihited  for  months  or  years  one  i>r  more  areas  of  the 
disease,  which  then  may  niii  an  acute  course  of  a  few  w  wks»  yielding 
readily  to  tre^itment,  or  may  persist  as  a  generalized  or  localized 
chronic  form.     A  number  of  \'ariations  from  tiie  usual  clinical  t\7>es 

Ve:*icles  at  the  summit  of  some  of  the  papules  and  Fnillie  occur  in  a 
tiiiniher  of  cases  of  lichen  planus,  most  frcYjuently  in  patients  who  have 
been  taking  arsenic,  hut  also  in  others  wlio  have  taken  no  arsenic 
prior  to  the  appcarauce  of  the  lesions.  Traiitninnn^  has  descrihcr!  a 
case  in  wdiicli  peiiij>iiigns  aj>pearcd  to  follow  an  attack  *if  lit  hen  planus. 
Whitfield/  ill  presenting  a  patient,  analyzed  17  previously  n*ported 
cases,  in  9  of  which  the  patient  had  taken  no  arsenic  prior  to  the  ai>pear- 
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ance  of  the  bullae.     He  states  that  the  presence  of  bullie  apparently 
has  no  bearing  on  the  severity  or  prognosis  of  the  disease.     Hartzelh* 

Alien,*  and  others  rep>ort  similar  cases. 

Lichen  planus  is  of  rare  occurrence  in  cliiidrciL  Crocker,  Livcing, 
and  Colcott  Fox**  all  report  a  spurious  form,  which  the  author  first 
niime<l  Wieves  to  be  a  subsiding  stage  of  pajnilar  or  vesicular  miliaria 
rubra.  Aciamson^  recently  recr»rdcfl  three  cases  of  typical  lichen 
planum  in  children.  The  lesions  in  children  differ  in  no  essential  from 
tluxM  found  in  adults. 

Orcasi«mally,  the  lesions  of  lithrn  pikiri»  .sen  .Hpinulostfs  (Oocker) 
are  found  in  association  with  those  uf  lichen  planus  in  certain  cases. 


I  CiTH^kf^r.  Brit.  Jrmr.  Demi.,   1900,  xii,  p.  421   (with   discuiistoi)    before  the  IkindaD 
Den  il  .Society). 

'  ,  I90fi,  p.  317.  >nrit.  Jour.   Drrni..    1902,  xW.  p.    161. 

*  Jour.  .Aiiur.  Med.  Assoc,  July  20,   19<)7,  p,  225. 

»Jour.   Cut.   Dis.,    1W2.   xx.   p.   2(UI.  "Brit,  Jmir.    Dvtuu,   1S*JI,  iiL  i>.   2t>l 

'  Brit.  Jour.  Derm,  und  J?yi>h.,  1920.  x*xii,  p.  I. 
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As  a  rule,  tlie  general  health  is  nnt  imolved,  save  when  the  itching 
is  so  severe  lis  tu  interfere  with  the  f>ati<"nt's  sleep  or  re^st,  Crocker 
refers  to  jreneralr/ed  vnses  m  which  the  lii-alth  was  affected  profoundly, 
a  few  of  whieli  terminated  fatally.  In  this  <'oinitry  one  such  case  has 
been  rejjorted  hy  ForrlyeeJ  It  nuiy  be  that  tlie  severe  syritemic  cli>«  | 
orders  present  in  some  of  these  eases  were  itKlt-pencleiit  of  the  lirhen 
planus. 

Ii<^sious  of  a  different  type  from  those  depicted  abo\t*,  mrurnnj: 
witli  the  ordinary  types  as  well  as  independently,  and  wliieh  are  now 
admitted  to  he  forms  of  lichen  planus,  have  been  descTilK^d  under 
various  titles, 
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Lichen  Planus  Hypertrophicus*  is  a  special  form  occnrring  usually  otp 
the  lower  extremities^,  occasitnially  on  the  npper,  in  which  the  lesions,  J 
after  long  persistence,  have  lost  their  ordinary  characteristics  and] 
formed  thickened,  elevated  patches.     The  patclies,  winch  are  of  vary-j 
iug  size,  may  l>e  roinidctl.  elongated   (l)and-like),  or  irregular,  and' 
present  a  reddish-brown  or  purplish  color     They  are  covered  with 
fine,  adherent  scales  and  horny  projections,  giving  the  lesions  a  warty j 
appearance  (lichen  jikuuia  verrui'omm).     At  times  acominate  or  conica 
horny  papules  occur,  which    by  eoalesceuce  produce  large    patche 
Commingled  with  these  are  sei>ia-bro\vn  pigmented  spots,  and  at  time 
atrojihir  areas.     Itching  is  severe  aial  j>ersistent.  and  the  lesions  ar 
aggravated  by  the  trauma  inflicted  by  scrateinng. 

•  Jour.  Cut.  Dia..  1899,  xvii,  p.  60. 

*  Foniyre,  Jour.  Cut.  Dtfl,,  1897,  xv,  p.  49;  Cf>rlott  (quoted  by  Fordyce,  loc,  cit] 
Lieberthiil,  Jour.  Amt^n  M^d,  Assoc,,  January  11,   1902.  p.  93  (hidtotogy);  Riivoic 
Jour.  C'uL  V>i».,  1904.  xxi»,  p.  573  {hi>!0>latt\  >.     Sutrnu,  Juur.  Anipr.  Med.  As^oe.*  19IS 
Ixix,  |>.  1003.     Two  unusunl  cuwtn*  of  nith  lyi^e. 


Lichen  Planus  Obtusos  is  a  term  af)|>lir(l  tu  m  rorni  in  whirli  rniiiKleil 
or  oval.  Hat  or  slightly  convex  papules  of  large  size  <  pea  to  bean  tir 
larger)  (»ociir,  situateti  ehieHy  on  the  arm  or  forearni.  These  may 
occur  independently  <ir  in  association  with  the  ordinary  types. 

lichen  Planus  Linearis.'— The  temleney  of  lichen  planus  papules 
to  form  linear  groups  or  I  muds  may  be  exaggerated  to  prod  nee  this 
type.  In  such  eases  a  narrow  fillet  of  t>'pieal  lesious  nvdy  extend  from 
the  heel  to  the  trunk  along  the  line  of  the  sciatic  or  other  nerve,  or, 
more  fref|uently,  from  the  hnttock  to  a  few  inches  below  the  knee, 
Sueh  a  cast*  has  heen  unihT  our  ohservatioiK  A  similar  arrangement 
of  the  lesions  may  oc^-ur  along  tlie  course  of  the  nerves  of  the  ui>per 
extremity  or  on  the  trunk.  Again,  the  bands  may  be  absolutely 
straight  and  apparently  independent  of  the  course  of  any  nerve. 
Galloway-  has  reporter  I  a  striking  example  of  this  type,  and  we 
have  had  a  similar  case,  Knit  less  extensive,  on  the  outer  surface  of 
the  thigh  and  leg. 

Lichen  Kuber  Monilifonnis  is  a  title  given  a  rare  form  of  the  thsease, 
described  in  1886  by  Kaposi.^  Ib>we,  Dubrenilh,  (innsett,^  and  c»thers 
have  reported  similar  cases,  in  which  numerous  niKle-like  masses  art* 
arrangeil  in  lines  and  bands  resend>ling  a  necklace  of  lieads,  with  Hat- 
lish,  punetiform  papules,  and  macules  of  a  sei>iad>rown  hue  between 
the  nodes.  (A  ease  of  lichen  ryl>er  inoniliformis  was  shown  by  Dr. 
Hyde  liefore  the  Chicago  Dennatological  Society  in  the  year  IlMKl) 

Lichen  Planus  Annularis  is  that  form  of  the  disease  in  which  the 
papules,  while  exteinling  peripherally,  leave  a  clear  or  clearuig  center, 
and  form  thus  circular  patches  in  thin  rings  or  bands,  at  times  coa- 
lescing in  polycyclie  outlines.  The  patches  may  he  few  or  numerous; 
the  rings  faintly  or  ver>'  distinctly  outlined;  the  component  parts 
of  tlie  ring,  the  characteristic  papules  of  lichen  plamis,  either  readily 
dtstinguislmble  or  so  fused  as  to  render  their  identihcation  difficult. 
Most  English  dermatologists*  believe  the  animlar  lesion  is  formed  by 
the  fusing  of  individual  pajmlcs  rising  in  a  ringed  arrangement. 
Cavafy*  asserted  that  in  adrlition  to  this  form  of  development  certain 
annular  lesions  were  formed  by  the  peripheral  extension,  with  central 
involution,  of  a  single  papule.  Engman^  cimfirmed  ('avafy*s  view  by 
proving,  both  clinically  and  histologically,  that  atuuilar  lesions  are 
devclr»pe<I  by  both  of  the  methods  above  outlined.* 

Lichen  Planus  Erythematosus. — I'nder  this  title  Om-ker  describes 
two  cases  in  which  the  papules  were  f if  a  deep  crimson  tint,  soft  to  the 


•  C/»  Hdler.  loc.  dt.,  with  reference  to  previously  published  ctiaos  of  this  type;  ond 
UltttfieM.  Brit-  Jour,  I>erm,,  1906.  x\nu,  p.  221;  Littli?,  lirit.  Jour  Demi..  J 917,  jcxix, 
p,  220»  csli^«  report,  Auner,  Jour.  Cut.  Dits.,  1917,  nxxw  p.  Ui5.  rase  refjort  with  histology*. 
Ketrou»  Archiv.  of  Derm,  and  Syph..  I020»  u,  358,  A  case  of  hohou  [ilimiKs  linearis, 
its  reluiion  to  a  cutaoeous  nerve  oxiveriment-ttlly  shown. 

«Bril.  Jour.  Derm.p   1900,  xii,  p.  206, 

•  Vlertelifthr,  1886,  p.  571. 

•  Arehiv.  ltM)2,  ix,  p.  170  (with  luBtological  neport  and  bibliogrflphy)* 

•  Brit,  Jour.   Di-rm.,   19(XI.  xii,  p.  421.  *  Loc.  cit. 

•  Jour.   Cut.  Di^.,    1901,  xix,  pp.  209-222. 

•  CY-  Suttou,  Jour,  Ajuer,  Mod,  Aiaoc.,  1914,  Ixii,  p.  175, 
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tuiiLli,  ami  obliteratal  temporiirily  by  pressure.  There  wa5  in  both  i 
marketl  telangieetasis  of  the  faee.  Crocker  mentions  a  similar  case 
reported  by  Stirling. 

Lichen  PlanopUaris  (Pringle)  indicates  the  presence  of  spiny  foUicu- 
hir  papules  witli  tlie  urdifiary  piane  papules  of  the  disease.  They  are 
unaccompanied  by  itcliin^  and  inHammatory  phenomena  and  are  not 
grouped.  Little  reportetJ  six  cases  of  this  type  all  occurring  in  women 
(loc.  eit.  references  of  other  recorded  cases). 


Lidneo  ruber  moniliformis. 


Lichen  Planus  of  the  Mucous  Surfaces^  (tongue,  inner  surfaces  of  tlie 
cheeks,  lips,  eiiigluttis,  glans  i>eiils.  progenital  rt^gion  of  both  sexes, 
anus,  and  ficrianal  region)  may  occur  with  or  without  cutaneous  sym]»- 
ttmis.  In  some  cases  of  well-marked  cutaneous  disease  the  mucous 
membranes  are  so  slightly  affected  and  attract  so  little  attention  that 
they  are  overlooked*     Dubreuilh'^  Wieves  that  more  eases  of  involve- 

t  Lieberthal,  Jour,  Amer*  Med*  Assoi*.,  1907,  xlviii,  p.  ^^^9:  Ijrh«?Ti  Pliniia  of  the  Mcjulb. 
f  HiBtoloBiei  liohen  plan  dea  Muqueu;»es,  Aonales*  1906,  &  iv,  viU  PP«  123-129. 
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ill  thes€*  cases  Ijv  the  liustily  formed  eoneliision  tluit  the  legions  Iii!rr 
diseusseci  ore  iuikmuls  iiatehes  or  symptoms  i>f  leuk(»keratosis  hurealk 

Pinheail-  to  hemi>-heed-sizeLL  grouped  or  isolatt^,  .sUghtI%  pn»je<t- 
ing,  velvety,  smooth,  grayish,  whitish,  rounded  lesions  may  be  recog- 
nized as  lesions  of  lichen  planus  of  tlie  miieoiis  surfaces,  the  color  and 
size  varying  somewliat  with  the  individual,  the  aj^e  of  the  disorder,  an»l 
tlie  knahty  involved.  Sometimes  a  sliglit  halo  isiirroiinds  the  base  iif 
each;  at  times  they  are  firm,  at  others  soft  to  the  touch.  Again,  they 
may  send  short  ramifying  strije  to  the  neiglihoring  mucous  surfaee. 
Vomer/  and  (jtliers  descrihe  umliilication  of  the  lesions.  As  distiih 
guished  from  purely  cutajieous  lesions,  they  may  Ixe  smeared  with  a 
whitish  mucus. 

Lidien  Planus  Sclerosiis  et  Atropliicus  (Hallopeau)  and  Lichea  Plantu 
Morphoeicus  (Crocker),  a  rare  form  of  tJie  disease^  lias  hcen  descril>eil 
in  addition  hy  Morrant  Baker  and  Stowers  in  hjigland,  and  by  the 
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author,"'  Schamberg  and  Ilirscliler/^  and  Sutton  in  this  country. 
The  chnracteristic  lesion  found  in  this  variety  is  an  irregular,  often 
poh'gonal,  Hat-to]>pe<1,  white  papidc.  The  white  eolor  of  the  lesions 
is  striking^  and  has  been  compared  with  that  of  ivory  an<l  mother-nf- 
pearh  The  pajjiiles,  as  a  rale,  are  firm  to  tlie  toaeh,  neither  elevate*] 
nor  depresstHl,  iait  slight  elevation  may  he  present,  (lenerally,  no 
areola  is  present,  hut  at  times  a  rosy  or  nuMierately  pignientei!  zone 
may  ifurronnd  the  papides.  These  may  be  discrete  or  grouped,  and 
in  most  cases  present  lioth  types.  Wlu'U  gronjjed  to  form  plaques, 
the  outline  of  tlie  individual  papules  forming  the  |)laqnes  can  be  deter- 
mineth  Each  papule  hns  on  its  sliiniiig,  smooth  surface  from  laie  to 
several  hlack  or  dark,  horny,  eomcdo-like  i>lugs,  or  minute  bead-Uke 
ilepressions,  which  sliow  the  former  sites  of  horny  plugs.    Tliese  ele- 

»  ZelUchriU,  1906,  x'ui,  p.  107r  ftbat  Annalcs,  1907.  s.  iv.  viii,  p.  146. 
'  Jour.  Atner,  Me<L  Assoc ,  g^i^ptf^raber    10.  1910,  p,  901  (report  of  6  coaes,  nilb  a 
review  of   the  litomtiire). 
»  Ibid.,  1909,  p.  369. 
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ments  are  situated  at  the  pilost^biireoTis  or  sweat-pore  orifiees,  and  arc 
important  from  the  view-point  trf  dia^^nosis. 

Etiology « — The  rauses  of  lichen  planus  are  obscure.  It  is  ofteu  difli- 
cult  to  recognize  the  sources  of  tlie  disease,  Init  iii  many  ea.ses  a  history 
of  nervous  exhaustion  can  be  obtained.  Grief,  long-continued  anxiety, 
and  overwork,  esi>ecially  when  accompanied  by  great  mental  strain, 
frequently  precede  this  disorder.  Acute  and  aggravated  cases  ha\  e 
presentefl  thems€*lves  before  us  in  several  instances  following  a  great 
shot^k.  On  the  contrary,  many  patients  are  well-nourished  and  not 
lacking  in  flesh.  In  fact,  the  combination  of  a  fair  degree  of  nutrition 
of  the  hofly  with  nervmis  exhaustion  is  to  be  frecpiently  recognize*!  in 
patients  affected  with  lichen  planus.  Little's  statistics  show  a  ileeliin^ 
in  the  incidence  of  lichen  planus  f luring  the  world  war  and  suggests 
that  this  fact  is  unfavorable  to  the  nervous  hypothesis  as  nervous 
strain  was  then  at  a  maxiuuun. 

I).  W.  Montgomery  and  Alderson*  suggest  that  the  disorder  is  4hie 
to  a  toxemia*  Ford\'ee-  c*omes  to  the  same  eonehision  in  regard  to  his 
fatal  case.  Engman  and  iI<K>k^  :?uggest  that  lichen  planus  may  l>e  due 
to  some  constitutional  disturbances  caused  by  an  infectious  microl>ie 
agent»  Chipman*  suggests  that  tlic  disease  may  result  from  systemic 
toxemia  or  bacteremia  the  origin  of  which  is  often  in  the  teeth .  Num- 
erous obser\'ers  have  rept»rted  the  occurrence  of  two  or  nn»re  luemliers 
of  a  family  affected  with  the  disease,  several  examples  having  come 
under  our  own  observatiraL* 

Other  causes  cited  are:  traumatism  (dog  bite,  Walters),  digestive 
disturbances,  malaria,  uudrjutrition,  and  diseases  of  the  generati\T 
organs.  Within  a  year  we  have  seen  a  patient  whose  attack  of  lichen 
planus  followed  the  bite  of  a  black  ant.  The  lesions  began  shortly 
after  the  bite,  which  occurred  upon  the  thigh,  and  spread  in  a  band- 
like arrangement  for  some  weeks,  after  which  tiiey  devclopc*!  rather 
generally  over  the  bofly. 

Lichen  planus  is  more  common  after  the  second  decade  of  life,  and 
is  rare  in  children.*^  DiO'erent  opinions  are  entertained  respecting  the 
fre<^juency  with  which  men  and  women  are  attacked.  General  exj>eri- 
ence  points  to  the  conclusions  formulattHl  by  Crocker,  wtio  reports 
more  cases  among  women  (English)  than  among  men,  while  the 
statistics  of  the  \'ieima  st^hool  reverse  the  figures.  In  the  statistical 
studies  of  Little  (hx\  cit.)  and  White  (loc,  cit.)  women  were  more 
frequently  attacked  than  men.  On  the  other  liand  Ctilver  (loc.  cit.) 
fomid  the  dis€*ase  slightly  more  frequently  in  men.  The  disease  is 
encountered  more  frequently  in  pri\  ate  practice,  among  the  nervously 
taxed  of  the  well-tonlo  classes,  than  among  out-patients  of  public 
charities,  who  suffer  to  a  greater  extent  than  otiiers  from  cachexia  and 

'  Jour.  Amer,  Med.  A^oc.  October  30,  1009.  p.  1457. 

*  Loc  cit.  '  Interstate  Meti.  Jour,,  June,  1909. 

*  Trww*  Se©,  on  Derm.,  Amor.  Med.  Assoc,  J&18,  p,   12S^  the  Etiology-  of  Lichen 

*  MonteortieO'  and  ritlver,  Jour.  Cm.  DiX.  191U,  xxxvii.  p.  242;  two  brothers  fifTeet(**J. 

*  AdauifiQO,  Brit.  Jour.  Derm.,  IU20,  3LXxii,  p.  ],  3  Guaed  of  lichen  plnnuit  id  children. 
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malnutrition.  Hoffmann^  reports  the  coexistence  of  lichen  planus  with 
diabetes.    A  similar  observation  has  been  made  by  the  author. 

The  fact  that  lesions  develop  along  scratch-lines  in  predisposed 
individuals  leads  Jacquet  to  state  that  lichen  planus  is  always  trau- 
matic, and  found  in  individuals  with  a  diminished  vasomotor  tonus, 
resulting  from  some  disturbance  of  the  nervous  centers.  Hallopeau 
and  Jomier,*  on  the  other  hand,  bring  forward  as  evidence  of  the  para- 
sitic origin  of  the  disease  a  case  in  which  lichen  planus  developed  along 
scratch-marks  in  an  individual  who  never  had  had  the  disease.  A 
similar  case  was  reported  by  West,'  in  which  the  scratch-marks  were 
produced  by  a  cat. 

Pafhology. — The  genesis  of  the  disease  is  not  fully  explained.  Many 
observers  believe  that  lichen  planus  is  a  constitutional  disease  with 
cutaneous  manifestations,  produced  by  an  unknown  toxic  agent 
acting  on  the  nerve  centers.  Robinson*  first  clearly  showed  the 
pathological  distinction  between  lichen  ruber  .and  lichen  planus.  His 
observations  have  been  confirmed  by  those  of  Boeck,  Kaposi,  Touton, 
Weyl,  and  others.  Among  reporters  on  the  histopathology  of  the  dis- 
ease may  be  mentioned  Crocker,  Torok,*  Joseph,®  Pinkus'  Fordyce,® 
Engman,'  Sabouraud,^®  and  others. 

The  histopathology  of  lichen  planus  is  characteristic  and  shows 
unusual  uniformity  in  all  types,  notwithstanding  the  wide  variation 
in  clinical  appearances.  In  all  cases  there  is  found  a  well-defined 
cellular  infiltration  in  the  upper  part  of  the  corium,  consisting  chiefly 
of  connective-tissue  cells  and  lymphocytes,  associated  with  edema. 
In  the  epidermis  hypertrophy  is  noted,  as  evidenced  by  acanthosis, 
hyperkeratosis,  with  associated  edema,  and  occasionally  a  few  migrated 
leukocytes.  In  detail,  there  is  dilatation  of  the  vessels  and  lymph 
spaces  of  the  papillary  and  subpapillary  region,  with  edema,  and  a 
sharply  outlined  cellular  infiltration,  consisting  chiefly  of  connective- 
tissue  cells  and  lymphocytes.  Occasionally,  plasma-,  mast-,  and 
multinuclear-cells  and  polymorphonuclear  leukocytes  are  sparingly 
found.  Giant-cells  are  rarely  described.  The  dense  cellular  mass  may 
at  times  be  so  closely  associated  with  the  epidermis  as  to  interfere 
with  the  continuity  of  the  basal  layer.  The  epidermis  shows  edema, 
and  marked  hypertrophy  of  the  rete  (acanthosis),  of  the  granular 
layer,  and  of  the  stratum  corneum  (hyperkeratosis).  Colloid  degener- 
ation occurs  in  certain  of  the  epithelial  cells.  A  plausible  explanation 
of  the  process  of  umbilication  is  made  by  Crocker  and  Fordyce,  to  the 
effect  that  the  thickened,  horny  layer  sinks  into  the  rete  in  a  funnel- 
shaped  manner,  and  when  eliminated  leaves  the  depression  or  umbili- 
cation. 

»  Annales,  1906,  s.  iv,  vu,  p.  420.  «  Ibid..  1903,  s.  iv,  iv.  p.  352. 

'  Brit.  Jour.  Derm.,  1897,  ix,  p.  162.  *  Jour.  Cut.  Dis.,  1889,  vii,  pp.  41,  81. 

*  Jour.  Mai.  Cut.,  1889,  s.  vi,  i,  p.  162  (with  bibliography). 

*  Archiv,  1897,  xxx\Hii,  p.  3. 

^  Ibid.,  1902,  Ix,  p.  163  (3  plates  and  references  to  literature). 

*  Jour.  Cut.  Dis.,  1910,  xxviii,  p.  67.  •  Loc.  cit. 

"Annales.  October,  1910,  p.  491;  abstr.  Brit.  Jour.  Derm..  1911,  xxiii.  p.  164. 
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In  the  li^-pertrnphic  form  the  above  destTihefl  jiro*  ess  is  exaggerated, 
the  epiderraal  clianges  being  more  marked^  and  the  eelhilar  infil- 
tration extending  more  deeply  into  the  corium,  where,  in  addition, 
increase  in  the  collagenous  tissue  and  newly-formed  vessels  are 
found. 

The  histology  of  the  lesions  of  the  atrophfc  form^  as  studied  by  the 

thor,*  agrees  with  tbe  original  of  Darier  and  others  since,  and  con- 
sists in  the  main  of  a  sclerosis  of  the  papillary  and  subpapillary  layers 
of  the  corium,  and  a  deeply  situated  cellular  infiltration,  with,  in  addi- 
tion, the  horny  plugs  extending  into  the  sweat-ducts.  In  the  annular 
variety  Engman  describes  the  usual  lichen  planus  picture  in  the  active 
periphery  of  tlie  ring,  occurring,  howexcr,  in  a  mild  degree.  Nearer 
the  center  regressive  changes  are  noted,  w^hile  in  the  center  a  regener- 
ative process  is  in  progress. 

The  liistology  of  the  mucous-membrane  lesions  corresponds  closely 
to  that  of  the  cutaneous  lesions. 

Joseph,^  Whitiield,  and  others  have  reported  the  formation  of  small ' 
ve.siele-like  cavities  in  tlie  basal  la}Tr.     Joseph  explains  the  umbiliea- 
tion  of  the  paj>ule  b\'  absoq>tion  of  these  p sen do-\Ts ides, 

Diapiosis. — The  diagnosis  rests  upon  tlie  characteristic  features 
heretofore  described.  Thus,  in  its  size,  apex,  <'olor,  and  course  the 
papule  of  papular  eczema  is  quite  tlifferent  from  thaf*described  aho%'e, 
being  brighter,  redder,  more  acuminate  at  the  apex,  and  much  more 
often  followed  or  accompanied  by  catarrhal  symptoms  in  the  skin.  In 
psoriasis  punctata  the  scales  are  abmitlant  and  readily  removed;  and 
the  individual  lesions  are  increased  rapidly  by  peripheral  extension, 
far  beyond  the  fullest  de\'elop)ment  of  the  iiajmle  of  lichen  j>lamis.  The 
papular  syphilcMlerm  is  not,  as  a  nile,  i>ruritic,  not  flattened  when 
minute,  not  pohgonal  in  shape,  and  not  covered  with  a  closely 
adherent,  horny  scale;  and  it  always  occurs  in  patients  in  whom  care- 
ful investigation  discloses  other  symptoms  of  the  disease  (mucous 
patches,  adenopathy,  etc.).  The  history  and  course  of  the  disease 
will  detenuine  the  diagnosis. 

Chronic  lesions  oi  lichen  planus  on  the  legs  (obtuse,  verrucous,  hyper- 
trophic; have  been  confused  with  the  condition  of  the  same  parts 
developed  in  Kaposi *s  multiple  idiopaihic  pitfmefited  sarcoma.  In  the 
disorder  last  named,  the  elephantiasis  aspect  of  the  limb,  the  infiltra- 
tion of  tlie  integument,  especially  at  the  root  of  the  tiR^s,  ami  the  char- 
acteristic roundish  nodules  springing  from  the  general  surface,  suffice 
to  render  the  diagnosis  facile. 

The  distinctions  nested  above  in  connection  with  liehenification  of 
patches  of  chronic  inflammation  of  the  skin  are  not  to  be  disregarded. 

Treatment— Systemic  treatment  depends  upon  tlie  condition  of  the 
patient.  As  many  of  the  subjects  of  lichen  planus  arc  neurotic,  neu- 
rasthenic, or  sufl*ering  from  other  depressing  or  debilitating  conditions, 
ustances  it  is  necessary  carcfi  " 


300  HYPEREMIAS  AND  INFLAMMATIONS 

diet,  habits  of  rest,  sleep,  and  exercise,  and  to  administer  tonics,  cod- 
liver  oil,  and  other  remedies  which  will  build  up  the  general  health. 
In  some  instances  a  change  of  climate,  scene,  and  occupation  is  of  the 
greatest  value. 

Arsenic,  though  sometimes  causing  an  aggravation  of  the  s^^mptoms 
in  acute  cases,  is  a  valuable  remedy  in  many  subacute  or  chronic  and 
extensive  cases  of  the  disease.  It  may  be  givte  as  directed  for  the 
treatment  of  psoriasis.  Mercury,  in  the  form  of  biniodid,  bichlorid, 
or  the  protiodid,  is  increasingly  recognized  as  of  unquestioned  value  in 
many  cases.  The  protiodid,  grain  |  (0.01),  with  or  without  arsenic 
trioxid,  grain  /^  (0.0033),  may  be  given  three  times  a  day.  Excellent 
results  have  been  obtained  by  the  author  with  the  hypodennatic 
use  of  the  bichlorid  of  mercury.  Deep  injections  into  the  muscle 
are  given  in  the  same  manner  as  in  syphilis.  The  dosage  varies 
from  J  to  J  of  a  grain  (0.008  to  0.016)  every  second  day.  Usually 
a  dozen  injections  are  sufficient  to  relieve  an  ordinary  case.  Little 
'advises  enesol,  a  combination  of  mercury  and  arsenic  as  an  intra- 
muscular injection  twice  weekly  in  the  dosage  of  2  c.c.  Crocker 
recommends  the  use  of  salicin  in  15-grain  (1.0)  doses  three  times  a 
day,  and  large  doses  of  quinin  in  an  eflFervescent  mixture.  Tilbury 
Fox  and  Robinson  found  the  alkaline  diuretics,  taken  well  diluted 
after  meals,  of  value,  especially  in  the  generalized  hyperemic  cases. 
For  very  acute  cases,  we  ha\'e  found  the  remedy  of  value  at  times  in 
relieving  excessive  itching.  Aspirin  in  5-grain  (0.33)  doses  may  be 
used  for  the  same  purpose.  Ilartzell^  advocates  the  employment  of 
the  salicylates.  Fernet^  reported  a  case  of  acute  lichen  planus  rapidly 
cured  by  removal  of  7J  c.c.  of  spinal  fluid  by  a  spinal  puncture.  He 
further  reports  Ravaut  and  Thibierge,'  of  Paris,  as  having  worked 
along  the  same  lines  in  treatment. 

Local  treatment  should  be  directed  toward  the  protection  of  the 
skin  and  the  relief  of  itching.  For  many  cases  the  use  of  a  paste  and 
dusting-powder,  as  described  in  the  treatment  of  eczema  and  psoriasis, 
gives  satisfactory  results.  A  paste  containing  equal  parts  of  lanolin, 
vaseline,  zinc-oxid,  and  talcum,  with  from  1  to  3  per  cent,  of  salicylic 
acid,  is  usually  effective.  In  very  acute  and  extensive  cases,  more 
relief  sometimes  is  obtained  by  the  use  of  the  soothing  lotions  and  dust- 
ing-powders recommended  for  the  treatment  of  the  acute  stages  of 
eczema.  The  same  care  should  be  taken  as  in  eczema  to  have  the 
clothing  next  the  skin  of  soft  cotton  or  linen.  In  many  instances 
bathing  once  a  day  in  tepid  oatmeal-  or  bran-water,  with  or  without 
the  addition  of  an  alkali,  may  j)rece(le  the  application  of  the  paste  or 
other  remedy.  Some  patients,  especially  those  with  much  scaling 
and  infiltration  of  the  skin,  are  made  more  comfortable  with  the  use 
of  ointments  than  with  pastes.  In  subacute  and  chronic  cases  tar,  in 
the  form  of  lotion,  ointment,  or  j)aste,  is  often  of  value.  Directions 
for  its  use  are  giv(»n  in  the  section  on  Eczema.     For  stubborn  patches 

I  Jour.  Amer.  Med.  Asaoc,  July  20,  1907,  p.  225. 

«  Brit.  Jour.  Derm.,  1913,  xxv,  p.  2G1.  '  Annals.  1913,  p.  461. 
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the  treatment  diiTers  little  from  that  recommend  led  for  irneterate 
psoriasis.  For  h\'j)ertn*i>Iiie  areas,  salirylie  acit!  is  most  etfeetive.  It 
may  be  applied  in  a  paste  *>r  ointment  rontaiiiiitf^  from  oi>  to  iU)  grains 
(2.-4,)  to  the  outiee  (30.) ;  or,  hrtter»  it  may  lie  dissoh  eft  in  equal  parts 
of  aleohol  and  ether,  and  the  solution  piiinted  on  the  patch.  Tlie  aleo 
ho!  and  ether  evaporate  anil  leave  the  aeid  in  i^ontaet  with  the  lesion. 
After  a  suffieient  amount  has  been  a}>ptiefl,  the  wliule  may  be  eovered 
with  adhrsive  plaster*  The  dressing  should  be  ehauge<l  every  day  or 
two,  and  when  the  part  l>eeomes  greatly  inflameil  a  soothing  liressing 
should  be  substituted.  Brocq  and  Jaequet  recommend  the  dnily  use 
of  a  tepid  donelie  for  from  two  to  ten  minutes  at  a  time,  alternatetl  with 
the  applieati(»n  b>r  a  few  seeond^s  t)f  a  eold  spray. 

For  chronie  eases  with  much  infiltration,  the  .r-rays  are  indieated. 
We  have  used  the  metlKMi,  in  eonjunetion  with  other  treatment,  in  a 
large  number  of  eases  with  tleeided  improvement,  including  relief  of 
itehing  in  all,  an<!  unusually  rapid  recovery.  The  niunber  of  exposures 
in  each  case  varied  from  tuo  to  nine,  and  the  technique  was  that  coni- 
mouly  employcil  for  psoriasis. 

Prognosis.  -The  prognosis  is  in  general  favorable,  since  even  cases 
of  long  standing  arf^  relieved  when  the  subjects  \\\  the  disease  are 
plaoefi  inider  cH)nditions  fa\'orable  for  ree()\  er\ .  When  the  patient 
is  neurasthenic,  the  eruptive  symptoms  may  persist  for  years,  accom- 
paniefl  by  intense  itcliing  and  a  consequent  teasing  of  the  nervous 
centers.  In  this  class  of  subjects  it  is  generally  well  to  make  a  gtiarded 
prognosis,  and  to  j>ronounce  upon  tlie  future  with  reserve. 

OCHENIflCATION.* 

Bynonyms* — T/ichen  simplex  chronira  {\  idal).     Fr.,  SirrufUrmiie, 
Definition. — This  term  was  applied  by  Brocq  to  denote  a  condition 
in  the  skin  where  the  normal  lines  are  increased  and  the  skin  becomes 
thickened,  prodncing  patches  resembling  lichen  ]>lanns. 

Syinptoms.— The  disorder  may  be  loral,  f^r  more  or  less  tliH'use.  Early 
there  is  intermittent  it(*hing  in  the  area,  which  induces  rubl>itig  and 
scratching,  this  being  followed  I>y  \  arious  changes  hi  the  skin.  It  be- 
comes darker  in  color  and  thickeiied,  the  normal  lines  being  increased, 
pro<lucing  fiat,  irregular  papules,  some  of  whirli  have  a  faceted  a]>pear- 
anee.  The  surface  of  a  fully  formed  patch  is  ilLvidcr!  into  more  or  less 
elevated,  triangular,  square,  or  irregular  areas,  presenting  a  mosaic-like 
appearance.  Moderate  scahng  occurs.  The  ]>atches  vary  in  sliape, 
being  oval,  irregular,  or  angular  in  outline.  They  o<*<*ur  most  frequently 
over  the  najie  of  the  neck,  the  uj4>crand  internal  surfaces  of  the  tliighs, 
the  loins,  the  anterior  and  external  part  of  the  leg,  the  scnitum,  the 
vtllvH,  the  popliteal  and  axillary  folds,  and  on  the  palrns  and  soles. 


*  For  full  dUeuacsion  of  the  auLjeet,  si^e  Brocq's  ehapttT  ou  *'  Les  Liohens,**  La  Pratique 
D«?rni,.  T'lme  tii,  p.  110;  alw*  see  WiHt\  Jour.  CnV,  Din,,  1919.  xxxvti,  pp.  590  ViU(\  798. 
TJie   X«!iirtidenniitosr»  u^iid   Fscudnliehpn»:     A   ronaidernlioti  of  their  rH>sc) logical  nnd 
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They  may  be  single  t>r  mtUtiple,  and  they  present  a  tendency  to  syin- 
metrieal  distribution.  The  itching  is  intense,  the  paroxysms  being 
worse  at  night. 

In  the  generalized  cases  the  skin  becomes  discolored  and  pigmented , 
and  intersperseii  here  and  tliere  arc  patches  similar  to  those  descrilHMl 
above,  with  papules  irrcgylarly  distributed  over  tlte  surface.  A  group 
of  cases  described  by  Fox/ Fordycer  Ilaase/^  and  Withers/  presenting 
a  lichenoid  eruption  in  the  axillary  an<l  ]>ubic  regions^  closely  resembles 
the  gronp  of  cases  abiive  tlescribe<i  In  these  eases  the  eryi>tinn  is 
descril^ed  as  being  composed  of  oumeroiis  small,  firm,  smootii.  and 
roundetJ  papules,  which  are  aggregateil,  and  form  deejily  infiltrated 
patches,  slightly  reddened  or  of  the  normal  hue  of  the  skin.  Intense 
itching  leads  to  scratching,  which  jjrotlnces  secondary  changes.* 

The  disorder  octiu*s  in  neurotic  individuals,  and  in  those  who  have 
undergone  nervous  strain.  Many  of  the  etiological  factors  mentioned 
in  connection  with  lichen  planus  apply  to  this  disorder.  The  disease 
b  persistent,  and  when  relieved  tends  to  recur,  the  axillary  cases  having 
lieen  particularly  resistant  to  treatment,  A  variety  of  lichcnification 
may  follow  certain  inflammatory  <n»nditions  of  the  skin,  such  as  eczema. 

Histopatholo^. — The  principal  changes  consist  in  hyperkeratosis, 
acantliosis,  cellular  infiltration,  and  edema  in  the  papillary  layer  of 
the  corium,  without  much  change  in  the  bkK>d vessels.  In  the  axil- 
lary  cases  descriWd  1>y  Forrlyce  and  Haase,  similar  c^hanges  were 
notetl,  with  the  additional  involvement  of  the  sweat-coils.  These 
were  dilatcil;  some  of  the  tubules  containctl  partial  or  complete  casts, 
and  their  cells  had  nndergone  ]>arenchyniat*>us  degeneratiorL  An 
infiltration  of  Ivmphocytes  and  plasma -eel  Is  occurred  abtjut  the  bloml- 
vessels  antl  in  the  region  of  the  coils.  In  other  places  the  collagenous 
tissue  had  undcrgtnie  nmcnid  dcgencratitiu. 

Diagnosis. — The  disorder  is  to  be  difTerentiatefl  from  lichen  plamjs 
ainl  papular  eczema.  In  the  former  condition  the  patches  have  a 
better  definition;  their  tailor  is  more  marked,  being  of  a  violac'cous  or 
reddish  tint;  the  tlat-to|)ped,  shining  papules  are  more  definite;  white 
striiv  over  the  papules  are  likely  to  be  present;  and  the  sites  of  pre- 
flilection,  over  the  flexors  of  the  wrists  and  about  the  ankles,  are 
different. 

Treatment.— ITie  treatment  is  similar  to  that  employef!  in  chronic 
eczema,  and  consists  in  stimulating  applications  (containing  tar,  salicylic 
acid  or  resore»n.  For  hx^alizcd  patches,  we  ha\e  ffnmtl  radiotherapy 
the  most  succt^ssful  mctho^l  (»f  treatment.  The  general  management 
is  that  indicated  by  the  individual  case. 

•  Jour*  Cut*  Dia,,  1902,  xje,  p.  1 ;  Two  eases  of  a  rare  papular  dIseiLse  affectiog  the 
axiUnTy  reicions  (lustopatboloeic  rei>nrt  by  Fordyoe). 

*  Trmns*  Amcr.  Derm,  Aa»oc.,  lUOS,  p.  IIS;  A  chronin,  ttohing,  papular  erupttun 
of  the  mxilbe  and  pubea:  its  ret&tion  to  neurodermatitia* 

'  JoiiT.  Ainer.  Med*  Absoc,  January  21,  1911:  A  chronic,  itching*  papular  eruption 
of  the  oxilbe.  pubva,  and  breasL 

'  Arrhiv.  of  Deim.  and  Syph..  1920*  i»  p.  8. 

►  Wither*,  Archiv  of  Derm,,  1920,  n.a,  vol.  L  p.  8;  f 'hronie'ltchiiiR  Ptipxilnr  Eniption 
of  tJ»e  -\jtilla.'  and  P*ji>e6  (Fordyce).     Four  cases  reported;  one  htstologtcal  study* 
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LICHEN  NITIDnS. 

This  disorder  was  first  described  in  1907  by  Pinkus.*  A  clinical  and 
histological  study  of  the  disease  has  since  been  made  by  Kyrle  and 
,McDonagh,2  Arndt,'  Sutton/  and  Reines.^ 

Ssrmptoms. — The  disorder  resembles  lichen  planus  to  a  moderate 
degree.  The  lesions  are  small,  glistening  papules  or  nodules,  sharply 
defined,  roughly  circular  or  polygonal  in  outline,  slightly  raised  above 
the  level  of  the  surrounding  skin,  and  pinkish  in  color  or  of  the  same 
hue  as  the  surrounding  skin.  They  occur  in  groups,  without  coalescence 
of  the  individual  papules.  In  the  center  of  a  papule  or  nodule  a  fine 
aperture  has  been  described.  No  particular  arrangement  of  the  lesions 
occurs.  The  favorite  sites  have  been  the  genital  region,  the  abdomen, 
breast,  flexors  of  the  elbows,  and  palms  of  the  hands.  As  a  rule,  the 
lesions  remain  localized,  but  a  more  general  distribution  has  been  noted. 
Subjective  sensations  are  absent,  and  it  is  suggested  that  the  disease 
has  so  long  remained  undeseribed  for  this  reason.  The  disorder  is 
chronic. 

Etiology. — The  disorder  has  occurred,  in  most  cases,  in  men,  only 
one  case  having  been  rei)orted  in  a  woman.  Tuberculosis  is  suggested 
as  the  etiological  factor,  from  the  histological  architecture.  However, 
animal  experiments  have  thus  far  been  negative.  In  the  case  described 
by  Kyrle  and  McDonagli,  a  positive  reaction  was  obtained  after  the 
injection  of  tuberculin. 

Pathology. — The  pathogenesis  of  the  disease  is  unknow^n.  The 
histopathology  ai)pears  to  be  characteristic,  the  disease  belonging  to 
the  granulomata.  The  cellular  infiltration  is  situated  chiefly  in  the 
papillary  and  sul)j)ai)illary  layers  of  the  corium.  The  infiltration  is 
dense  and  well  defined,  and  consists  of  giant-cells,  epithelioid,  and 
mononuclear  round  cells.  The  collagen  in  the  affected  area  shows 
degenerative  changes,  and  in  certain  cases  has  almost  entirely  dis- 
appeared in  the  infiltrated  areas.  The  epithelial  changes  are  secondary. 
Directly  over  the  nodule,  the  epidermis  is  thinned,  but  on  either  side 
l)rolongation  of  the  epithelial  pegs  is  noted.  No  tubercle  bacilli  or 
caseous  degeneration  has  been  foinid,  and  animal  experiments  have 
been  negative. 

Diagnosis. — The  disease  is  to  be  distinguished  chiefly  from  flat 
warts  and  lichen  planus.  From  the  former  it  may  be  distinguished 
by  the  small  size  of  the  lesions,  their  greater  number,  and  their  dis- 
tribution; from  the  latter  by  the  absence  of  itching,  absence  of  color, 
the  distribution  of  the  lesions,  and  their  arrangement. 

^  IJoIxT  cine  in'iie  knotfh(;iif(")rniiK(!  Ilautoniption:  Lichen  iiitidus.  Archiv,  Ixxxv, 
p.  11. 

»nrit.  Jour.   DrriM..    11)(M),  xxi.  p.  XiO. 

'  Z(?its<'hrift,  xvi,  p.  .').jl;  al).str.  Hiit.  Jour.  Dorm.,  1910,  xxii.  p.  30. 

<  Jour.  Cut.  Dis.,  1910,  xxviii,  p.  :>\)7 ,  and  Anliiv.  of  Dcrii).  Jind  Syph..  1920. 
ii.  p.    I. 

6  M(mI.  Klin.,  1910.  xxx;  abstr.  Hrit.  Jour.  Dcnn.,  1911,  xxiii,  p.  299. 
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Treatment. — Sutton  reports  the  disappearance  of  lesions  in  his  first 
case  with  the  use  of  a  salieylie  aeitl  and  resorcin  ointment »  used  aher- 
iiaU'l^'  with  a  henzoinated  zine-oxid  ointment. 

IMPETIGO. 

Synonyms* — (xer,  E'iterjhrhd.  Fr,  [mptfi)]*),  thtrfe  hum  nit'. 
The  various  forms  of  impetigo  described  by  older  writers  are  now 
otherwise  classified,  lea\  in^  impetigo  contagiosa,  impetigo  of  Buckhart, 
and  imi>etigo  herpetiformis  as  the  only  diseases  designated  by  this 
title*  There  is  little  eomieetion  between  these  three,  except  that  they 
are  pustular  dermatoses.  The  impetigo  of  Bockhart  is  a  superficial 
pustular  folliculitis,  and  impetigo  lierpetiformis  is  a  rare  and  gra%'e 
disar<ler.  m 

Fro,  115 


Annular  lesions  of  impotif^. 

Impetigo  Contagiosa  (Tilbury  Fox). — Impetigo  contagiosa  is  a  con- 
tagious disease  of  the  skin,  eharacteriztMl  hy  vesicles,  pustules,  and 
sufH*rfieial  crusts,  usually  oeeurriug  on  exposed  portions  (the  face  and 
hands),  devoid  of  subjective  sensations,  ami  tcrniinating  without 
s€^|uels* 

Symptams. — The  early  lesion  is  a  flat  autl  tT\  thematoua  spot  or  a 
vesi(*le.  the  latter  rapidly  clianging  inti>  a  pustule,  wliieli  subsecpiently 
dries,  forming  a  superficial  crust.  In  most  cases  the  lesions  are  Uxrnted 
on  the  face,  ears,  neck,  and  hands,  but  an\'  part  of  the  cutaneous  sur- 
face may  be  attacked,  including  the  mucous  membrane. 

The  crusts  are  gunmiy-likc,  yellow  ish,  or  occasionally  darker  colored 
when  admixed  with  bloo<h  They  are  very  superficial  and  appear  to 
20 
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be  stuck  on  the  skin.    They  extend  somewhat  beyond  the  borders  i 
the  original  lesion,  and  their  edges  are  sometimes  slightly  curled  up- 
ward.    Underneath  the  crusts  there  Is  a  superficial  erosion,  having  a 
distinct  outline.     When  the  crust  is  removed,  there  is  presented  simidy 
a  reddened,  weeping  surface.     The  lesions  vary  from  pinhead- 
dime-sized  or  larger;  rarely  there  is  a  sprinkluig  of  red  papules  ha; 
eiated.     In  a  given  case  all  the  lesions  above  described  are  usual] 
present.     In  children,  pustuhir  lesions  of  the  fingers  are  not  uncon 
monly  associated  with  impetigo  of  the  face,     Stcmiatitis  is  obsene 
from  time  to  time.     IMontgomery^  reports  a  group  of  cases  of  involvi 
meiit  of  the  lips,  month,  throat,  nostrils,  eyelids,  and  conjunctiva. 

Fig,   116 


Impefii,: 


Mpetigo  Contagiosa  Gyrata. — This  is  a  clinical  variety  of  the  dii 
ease  in  which  the  lesions  spread  peripherally,  clearing  in  the  cente 
forming  circles,  and  bx  coalescence  with  other  lesions  produce  a  gyrati 
appciiranee.     Schaniberg-  reported  a  remarkable  instance  of  this  type,' 
Crocker,^  iti    1895,  described   this   variety   as   having  been  seen  iD_ 
England  only  during  the  past  two  years.     While  this  form  is  m  " 
common,  it  is  met  with  sufficiently  often  to  be  easily  recognized. 


'  Jour.  Cut.  Dw..  1910.  xxviii.  p.  446. 
•Brit.  Mod.  Jour..  November  2,  1896. 


>  Ibid..  1896,  xiv.  p,  100. 
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Impetigo  Contagiosa  Bullosa.-  This  is  a  desiTipti\'e  ttTni  for  that 
variety  uf  tlie  disease  in  wliirh  hulbius  furiiiiitioii  predoniiiuites.  It  is 
uncoiiiim>ri  in  adults  exee]>t  in  wanii  cnuntries.  Sir  Patrirk  Munson^ 
has  described  this  form  iHHier  tlie  title:  'Temphii^us  Contanjiosiis 
Ot^curring  ill  Children  as  well  as  Adults/'  Corlett^  reported  a  very 
interesting  e[)idemii"  uf  this  type  oeenrrinK  iu  soltiicrs  reeently  retnrnH 
from  Flurida,  after  the  close  uf  the  Spanish-American  war.  In  several 
carefully  ohsenetl  cases  (*orlett  descrihed  the  evolution  of  the  lesions 

tin  the  main  as  follows: 
The  lesions  begin  with  one  or  more  small,  reddish  spots,  from  pin- 
hend  to  split-p«i  in  size.     After  about  twelve  honrs,  the  e|)idermis 
_  becomes  slightly  raised  with  a  clear,  serous  fluid.     The  vesicle  thus 
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Inipetigo  cotitngiosa  showing  th«  * 'stuck  on*'  crusts. 


extends  peripherally,  commonly  attaining  a  size  varying  from 
1  to  5  c.c.  in  diameter.  The  epidermic  covering  of  the  bulla  is  thin, 
and  rubbing  uf  the  clothing  is  sufficient  to  cause  its  rupture,  leaving  a 
shrivelled  tent,  containing  a  serous  fluid  in  its  folds.  About  tlie  third 
day  the  contents  of  unruj>tnrcd  vesicles  become  opaline  or  tingtMl  with 
streaks  of  yellow,  the  latter  protTss  beginning  below  and  extending 
upward.  The  entire  contents  rarely  beeome  purulent*  The  bleb  rises 
from  the  sound  skin,  in  most  instances,  without  an  areola  or  other 

*  Mai^aon  on  Tropioal  Disease?,  IB9S. 

<  Cl9vel&nd  Jour,  of  Med.,  1898,  iiJ,  p.  513, 
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sign  of  inflammation.  At  first  fully  distended,  after  maturity  it  be- 
comes flaccid;  at  other  times  the  blebs  are  round,  oval,  or  horseskoe- 
shaped.  « In  all  instances  there  is  marked  tendency  to  extend  periph- 
erally, and  after  rupture  the  distal  margin  is  the  only  part  distended 
with  fluid.  At  times  the  center  heals,  while  the  serous  undermining 
of  the  epidermis  continues  at  the  periphery,  giving  rise  to  the  regulir 
ring  or  gyrate  lesions.  When  the  epidermis  is  removed,  there  appears 
a  moist  area,  at  first  reddish  and  glazed,  which  later  becomes  covered 
with  a  light  coating  of  friable  crusts  or  tissue-paper-like  scales.  After 
healing,  slight  pigmentation  remains  for  a  month  or  so. 

The  location  of  lesions  of  this  type  is  the  face,  the  hands,  the  axilk, 
and,  finally,  a  generalized  distribution. 

In  older  children  and  adults,  a  bullous  impetigo  may  follow  vaccina- 
tion,^ or  may  occur  independently,  this  form  having  been  seen  by  the 
author,  particularly  in  public  practice,  the  bullae  verj'  closely  simu- 
lating those  seen  ordinarily  in  pemphigus.  Engman*  states  that  bullous 
impetigo  is  not  unconmion  in  St.  Louis,  particularly  in  the  summer. 
In  infants  tlie  disease  occurs  sporadically  and  epidemically.  It  is 
comparatively  common,' and  is  known  as  Pemphigus  neonatorum.  It 
frequently  occurs  in  epidemics  in  obstetric  wards  of  public  institutions, 
and  in  foundling  homes,  and  many  cases  have  been  traced  to  the  practice 
of  certain  midwives. 

The  lesions  develop  at  variable  i)erio(ls  after  birth,  beginning  on  any 
part  of  the  body  and  spreading  to  other  i)()rtions.  They  consist  of 
vesicles  and  bulhv,  usually  situated  on  an  erythematous  base  and  occur- 
ring in  \'ari()us  sizes,  with  serous  or  j)uriilent  contents.  The  lesions 
often  burst  before  reaching  maturity,  the  area  meantime  spreading 
over  a  sj^acc  with  a  dianu'ter  of  several  centimeters.  After  bursting, 
the  areas  of  involvement  spread,  with  centrifugal  denudation  of  the 
ej)iderniis.  Tlie  fluid  furnished  by  the  lesions  is  scanty  or  abundant, 
of  a  yellow  or  (especially  in  cases  that  have  proved  fatal)  grayish  tinge. 
In  mild  cases  the  lesions  are  few  and  constitutional  symptoms  absent. 
In  others  there  is  a  rapid  development  of  the  lesions  over  large  sur- 
faces, with  an  early  fatal  termination.  Rarely  there  are  constitutional 
symptoms,  including  inai)petence,  elevation  of  temperature,  diarrhea. 
and  exhaustion.  Cole  and  Ruh^  believe  j)emphigus  neonatonnn,  so 
called,  should  not  be  classed  with  impetigo  because  of  bactericdogical 
findings. 

The  several  clinical  pictures  of  imj)etigo  dittcr  (m  account  of  the 
greater  or  lesser  diiVusion  of  the  contagious  elements  in  each  case;  also. 
the  vulnerability  of  the  skin,  largely  exj)ressed  by  the  age  of  the  patient, 

»  Klliot.  Jour.   ("ut.   Dis.,   1H91.   xii.  p.   11)4. 

-  ll)i(l..  UM)1,  xix,  p.  ISO  (with  exti'iisivi;  bactcrioloKicul  biblioKraphy). 

'  FoerstLT,  Jour.  Anujr  Med.  Aa.sor.,  \\H)\),  liii.  p.  358  (with  discussion  of  the  relation- 
ship hctwciMi  inipotiK<j  noiitapiosa  Jind  p(iiiipljiKUs  neonatorum,  and  Htcrature);  Biddle, 
Jour.  ('ut.  l)i.s.,  1914,  xxxii,  p.  208  (a  report  of  two  epidemics  of  so-called  ix^mphigus 
neonatorum). 

'  Trau'*.  Sec.  on  Deini.,  Anier.  Med.  As^iO(•.,  1914.  p.  299.  Pemphigoid  of  the  New- 
\ntru,  lN'niphiuu>  NiKnijiiorum.  An  I'pideniic  of  nine  (•;»>e>.  Disru.ssion  of  other  reiK)rted 
epidemics  -  HiMioirr.iphy. 
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and  also  by  climatic  conditions,  the  serious  extensive  and  bullous  form 
occurring  in  warm  or  hot  climates.  In  the  ordinary  case  there  may  only 
be  a  few  isolated,  pea-sized  or  larger  vesico-piistules  on  one  hand;  or 
many  may  be  scattered  about  the  mouth  and  lips;  or  dense,  greenish 
crusts  may  succeed  such  lesions  over  the  occiput  or  scalp;  or  there 
may  be  much  larger  pustulo-buUous  lesions  over  the  legs,  which  are 
torn,  scratched,  and  thickly  covered  with  pustular  or  hemorrhagic 
incrustations. 

Etiology. — ^The  disease  is  a  pus  infection,  the  result  of  the  trans- 
mission to  the  skin,  through  the  medium  of  the  finger-nail,  filthy  or 
other^'ise,  of  an  infection  of  streptococci,  staphylococci,  or  both.  In 
children  the  disease  is  often  associated  with  pyogenic  nasal  infection. 
It  may  be  conveyed  from  one  child  to  another,  and  henc^e  is  frequently 
contracted  in  schools.  Women  contract  the  disease  from  children, 
while  in  men  the  most  frequent  source  of  infection  is  the  barber-shop. 
The  eruption  often  occurs  during  convalescence  from  a  more  or  less 
actively  contagious  disease.  The  antecedence  of  some  fever  in  many 
cases  is  admitted  by  all  obser\'ers.  Duhring  and  Fox  have  seen  it 
follow  vaccinia.  It  may  occur  t^-pically  in  a  series  of  children,  each  of 
whom  is  convalescent  from  varicella. 

Montgomery  and  Morrow^  reported  a  large  increase  in  impetigo 
following  the  great  San  PVanciscx)  fire,  and  suggested  that  the  spread 
was  due  to  flies,  opportunity  for  infection  being  presented  by  the  dis- 
organized state  of  society  at  that  time.  In  the  infantile  and  epidemic 
cases  infection  is  simply  transmitted  either  directly  or  by  mediate 
objects.  Even  with  strict  precautions  the  disease  will  spread  in  an 
ol^etrical  ward  when  once  started,  and  the  epidemics  following  in  the 
wake  of  mid^sives  indicate  the  factor  there. 

A  large  number  of  obser\'ers  have  examined  the  lesions  bacteriologic- 
ally,  and  in  the  major  number  of  cases  staphylococci  have  been  found. 
Griffon  and  Balzer,^  Sabouraud,'  I^roux,*  Gilchrist,^  and  many  others 
have  found  streptoc*occi  in  unruptured  vesicles.  Engman^  obtained 
Staphylococcus  pyogenes  aureus  in  pure  culture  in  7  out  of  8  cases; 
and  in  the  infant  variety  r'oerster^  also  obtained  chiefly  Staphylo- 
coccus pyogenes  aureus.  Cole  and  Ruh*  isolated  Staphylococcus  aureus 
from  unbroken  vesicles  in  their  group  of  cases.  Clegg  and  Wherry* 
isolated  a  diploccKcus  in  5  cases  studied  in  the  Civil  Hospital  at  Manila. 
This  organism  was  identical  with  Micrococcus  pemphigi  neonatorum}^ 
Dohi  and  Dohi"  describe  two  forms  found  in  Japan — one  produced 
by  a  white  staphylococcus,  the  other  by  a  streptococcus.  Both  forms 
may  be  infected  secondarily  by  a  yellow  staphylococcus. 

>  Jour.  Cut.  DU.,  1909,  xx\ii,  p.  435. 

'  La  Presse  m^.,  1897.  lix.  p.  130. 

»  La  Pratique  I>enn..  1901.  ii,  p.  878.  *  Annales,  1893.  iv.  p.  29a 

»  Tiana.  Amer.  I>erm.  Assoc.,  1899,  p.  87.  •  Loc.  cit. 

^  Loc.  cit.  •  Loc.  cit. 

•  Jour.  Infect.  Dis.,  1906.  p.  165. 

M  Almquist.  Ztachr.  f.  H>'g.,  1891,  p.  253. 

»  Archiv,  1912.  czi,  p.  629;  abetr.  Jour.  Cut.  Dia..  1913.  xxxi,  p.  123. 
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From  a  survey  of  all  the  findings,  it  is  apparent  that  both  staphy- 
lococci and  streptococci  are  concerned  etiologically  in  the  production 
of  the  disease. 

Pathology. — ^The  cause  of  the  disease  being  an  infectious  one,  a  patho- 
logical study  has  been  made  (largely  of  the  vesicles,  bullae  and  crusts) 
to  determine  chiefly  whether  a  particular  organism  could  be  implicated. 
The  histology  of  an  early  lesion  is  well  described  by  Gilchrist.*  The  con- 
tents of  the  vesicle  consisted  of  a  large  number  of  polynuclear  leuko- 
c>i;es,  a  considerable  number  of  round  mononuclear  cells,  a  few  detadied 
epithelial  cells,  a  small  quantity  of  fibrin,  and  a  large  quantity  of  coag- 
ulated albumin  (serum).  There  was  a  collection  of  polynuclear  ceDs 
in  the  vesicle;  and  in  the  collection  were  found,  on  special  staining, 
a  large  number  of  cocci,  which,  on  culture  from  other  vesicles,  proved 
to  be  Staphylococcus  pyogenes  aureus. 

The  vesicle  was  situated  between  the  homy  and  mucous  layers. 
The  stratum  mucosum  was  swollen,  and  numerous  polynuclear  leuko- 
cytes were  found  traversing  this  layer.  The  corium,  chiefly  in  the 
upper  part,  showed  an  acute  inflammatory  condition,  indicated  by 
dilated  vessels,  serous  infiltration,  increase  in  the  number  of  round  and 
mononuclear  ceils,  and  numbers  of  migrated  polynuclear  leukocytes. 
In  cultures  taken  at  this  time  Gilchrist  only  succeeded  in  obtaining 
Staphylococcus  aureus  and  albus.  In  his  later  work,  as  above  men- 
tioned, he  was  able  to  obtain  a  strci)tococcus. 

Unna^  states  that  the  cocci  are  never  found  in  leukoc^^es,  and  that 
they  are  always  extracellular.  Engman,^  on  the  contrary",  found  both 
large  masses  and  small  numbers  of  cocci  within  the  bodies  of  leuko- 
cytes; from  which  fact  the  latter  draws  the  conclusion  that  the  virulence 
of  the  organism  is  mild. 

Dewevre^  reports  a  nunihcr  of  successful  inoculations  and  autoinocu- 
lations  practised  with  the  contents  of  the  vesico-pustule,  with  finely 
powdered  impetiginous  crusts,  and  with  the  products  of  scraping  the 
subjacent  erosion.  In  1884,  Dr.  Hyde  reproduced  an  almost  typical 
vesico-pustule  upon  the  left  forearm  by  inoculation  with  the  moistened 
debris  of  crusts.  This  inoculation  was  done  in  the  clinic,  the  crusts 
being  taken  from  tyj)ic'al  lesions  ui)on  the  face  of  a  young  girl  inoculated, 
while  under  ()l)scrvati()n,  from  the  lesions  of  exactly  similar  character 
on  the  face  of  her  twin  sister.  The  lesion  on  the  forearm  produced 
a  characteristic  crust,  which  in  seven  days  was  also  used  for  the  inocu- 
lation of  two  students  then  present  at  the  clinic,  in  one  of  whom  there 
was  no  result  and  in  the  other  an  abortive  lesion. 

Diagnosis. — The  discrete  vesicular,  pustular  and  crusted  lesions  of 
impetigo  are  readily  distinguished  from  j)ustular  eczema  by  the  pres- 
ence in  the  latter  of  infiltration,  weeping,  itching  and  the  occurrence  of 
larger  i)atches. 

In  ecthyma  the  pustules  are  in  appearance  much  more  formidable 

•  DuhriiiK's  C'utaiioous  Mo(Hcin«\  vol.  ii,  p.  431. 

'  HistopJitholotry,  p.  \s[).  '  Loc.  cit. 

*  Arch,  de  M6il.  ct  de  Pliann.  mil..  1SS5,  vi.  p.  210. 
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[laii  those  of  impetigo,  in  consequence  of  their  size,  depth,  inflam- 
matory  base,  arcohi,  Hat ,  hard  and  bMlky  enist,  and  erosive  action  upon 
the  skio- 

In  varicella  the  lej^ioiis  are  small,  much  more  widely  distributed  over 
the  body,  and  are  vesicular  only,  rarely  bullous.  In  pemphigus  and 
herpes  iris  the  seat^  eliaracter,  and  period  of  evolution  of  the  lesions 
suffice  to  establish  the  diagnosis. 

From  h^pho^enous  sycosis  it  is  so  readily  distinguished  that  the 
differential  points  need  not  be  described.  The  latter  is  mentioned 
only  for  the  reason  that  it  represents  the  disease  popularly  called 
^*barber\s  itchf'  whereas  toda.y  large  numbers  of  barber-shop  eases  of 
contagious  impetigo  are  erroneously  being  called,  both  by  physicians 
and  laymen,  **barber's  itch.*' 

Treatment. — Pustules,  when  present,  are  to  be  opened  with  an  aseptic 
needle,  the  purulent  contents  gently  renicived  by  irrigation  with  a  mild 
antisej>tic  solution,  sncli  as  boric  acid,  and  the  lesion  dressed  with  a 
mild  antiseptic  ointment,  such  as  a  I  to  4  per  cent,  ointment  of  atnmoni- 
ated  mercury.  In  the  ordniar>^  cases  in  children,  this  procedure  will 
readily  clear  up  the  trouble.  In  adults,  in  the  common  types  about 
the  face  and  hands,  the  prtK-edure  maj"  be  as  follows:  Bathe  the  areas 
thoroughly  in  the  evening  with  a  1  to  21)00  bichlorid  solution.  After  the 
hath  apply  an  ammoniatetl  merein-y  ointment  in  the  strength  of  3  to  5 
per  cent.  In  the  morning  rei>eat  the  bichlorid  Imth,  after  which  apply 
a  dusting-powder  compf»sed  of  the  mild  chlorid  of  mercury  I  drachm 
(4.),  boric  acid  1  drachm  (4.),  and  talcum  powder  0  draeluns  (24.). 

In  the  epidemic  infant  variety,  Foerster  obtained  good  results  by 
opening  the  vesicles  and  bnlhe  and  applying  a  2  per  cent,  ammoniated 
mercury  ointment.  The  imlividual  lesions  were  dressed  to  prevent 
their  spread.  In  addition,  a  general  bath  was  given  in  a  warm  per- 
manganate of  potassium  sohition.  This  appeared  to  he  of  value  also 
in  preventing  autoinoeulation.  In  exten.sive  cases  external  heat,  with 
strychnin  and  brandy,  was  also  recommended  as  a  supj>orting  measure, 
Ccile  and  I\uh  highly  recommended  autogenous  vaccine. 

Ecth^nna  (Ger,,  Ekthyma,  Eiferhhwe), — Ecthyma  is  a  pustular  infec- 
tion of  tlie  skin  of  the  same  nature  as  impetigo,  but  of  deeper sltnatiom 
It  is  inoeulable  and  autoinoculalile,  and  characterized  chiefly  by  the 
formation  of  large,  flat,  variously  colored  crusts. 

Symptoms. — The  disease  occurs  most  frequently  on  the  lower  extremi- 
ties, chiefly  below  the  knees;  i!i  children  about  the  buttocks.  The 
inflammatory  process  is  comparatively  dee|)-seatefL 

The  primary  lesion  is  a  vesicle  or  a  vesieopustule,  situated  on  an 
inflamed  base,  the  inflammatory  process  soon  extending  fleeply.  The 
lesion  spreads  peripherally,  and  in  the  course  of  several  more  days 
crust- format  ion  occurs.  As  the  crust  dries,  it  becomes  dark-brownish 
in  color  and  firmly  attached  at  the  margins.  Beneath  the  crust  a 
superficial  ulcerative  process  proceeds,  the  margin  of  this  area  being 
elevated,  producing  a  crater-like  appearance  when  the  crust  is  removed. 
The  elevation  of  the  margin  causes  the  shallow  ulcer  to  appear  deep. 
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In  the  course  of  from  two  to  four  weeks,  healing  occurs  beneath  the 
(Tust,  the  latter  being  exfoliated,  leaving  usually  a  slight  scar,  with 
more  or  less  pigmentation. 

In  certain  debilitated  states,  a  gangrenous  ulcer  appears  in  place  of 
the  one  described^  which  is  more  deeply  situated,  causes  greater  de- 
struction of  tissue,  and  is  followed  by  more  intense  sequels. 

The  subjective  phenomena  are  sensations  of  heat,  burning,  pain,  and 
soreness.  In  certain  cases  there  may  be  accompanying  lymphangitis 
or  adenopathy.  In  public  practice  a  mixture  of  symptoms  may  be 
present,  due  to  trauma  and  to  autoinfection  from  scratching. 

The  disorder  was  common  and  presented  severe  s\Tnptoms  among 
soldiers  during  the  late  World  War.  According  to  MacCormac*  it  was 
characterized  by  deep  ulcers  with  undermined  edges  covered  wth 
heavy  black  crusts.  These  usually  were  situated  on  the  legs  and  thighs 
but  occasionally  were  generally  distributed.  In  certain  instances  the 
lesions  subsequently  became  papillomatous  or  verrucous. 

Etiology. — Among  i)redisp()sing  factors  should  be  mentioned  a  loss 
of  resistance  through  ill  health.  The  infection,  therefore,  occasionally 
follows  anemia,  asthenia,  and  the  convalescence  from  many  diseases. 
It  is  a  disease  usually  seen  in  the  cachectic  and  poorly  nourished  of  the 
public-patient  class  and  rarely  in  i)rivate  practice.  Improper  and 
insufficient  food,  bad  liygiene,  over-work,  and  uncleanliness  are  all 
predisposing  factors.  It  occurred  as  a  frequent  and  serious  com- 
plication in  many  cases  of  scabies  and  pediculosis  during  the  war.* 
The  exciting  cause  is  the  same  as  that  of  impetigo,  and 
investigators  disagree  as  to  whether  it  is  the  streptococcus  or  the 
staphylococcus.  A  larger  number  of  microorganisms  have  been 
isolated  than  in  impetigo.  Tlie  identity  of  cause  between  these  two 
disorders  is  frequently  seen  by  their  presence  in  an  individual  at 
the  same  time,  tyi)ical  lesions  of  impetigo  being  present  on  the  face, 
with  those  of  ecthyma  on  the  limbs  below  the  knees.  In  CorlettV 
cases  occurring  in  soldiers  this  fact  was  well  illustrated. 

Balzer  and  (iriil'on,^  in  a  study  of  a  number  of  cases  of  ecthyma, 
found  in  all  cases  stre})t()cocci  in  the  form  of  dij^lococci-like  fine  grains. 
When  cultivated,  this  organism  i)resented  the  features  of  Strepiw^occu^ 
pyogenes^  and  exj)erimentally  it  was  pathogenic. 

A  streptococcus  of  the  fccalis  tyi^e  was  demonstrated  in  several  of 
MacCormac's  cases  by  ('apt.  Henery. 

Pathology. — The  i)ustule  of  the  disease  differs  from  the  jnistule  of 
eczema  or  the  pustule  of  impetigo  in  the  severer  exudative  process  by 
which  it  is  produced,  and  in  its  limitation  to  the  exact  site  of  external 
irritation.  Pearly  there  is  found  in  the  corium  the  usual  evidences  of 
inflammation — dilated  bloodvessels,  with  perivascular  cell-infiltration, 

*  Brit.  .lour.  Donn.,  1917,  xxix,  p.  141. 

=  Cf.  Seinoii  and  BarU'r  (Brit.  Jour.  Derm..  1917.  xxix.  p.  173).  They  reported 
pyo(U'rini<'  infcM-tion.s  wliicli  included  impetijro.  (M-tliynia  and  furuii<>ulo.'<is  in  (i31  patients 
out  of  a  total  of  009  in  a  military  hospital  for  skin  diseases  durinu  a  i>erio<l  of  six 
weeks. 

*  Loc.  cit.  *  Loe.  cit. 
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and  migration  of  leukocytes  up  into  the  epidermis.  In  severe  cases, 
necrosis  occurs,  destroying  the  papillary  layer,  the  result  being  a 
cicatrix,  which  contracts  as  it  grows  older,  and  which  in  mild  cases  is 
finally  barely  visible  as  a  minute,  cicatriform  punctum.  According 
to  Unna,  the  ecthyma  pustule,  as  distinguished  from  that  of  impetigo, 
is  less  an  epidermal  abscess  than  the  result  of  epidermal  inflammation, 
fibrinous  at  the  center  and  exceedingly  edematous  at  the  periphery. 
The  crust  contains  fibrin  and  epidermal  layers. 

Saboiu'aud  points  out  that  the  original  streptococcic  infection  is 
often  succeeded  by  a  secondary  microbian  involvement,  whereby  the 
staphylococci  present  are  enabled  to  produce  the  peripheral  lesions  of 
impetigo  and  furunculosis. 

Diagnosis. — Ecthyma  is  likely  to  be  confounded  with  the  other 
pustule-producing  exudative  afl^ections,  but  as  the  distinction  between 
them  is  largely  artificial  and  based  upon  the  severity  of  the  inflam- 
matory process,  there  is  small  danger  in  consequence.  Kaposi  ex- 
presses the  truth  in  his  suggestion  that  there  can  be  but  little  objection 
to  the  emplo\Tnent  of  the  term  "ecthyma*'  when  it  is  desired  to  char- 
acterize precisely  the  pustular  grade  of  any  cutaneous  inflammation  at 
a  given  time.  The  pustules  of  variola  are  **ecthymaform,''  and  many 
of  those  seen  in  sv'philis  exhibit  similar  characters;  but  the  history  of 
the  general  affection  should  throw  light  upon  the  identity  of  the  cuta- 
neous disease.  In  sj'philis,  moreover,  the  ulceration  at  the  base  of 
the  lesion  exhibits  the  pronounced  features  of  the  syphilitic  ulcer  in 
its  secretion,  floor,  edges,  base,  crust,  and  career,  The  crust,  in  par- 
ticular, of  the  flat,  pustular  syphiloderm  has  the  rupioid,  conical  appear- 
ance which  suggests  the  shell  of  the  oyster,  and  the  underlying  ulcer 
is  larger  and  deeper  than  in  ecthyma.  In  the  furuncle  there  is  usually 
a  central  core.  In  impetigo  the  pustules  are  not  deep-seated,  and  there 
is  no  ulceration  at  the  base;  the  crust  is  superficial,  yellowish,  firmly 
adherent,  and  the  lesions  are  more  numerous. 

Treatment. — The  general  treatment  of  patients  affected  with  ecthyma 
is  a  matter  of  importance.  A  proper  regulation  of  the  food  and  hy- 
gienic surroundings  is  not  to  be  neglected.  Tonics  are  frequently 
indispensable,  including  iron,  quinin,  and  strychnin.  The  destruc- 
tion of  any  pediculi  and  the  cleansing  of  the  skin  with  soap  and  water 
will  often  be  sufficient  to  effect  a  great  change.  This  fact  is  well  illus- 
trated in  hospital  practice,  where  young  patients  rapidly  improve  after 
a  bath,  followed  by  inunction  with  vaseline,  and  a  few  substantial  meals 
of  a  nutritious  character.  Crusts  are  to  be  removed  after  soaking 
with  oil  or  fat;  and  the  floors  of  the  former  pustules,  after  washing  with 
a  5  per  cent,  solution  of  phenol  in  water,  should  be  dressed  with  an 
ointment  containing  from  10  to  15  grains  (0.()()  to  1.)  of  ammoniated 
mercury-  to  the  oimce  (30.)  of  lard.  Moist  dressings  of  boric  acid  or 
aluminium  acetate  are  often  serviceable.  If  the  minute  basal  ulcers  are 
sluggish,  they  may,  after  careful  cleansing,  be  touched  with  a  small 
swab  that  has  been  dipped  in  a  5  per  cent,  formalin  solution  or  in  a 
solution  of  mercuric  chlorid  in  tincture  of  benzoin,  1  grain  (0.0G())  to 
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the  ounce  (30.).  Phenol  or  boric  acid  or  iodoform  may  be  employed 
for  the  same  purpose.  For  the  salve  mentioned  above  may  be  sub- 
stituted one  containing  10  grains  (0.66)  of  calomel,  or  ^  drachm  (2.)  of 
bismuth  subnitrate  to  the  ounce  (30.)  of  salve-base. 

MacConnack  found  a  3  per  cent,  solution  of  silver  nitrate  in  sweet 
spirits  of  nitre  painted  on  the  lesions  a  valuable  method  of  treatment 

Veldt  Sore  (Natal  Sore)  {Barkoo;  Barcoo  rot  of  Queensland).— 
lender  this  title  has  been  described  a  disorder  which  Crocker*  reported 
as  somewhat  common  among  the  medical  officers  and  soldiers  of  the 
English  army  during  the  late  war  in  South  Africa.  It  most  often 
attacked  cavalrymen.  As  distinguished  from  the  Natal  sore,  whidi 
was  chiefly  found  in  the  lower  part  of  that  country,  the  veldt  soie 
was  most  abundant  in  the  high,  barren  table-lands.  Multiple  lesions 
appeared  on  the  hands,  forearms  (chiefly  on  the  backs),  feet,  and  legs, 
but  were  rare  on  the  face  and  other  portions  of  the  body.  A  pinhead- 
sized,  itching  papule,  vesicle,  or  pustule  first  appeared,  subsequently 
enlarging  and  filling  with  a  yellowish  serum,  which  later  became  turbid, 
ruptured,  and  left  a  small-  to  large-coin-sized,  painful,  crusted  ulcer, 
exuding  sero-pus,  and  often  accompanied  by  inflanunation  of  the  lym- 
phatics and  glands.  In  some  cases  the  back  of  the  hand  was  entirely 
covered. 

Martin-  observed  a  number  of  cases  among  soldiers  operating  in  the 
desert  east  of  tlic  Suez  Canal.  He  concluded  that  the  disease  b  pri- 
marily a  folliculitis. 

The  disease  is  produced  by  pyogenic  microorganisms.  Castellani 
and  Chalmers^  found  streptococci  in  the  lesions.  Siaphylococcm 
aureus  has  been  isolated  by  Ilarland.  Crocker  was  inclined  to  believe 
that  the  disorder  is  a  seniitropical  varient  of  impetigo  contagiosa. 
^Martin  found  tlie  hair  follicles  infected  with  Staphylococcus  o/bii^, 
chiefly  with  a  few  S.  citrrus  and  N.  aureus. 

Treatment. — The  usual  treatment  of  such  infected  lesions  (boric-acid 
fomentations  and  ointments)  was  speedily  efFectual.  Staumes*  recom- 
mended a  \  per  cent,  salicylic  acid  ointment.  Epilation  around  the 
lesions  promptly  stopped  the  si)rea(l  of  the  infection  in  Martin's  cases. 


DERMATITIS  VEGETANS. 

lender  the  title  of  Pyodrrmitc  vegetante,  Hallopeau*  descTibes  five 
cases  of  a  disease  all'ecting  chiefly  the  scalp,  axillie,  genitals,  groins, 
lips,  and  the  nnicous  membrane  of  the  mouth,  in  which  there  appear 
miliary  ])ustules,  which  soon  are  surrounded  by  a  In'peremic  base. 
The  pustules  ai)j)ear  in  successive  groups,  coalesce,  and  the  area  thus 
formed  becomes  covered  with  crusts,  beneath  which  form  more  or  less 

»  Dis.  of  the  Skin,  3ci  cd.,   1903.  p.   1075. 
-  Hrit.  M«m1.  J<mr.,  Juno  9,  1917,  Barcoo  Rot. 
'  Manual  of  Tropical  Mod.,  p.  14(>s. 

*  Ihid.,  I'el)ruary  23,   191S,  J^arcoo  Rot  (Veld  Sore). 

*  Archiv,  1S98,  xliii,  p.  2S9;  and  xlv,  p.  323. 
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elevated  vegetating  surfaces.  These  patches  may  increase  by  periph- 
eral extension,  but  more  commonly  by  the  formation  of  new  pus- 
tules at  the  border.  On  the  mucous  membranes,  rupture  of  the  pustules 
is  followed  frequently  by  superficial  ulcers.  The  disease  yields  readily 
to  antiseptic  treatment,  leaving  only  a  pigmentation,  which  gradually 
disappears.  Hallopeau  considered  the  disorder  a  t>T)e  of  local  infec- 
tion spreading  by  autoinoculation.  Similar  cases  have  been  reported 
under  the  title  of  Dermatitis  vegetans  by  Hartzell,^  Jamieson,^  Crocker,' 
King-Smith,*  Pernet,*  Pusey,'  Fordyce  and  Gottheil,^  and  others. 
Wende  and  DeGroat*  report  6  cases  in  infants,  with  4  collated 
from  the  literature.  Six  of  the  10  developed  during  the  course  of 
eczema,  4  independently  of  any  other  dermatosis.  In  these  the 
lesions  began  as  papulo-pustules,  followed  by  crusts  and  vegetations. 
The  face  and  scalp  were  chiefly  involved,  but  in  some  the  wrists,  arms, 
and  legs  were  involved.  In  all  there  was  the  same  type  of  papulo- 
pustules appearing  in  groups;  the  resolution  of  old  lesions  with  the 
appearance  of  new;  the  production  of  vegetations;  and  the  disappear- 
ance of  the  disease  under  antiseptic  treatment.  The  disorder  is  prob- 
ably the  result  of  an  infection,  and  not  directly  related  to  the  eczema 
which  preceded  the  disease  in  some  of  the  cases. 

The  disease  is  distinguished  easily  from  pemphigus  vegetans,  which 
it  resembles  clinically,  by  the  readiness  with  which  it  yields  to  anti- 
septic treatment,  and  by  its  failure  to  afl^ect  the  general  health  of  the 
patient. 

FURUNCULUS. 

Synonyms. — Furuncle,  Boil.  Fr.,  Fvroncle,  Clou;  Ger.,  Funmkel, 
Blvtgeschwur,  Eiierbeule,  EUergeschwilr. 

Definition. — A  furuncle  is  a  staphylococcic  infection  of  a  hair- 
follicle,  producing  a  painful  cellulitis,  which  terminates  in  the  death  of 
tissue  and  the  expulsion  of  a  necrotic  plug.  Furunculosis  is  the  suc- 
cession of  furuncles. 

Symptoms. — Furuncles  commonly  begin  as  tender  and  painful  indu- 
rations in  the  skin  or  its  subjacent  tissues,  the  summit  of  each 
nodule  soon  becoming  visible  in  the  epidermis  as  a  reddish  punctum. 
A  furuncle  is  the  result  of  an  active  inflammatory  process,  limited  to  a 
definite  area,  and  of  greatest  intensity  at  the  center  of  the  involved 
mass.  This  center  is  often  represented  by  a  hair-follicle,  the  pustule 
that  forms  subsequently  being  perforated  by  a  hair. 

More  or  less  rapidly  thereafter  these  symptoms  are  succeeded  by 
increased  redness,  heat,  and  timiefaction,  the  latter  producing  a  nut- 
or  egg-sized  tuberosity,  well  projected  from  the  surface  or  fairly  im- 
bedded within  or  beneath  the  derma.     A  yellowish  point  in  the  center 

>  Jour.  Cut  Dis.,  1901,  xix,  p.  465  (with  histology). 

«  Brit.  Jour.  Derm..  1902,  xiv,  p.  407.  '  Ibid..  1909,  xxi,  p.  87. 

«  Jour.  Cut.  Dia..  1910,  xxviu,  p.  e05.  » Ibid.,  1912,  xxx.  p.  517. 

•  Ibid.,  1906.  xxiv,  p.  555.  '  Ibid.,  1906.  xxiv,  p.  543. 

•Ibid.,  1911.  zxix.  p.  473. 
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of  the  erythematous  swelling  soon  announces  the  occurrence  of  sup- 
puration. When  accidentally  or  artificially  opened  at  this  summit, 
exit  is  given  to  thick,  yellowish  pus,  wath  which  blood  may  be  coimmii- 
gled  from  the  traumatism  of  neighboring  capillaries.  The  small  abscess 
may  then,  after  discharging  its  purulent  contents  for  a  few  days,  gradu- 
ally close  by  granulation;  or  may  also  expel  from  its  ca\'ity  a  tenacious. 
pus-covered,  yellowish-green  slough,  known  as  the  **core."  This 
evacuation  is  usually  followed  by  relief  of  the  tense  and  throbbing  pain 
which  is  the  well-known  subjective  characteristic  of  the  furuncle. 

The  length  of  time  requisite  for  the  completion  of  this  process 
varies,  with  the  extent  of  tissue  involved,  from  a  few  days  to  several 
weeks.  Boils  may  occur  in  any  part  of  the  body,  but  are  most  common 
about  the  face,  the  auricular  region,  the  neck,  the  armpits,  the  ana- 
genital  surfaces,  the  hips,  the  buttocks,  the  breast,  and  the  extremities. 
They  may  occur  as  single  or  as  multiple  lesions,  or  they  may  succeed 
each  other  in  crops,  especially  about  the  buttocks,  trunk,  and  thighs, 
for  a  period  of  several  months.  The  disease  of  the  skin  may  produce 
a  constitutional  effect,  manifested  in  pyrexia,  which  is  usually  encoun- 
tered only  in  individuals  of  irritable  constitution,  when  the  furuncles 
are  few  and  short-lived.  There  is  also  a  decided  chloroanemia,  due  to 
pain,  fever,  purulent  dniin,  irritability  of  nervous  centers,  inappetence, 
and  consecjuent  perversion  of  nutrition. 

The  sequels  of  boils  are  maculations  of  a  violaceous  tint,  often  per- 
ceptible in  the  skin  for  weeks  and  even  months  after  disappearance 
of  the  lesions;  and  pinhead-  to  penny-sized  cicatrices,  which  are  per- 
manent. 

Etiology. — The  exciting  cause  of  furunculus  is  local  infection  with 
one  of  the  pyogenic  niicrotirganisnis,  usually,  if  not  always,  Staphy- 
l()C()(ru,s  ])i/()(/rncs  aureus,^  though  other  pus-producing  cocci  also  are 
found  in  the  lesions.  The  remote  cause  is  often  exceedingly  obscure. 
It  is  true  tiiat  boils  are  encountered  in  typical  subjects  of  diabetes,  of 
the  exanthemata,  and  of  'liospitalism,"  in  whom  anemia,  asthenia, 
marasnuis,  malnutrition,  and  exhaustion  resulting  from  excesses,  from 
grave  general  disease,  from  low  fevers,  and  from  nervous  strain,  play  a 
prominent  part.     Hut  the  reverse  is  also  true. 

Scratching,  eczema,  scabies,  other  cutaneous  diseases,  lice,  and 
external  irritants  of  various  sorts  are  responsible  for  many  boils,  esiH»- 
cially  those  that  are  few  and  not  followed  by  similar  lesions.  When, 
liow(»ver,  such  scfjuence  occurs,  it  should  not  be  forgotten  that  the 
pus  is  autoin()(ulal)le,  and  that  furuncles,  if  sufficiently  numerous  and 
large,  are  capable  of  disturbing  the  general  economy.  A  collar-button 
at  the  back  of  the  neck ;  the  edges  of  an  unyielding  corset  in  one  unaccus- 
tomed to  it;  a  hard  bench;  a  saddle-tree;  a  velvet  coat-collar  shelter- 
ing the  germs  responsible  for  a  previous  attack;  and  many  similar 
articles  may  be  the  exciting  cause  of  furuncles. 

A<'count  should  always  be  had,  in  cases  of  persistent  furunculosis, 

^  (lilchri.st,  Johns  Ilopkiii.s  Hosp.  Hoports.  1903,  xiv. 


FURUNCULUS  317 

of  externally  operating  poisons.  In  this  category  must  be  included 
arsenical  wall-papers,  and  the  poisons  handled  in  the  trades,  e,  g.,  by 
dyers,  lead-manufacturers,  and  others. 

Lastly,  it  is  exceedingly  common  for  patients  thus  affected  to  apply 
to  practitioners  for  remedies  intended  to  "purify  the  blood;"  and, 
inasmuch  as  potassium  iodid  is  often  prescribed  in  response  to  this 
demand,  the  original  trouble  is  thus  enhanced  to  a  manifold  extent. 
Many  cases  of  furunculosis  are  instances  of  boils,  resulting  originally 
from  external  irritation,  that  have  greatly  multiplied  and  finally  pro- 
foundly affected  the  system  under  the  impulse  of  the  so-called  **blood- 
purifying"  pro<»ess. 

PAtludoKy.  —  According  to  Unna,  most  furuncles  begin  with  an 
impetiginous  lesion  due  to  the  inoculation  of  the  pilo-sebaceous  fol- 
licle with  pus-cocci,  the  organism  being,  in  the  majority  if  not  in  all 
instances.  Staphylococcus  pyogenes  aureus.  The  cocci  penetrate  deeply 
into  the  follicle,  into  ramifications  of  the  sebaceous  gland,  and  into 
the  surrounding  tissue.  An  abscess  surrounding  the  follicle  is  thus 
produced,  which  undergoes  a  necrosis  en  masse,  prcKlucing  the  char- 
acteristic central  core  or  slough.  It  is  probable  that  in  some  instances 
the  cocci  are  carried  along  the  lymphvessels  to  form  abscesses  about 
the  neighlK>ring  follicles  and  glands.  The  lanugo  hair-follicles  are 
affected  much  more  frequently  than  those  of  the  stronger  hairs. 

Diagnosis. — Boils  are  to  be  distinguished  from  carbuncles  by  the 
aggravated  symptoms  of  the  latter.  Circumscribed  furuncular  ab- 
scesses of  the  groins  and  the  axillae  are  not  to  be  confounded  with  sup- 
purating, sympathetic,  or  virulent  buboes  of  these  regions,  associated 
with  genital  or  extragenital  contagious  venereal  sores,  terrors  of  this 
sort  have  l)een  made.  Furuncles  of  the  anal  and  genital  regions  in 
point  of  diagnosis  may  be  significant  of  surgical  affections  of  the  neigh- 
boring parts  (perineal,  ])eriprostatic,  periurethral,  and  scrotal  abscesses 
in  men;  suppuration  of  the  vulvo-vaginal  gland  in  women). 

Treatment. — The  debilitated  constitution  of  many  patients  affected 
with  boils  indicates  clearly  the  need  of  a  tonic  regimen,  including  the 
administration  of  iron,  quinin  and  strychnin,  the  mineral  acids,  and 
a  generous  diet  of  milk,  cream,  eggs,  and  fresh  meats.  To  these  articles 
of  diet,  wines  and  malt  liquors  may  at  times  be  added  with  advantage. 
Change  of  climate,  of  diet,  of  cooks,  and  of  habits  of  life  is  most  ser- 
viceable in  cases  of  prolonged  furunculosis.  The  mineral  waters  at 
some  health-resorts  prove  especially  valuable  for  the  debility  which 
often  results  from  these  disorders.  The  urine  should  always  be  exam- 
ined for  sugar,  albumin,  and  an  excess  of  urates.  The  internal  remedies 
which  possess  reputation  in  this  complaint  are  arsenic,  sulphur,  the 
alkalies,  tar,  fresh  yeast  in  tablespoonful  doses,  phosphorus,  and  the 
syrup  of  the  hypophosphites  of  calcium,  iron,  sodium,  and  potassium. 

Calcium  sulphid,  which  was  once  more  highly  esteemed  tlian  any 
other  of  the  internal  remedies  named,  is  given  in  doses  of  j  „-  to  \  grain 
(0.(KK)^)-().013.3)  every  three  or  four  hours.  It  is  doubtful  whether  the 
drug  exerts  any  influence  whatever  uj)on  furuncles.      In  lithemia 


318  HYPEREMIAS  AND  INFLAMMATIONS 

potassium  acetate  or  citrate  is  given  in  large  dilution,  or  the  liquor 
potassa?;  in  gout  colchicum,  salol,  and  the  alkalies,  including  sodium 
salicylate.  No  one  of  these  articles,  however,  may  be  described  as  an 
efficient  and  certain  remedy  for  the  complaint;  many  cases  will  progress 
without  hindrance  from  any  or  all  of  them.  Fresh  brewer's  yeast, 
recommended  by  l/owenberg,  Crocker,  Brocq,^  Desfosses,*  and  others, 
is  sometimes  of  service.  K  tablespoonful  or  less  may  be  given  three 
times  a  day. 

Attempts  in  the  direction  of  aborting  a  furuncle  by  the  topical  appli- 
cation of  the  stronger  alkalies  (aqua  anunoniae)  or  acids,  caustics, 
cautery,  ice,  iodin,  or  phenol,  or  premature  complete  excision  with 
the  scalpel,  occasionally  succeed,  but  often  they  fail.  Boils  may  be 
aborted  at  times  by  the  injection  beneath  the  lesions  of  from  3  to  6 
drops  of  a  3  per  cent,  solution  of  phenol. 

The  objects  of  local  treatment  are  to  reduce  the  inflammatoiy 
process,  allow  the  free  escape  of  pus,  and  prevent  infection  of  other 
follicles  in  the  neighborhood.  The  surface  of  the  boil  and  the  skin  in 
the  neighborhood  should  be  kept  thoroughly  clean  by  frequent  use  of 
hot  water  and  green  soap,  and  the  application  at  least  twice  daily  of 
some  simple  antiseptic  solution,  such  as  50  per  cent,  ah^hol,  1  per  cent 
phenol  lotion,  or  weak  bichlorid  solution.  Stelwagon'  rec*ommends 
for  the  purpose: 


P^ — Resorcin., 
Acidi  borici, 
Alcoholis, 
Aqiue  dest., 


pr.  xv-xxx; 

1-2 

5jss; 

6 

f3j; 

30 

f5v; 

150 

M. 


Before  rupture  of  tlie  furuncle  it  may  be  i)rotected  by  means  of  an 
ointment  or  paste  containinji;  ichthyol,  1  to  2  dracluns  (4.-8.)  to  the 
ounce  (30.);  <>r,  by  protecting  the  surrounding  skin  with  such  an  oint- 
ment or  paste,  liot  aiitiscj)tic  a])pH(ations  may  be  appHed  to  the  lesion 
itself.  A  convenient  and  cHVctive  dressing  at  this  stage  is  found  in  the 
official  cataplasnia  kaolini,  containing  sterilized  clay,  glycerin,  and  a 
niil<l  antiseptic.  Such  a  dressing  may  be  continue<l  even  after  the 
opening  of  the  furuncle,  if  care  he  taken  to  permit  free  discharge  of 
the  i)us. 

Jackson^  rcconuncnds  l)()ring  into  the  boil,  as  soon  as  it  has  pointed, 
with  a  stick  sharpened  to  a  fine  i)oint,  covered  with  cotton,  and 
saturated  with  9")  per  cent,  phenol.  The  surface  and  surrounding 
parts  arc  then  cleansed  with  hydrogen  ])eroxid,  or  a  1  to  1000  solution 
(;f  bichlorid  of  mercury;  after  which  a  5  to  10  per  cent,  sidicylic-acid 
ointment  is  applied. 

'^^riit*  furuncle  should  be  oi)encd  freely  with  a  clean  incision  when 
pus  has  formed,  but  not  before.  A'iolent  squeezing  of  the  furuncle  to 
separate  its  slough  or  evacuate^  the  contents  should  never  Ik*  prac- 

'  \.i\  Presto  hum!.,   IKOO,  Ixi.  p.  45  (with  luhlio^rapliy). 

=  Il)i.l  ,  lMt2,  liv.  J..  Oo.i.  '  Dist-asos  of  the  Skin.  7th  Fxi..  p.  411. 

*  Aiii*T.  Jour.  Mrd.  Sc,  Juno,  1909. 
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tised,  though  it  is  permissible  in  some  instances  to  scrape  out  the 
contents  with  a  curette.  The  cavity  should  be  cleansed  thoroughly, 
at  least  twice  a  day,  with  hydrogen  peroxid,  or  with  a  solution  of 
phenol  or  mercuric  chlorid,  and  packed  with  boric-acid,  aristol,  or 
other  powder.  In  place  of  these  powders,  phenol  in  crystal  or  in 
strong  solution  may  be  employed. 

In  the  chronic  recurring  lesions  about  the  back  of  the  neck,  a 
moderate  course  of  radiotherapy  is  a  valuable  method  of  treatment. 
Vaccine  therapy  is  valuable  in  a  certain  proportion  of  cases,  especially 
the  chronic  forms.  Autogenous  vaccines  are  preferred,  though  stock 
vaccines  are  often  of  much  value  (for  technique,  see  section  on  General 
Therapeutics). 

Profinosis. — Eventually,  the  worst  cases  are  relieved,  when  unaccom- 
panied by  systemic  or  visceral  disorders,  and  when  the  circumstances 
of  the  sufferer  permit  him  to  pursue  the  most  advantageous  course 
(travel,  diet,  and  rest).  The  resulting  cicatrices  depend  upon  the 
severity  of  the  process.  Often  they  are  small  and  in  the  course  of 
years  become  scarcely  distinguishable;  in  exceptional  cases  they  are 
large,  persistent,  and  disfiguring.  Lympius^  calls  attention  to  the 
serious  and  even  fatal  complications  (piu-ulent  arthritis,  meningitis, 
thrombosis  of  frontal  veins,  septic  infarct  in  lung)  which  may  com- 
plicate furunculosis  of  the  face,  particularly  of  the  upper  lip,  owing  to 
the  vascularity  of  the  region. 

CARBUNCULUS. 

Synonyms. — ^Anthrax  Simplex,  Carbuncle.  Ger.,  KarhuiiLel,  Brand- 
9chwar;  Fr.,  Anthrax. 

Definition. — A  carbuncle  is  an  acute,  flattish,  circumscribed,  cuta- 
neous and  subcutaneous  abscess,  usually  larger  than  a  furuncle,  that 
is  due  to  the  presence  of  staphylococci,  and  is  characterized  by  dense 
induration  and  sloughing,  terminating,  in  favorable  cases,  by  the  pro- 
duction of  a  persistent  cicatrix. 

Symptoms. — Carbuncles  are  often  preceded  by  malaise,  chill,  and 
pyrexia  of  severe  grades.  There  is  commonly  a  burning  pain  at  the  site 
of  the  lesion.  In  cases  in  which  the  carbuncle  is  formidable  and  seated 
upon  or  near  the  head,  alarming  symptoms  of  prostration,  stupor, 
somnolence,  and  even  coma,  may  be  noted.  With  and  without  these 
concomitants,  a  dense,  dull-red,  indurated,  and  painful  phlegmon  soon 
appears,  varying  in  size  from  that  of  a  small  hen's  egg  to  that  of  an 
orange  and  even  much  larger,  involving  not  only  the  skin,  but  also  the 
tissues  beneath.  Suppuration  finally  occurs,  but  the  pus  is  not  con- 
6ned  to  a  single  space;  it  undermines  the  integument  and  often  through 
several  apertures  leaks  out  indolently  to  the  free  surface.  The  fene- 
strated or  cribriform  appearance  of  the  skin  covering  the  carbuncle 
constitutes  in  this  stage  one  of  its  most  striking  features.    Through 

>  Deut  med.  Wchnschrft.,  1899,  xxv,  p.  474. 
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these  apertures  may  be  distinguished  the  whitish  or  yellowish  pus- 
soaked  sloughs  or  portions  of  a  single  slough,  which  can  at  times  be 
extracted  through  the  orifice.  Often  the  entire  mass  separates  in  a 
single  slough,  involving  the  skin  and  subcutaneous  tissues,  leaving  a 
crateriform  ulcer  of  formidable  size,  which  in  favorable  cases  proceeds 
to  heal  by  granulation.  The  resulting  cicatrix  is  at  first  of  a  deep  vio- 
laceous tint  and  later  becomes  blanched. 

The  fever  which  usually  accompanies  this  process  may  be  mild  or 
be  severe,  or,  more  commonly  in  dangerous  cases,  be  of  a  t>T)hoid  char- 
acter. It  results  unquestionably  from  sepsis  due  to  unliberated  pus 
and  necrotic  tissue,  and  is  naturally  most  grave  in  its  consequence  in 
patients  weakened  by  previous  asthenic  disorders.  Under  these  un- 
favorable circumstances,  the  carbuncle  may  spread  at  the  periphery, 
enclosing  islands  of  necrotic  tissue  and  pus,  separated  by  bridges  of 
empurpled,  infiltrated,  and  yielding  skin. 

The  characteristic  lesions  of  this  disease  most  often  appear  on  the 
back  of  the  neck,  the  back  of  the  trunk,  and  the  lateral  aspect  of 
the  hips  and  thighs,  usually  as  a  single  lesion,  though  occasionally 
two  or  three  carbuncles  of  small  or  of  medium  size  may  coexist.  The 
reason  for  their  appearance  in  the  localities  named  is  clear.  It  is 
here  that  the  skin  is  most  thick  and  resistant,  and,  as  a  consequence, 
purulent  foci  when  formed  are  covered  in  by  the  most  voluminous 
layers  of  the  connective  tissue  of  the  corium. 

Etiology. — Carbuncles  are  produced  by  the  causes  to  which  refer- 
ence has  already  been  made  as  probably  effective  in  the  production 
of  boils.  Carbuncles  and  boils  may  coexist;  or  the  one  lesion  may 
follow  the  other;  and  there  may  occur  intermediate  forms  assignable 
to  either  class.  The  disease  is  encountered  more  often  in  men  than  in 
women,  and  in  later  than  in  eariier  life,  simply  because  the  tissues  con- 
stituting its  sites  of  preference  offer  in  these  individuals  and  at  these 
ages  a  greater  resistance  to  the  exit  of  pus.  The  various  pyogenic 
microorganisms  found  effective  in  furuncles  are  the  direct  exciting 
factors  here.  Carbuncles  are  at  times  an  epiphenomenon  in  cachexia, 
diabetes,  albuminuria,  SN'philis,  pemphigus,  and  exfoliative  dermatitis. 

Pathology. — The  pathological  anatomy  of  carbuncle  has  been  well 
described  by  Warren,^  whose  observations  conclusively  show  that  the 
inflammatory  process  here  is  that  seen  in  the  simplest  pustule.  The 
special  symptoms  of  carbuncle  are  due  solely  to  the  formation  of  the 
phlegmon  beneath  the  dense  and  extremely  thick  masses  of  fibrous  tissue 
found  in  the  back  "for  the  protection  of  that  comparatively  defenceless 
portion  of  the  body."  The  cell-elements,  multiplying  with  the  in- 
tensity of  the  inflammatory  process  in  the  subcutaneous  adipose  tissue, 
pass  upward  along  the  fat-columns,  crowd  between  these,  and  push 
along  the  horizontal  clefts  branching  from  either  side,  infiltrate  the 
derma,  pass  along  the  edges  of  the  hair-follicles,  fill  the  pa])ilhe  until 
the  latter  **balloon''  with  pus,  ooze  to  the  surface  through  the  cribri- 

'  The  Pathologj-  of  C-arbiiiicle,  or  Anthrax.     Canibridgo.  1S81,  p.  15. 
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form  aperture  in  the  undermined  epidermis,  and  macerate  the  bundles 
of  fibrous  tissue,  relatively  intact,  that  constitute  the  undetached  mass 
of  sloughmg  tissue. 

The  constitutional  symptoms  in  carbuncle  (pyemic,  septicemic,  or 
sympathetic)  are  due  solely  to  pus-absorption.  The  pus-formation  is 
due  to  the  presence  of  Staphylococcus  pyogenes  aureus  and  its  toxin. 
Back  of  all  (in  the  diabetic  and  the  cachectic)  lies  the  favorable  soil 
for  multiplication  of  the  microorganism. 

Diagnosis. — ^It  follows  from  what  has  preceded  that  carbuncle  and 
funmcle  differ  solely  in  the  depth  of  the  starting  point  of  the  phlegmon, 
and  the  density  and  resisting  power  of  the  overlying  tissue.  The  car- 
buncle, is,  therefore,  flatter,  denser,  less  rapidly  developed,  larger,  less 
tender,  and  more  painful;  it  opens  by  many  rather  than  by  one  or  two 
apertiu^s;  and  is  followed  by  larger  sloughs,  ulcers,  and  cicatrices,  and 
occasionally  by  fatal  results. 

Carbuncle  is  readily  distinguished  microscopically  from  anthrax  by 
the  demonstration  of  Bacillus  anihracis  in  the  latter  disorder. 

Treatment. — Crucial  and  other  deep  incisions  in  the  local  treat- 
ment of  carbuncle  are  certainly  inferior  in  results  to  the  course  advo- 
cated by  Wood^  and  Taylor,^  whose  method  is  employed  in  cases  with 
complete  success,  as  follows:  A  saturated  solution  of  pure  phenol  is 
injected  with  a  hypodermatic  syringe  through  the  several  apertures 
in  every  direction  into  the  sloughing  tissues.  When  the  orifices  are 
not  sufficiently  numerous,  the  point  of  the  needle  is  thrust  through  the 
thinned  integument  at  the  siunmit  of  the  swelling  at  several  points. 
The  pain  is  severe  but  short-lived;  the  tissues  are  blanched,  indiu-ated, 
and  destroyed;  the  slough  in  a  few  days  is  readily  separated  after  divi- 
sion of  its  slender  fibrous  attachments;  and  the  ulcer  rapidly  contracts, 
with  the  sequel  of  a  smaller  scar.  It  is  necessary  to  use  pure  phenol 
in  saturated  solution  to  prevent  absorption  of  the  injected  fluid  and 
the  resulting  toxic  effects. 

Relief  is  afforded  in  many  cases  by  hot  borated  lotions  and  fomenta- 
tions; by  carbolated  lotions;  extraction  of  the  slough  wholly  or  in 
portions  with  the  forceps;  and  the  subsequent  employment  of  boric 
acid  or  the  paste  reconunended  in  the  treatment  of  furuncles.  An 
excellent  method  of  withdrawing  the  purulent  and  sloughing  contents 
of  the  carbuncle  is  to  apply  over  it  at  the  proper  period  an  exhausted 
receiver,  such  as  a  common  cupping-glass. 

Erasion  of  the  entire  abscess  with  a  curette  and  subsequent  anti- 
septic dressing  is  an  accepted  radical  measure  of  relief  for  employment 
in  proper  cases. 

The  antiseptic  treatment  of  a  carbuncle,  however,  furnishes  the  best 
results  as  regards  the  comfort  of  the  patient  and  limitation  of  the  dis- 
ease. By  this  treatment  there  is  absolutely  no  surgical  interference 
with  the  lesion  beyond  the  incisions  made  for  the  evacuation  of  pus. 
Violent  squeezing  and  manipulation  of  the  carbuncle  are  interdicted. 

>  Toledo  Med.  and  Surg.  Jour.,  December,   1880. 
*  Australian  Med.  Gas.,  December  1,  1881. 
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It  is  freely  powdered  with  boric  acid,  over  which  is  laid  soft  felt  doth 
thickly  spread  with  any  emollient  and  antiseptic  salve,  such  as  the 
ordinary  zinc-salve.  Boric  acid  in  powder  or  iodol,  thickly  dusted 
over  the  carbuncle  and  covered  with  antiseptic  wool,  will  also  be 
found  a  useful  dressing. 

Constitutional  treatment  may  be  demanded  in  carbunculosis,  includ- 
ing the  liberal  employment  of  tonics,  a  generous  diet,  a  strict  obserr^ 
ance  of  the  rules  of  hygiene,  and  stimulants  when  indicated.  I^icxic, 
septicemic,  pyemic,  and  adynamic  states  require  the  special  manage- 
ment of  such  complications,  including  cold  sponging  of  the  body-surface 
in  fever,  and  the  use  of  quinin,  the  mineral  acids,  and  stimulants, 
with  artificially  applied  heat  in  the  algid  condition.  The  urine  should 
always  be  examined  for  sugar  and  albumin. 

Prognosis. — A  serious  issue  need  only  be  anticipated  when  the 
complications  described  ahoxe  are  grave  in  character  or  they  occur  in 
asthenic  constitutions.         '' 


MULTIPLE  ABSCESSES  OF  THE  SKIN  OF  INFANTS.^ 

The  disorder  described  by  Fox  imder  the  above  title  is  not  common, 
but  is  of  sufficiently  frequent  occurrence  to  render  its  recognition  neces- 
sary. 

Symptoms. — The  abscesses  characteristic  of  this  disorder  may 
occur  on  any  region  of  the  skin,  hut  are  found  particularly  over  the 
buttocks,  thighs,  and  back,  and  also  about  the  occiput  and  on  the  hands 
and  feet.  The  abdomen  and  chest  are  more  rarely  attacked.  In 
number  the  lesions  may  be  few  or  many;  as  a  rule,  before  the  attack 
subsides,  large  niunbers  have  been  present.  It  is  stated  that  the  whole 
body  may  beconit*  studded  with  tlieni,  numbering  150  or  more.  They 
are  situated  at  (liiVerent  deptlis,  some  being  superficial  and  others 
entirely  subcutaneous.  They  vary  in  size  from  that  of  a  pea  to  a 
pigeon's  Qgg  or  larger,  and  suppurate  freely.  After  rupture  and  dis- 
charge of  the  contents,  the  lesions  heal,  leaving  a  moderate  scar.  Some 
of  the  deeper  lesions  may  only  be  felt.  In  infants  of  low  vitality, 
whose  nutrition  has  been  much  interfered  with,  ulcers  or  fistulte  may 
remain.  Associated  lynii)hangitis  and  a  suppurative  inflammation  of 
the  neighboring  lymph-glands  may  occur.  Gastro-hitestinal  disturb- 
ance may  complicate  the  disorder,  with  associated  loss  of  ai)petite  and 
diarrhea.  Cachexia  and  j)rostration  may  supervene  and  the  process 
be  terminated  by  septicemia  or  broncho-pneumonia. 

Etiology. — ^The  disorder,  as  a  rule,  occurs  in  infants  of  the  poor,  who 
are  illy  nourished,  badly  fed,  and  in  unhygienic  surrounduigs,  though 
it  may  occur  in  infants  of  the  better  class  whose  vitality  has  been  im- 
j)airc(l  by  other  causes.  It  occurs  in  both  sexes.  The  direct  cause  is 
Staphylococcus  yyogencs. 

1  C'olcott  Fox,  Alllmtt  and  I^oUcston's  System,  vol.  ix,  p.  199,  from  which  (he 
deHcriptioii  in  thi3  text  iu  largely  taken. 
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INagnosis. — ^The  disorder  is  to  be  differentiated  from  abscesses  due 
to  tuberculosis  and  from  sjT)hilitic  gummata.  It  is  differentiated 
from  the  former  by  the  absence  of  the  tubercle  bacillus  and  the  pres- 
ence of  Staphylococcus  pyogenes  found  in  deeply  situated  lesions.  In 
addition^  there  are  no  other  evidences  of  tuberculosis  than  the 
presence  of  cachexia.  The  gununata  of  sj-philis  present  lesions  show- 
ing more  induration,  and  are  rare  in  infancy. 

Treitineiit. — ^The  treatment  consists  in  incision  of  the  abscesses, 
either  with  a  knife  or  by  igni  piincture,  after  which  they  are  dressed 
in  accordance  with  the  principles  of  surgery.  Particular  attention  is 
to  be  paid  to  the  general  care  of  the  patient  relative  to  the  diet,  and, 
in  the  way  of  prophylaxis,  strict  cleanliness  of  the  entire  body-surface. 

Prognosis. — ^The  prognosis  varies;  in  mild  cases,  and  even  in  some 
of  severer  grades,  recovery  takes  place.  In  neglected  cases  and  those 
^th  bad  surroundings,  the  prognosis  is  grave. 


PHLEGMONA  DIFFUSA  (CELLULITIS). 

This  is  a  suppurative  inflammation  of  the  subcutaneous  tissue  caused 
by  a  streptococcic  infection.  Frequently  the  infection  enters  through 
a  discernible  wound  of  the  skin,  but  it  may  occur  without  previous 
lesion. 

Symptoms. — In  severe  cases  the  disease  begins  with  a  chill  and 
elevation  of  temperature.  Usually,  the  first  evidence  of  the  disease  is 
a  stinging  sensation  at  the  point  of  infection,  which  develops  so  sud- 
denly and  so  closely  simulates  the  feeling  produced  by  an  insect-bite 
that  the  patient  insists  that  he  has  been  stung.  The  physician  should 
exercise  due  caution  in  accepting  such  statements. 

The  lesion  which  first  appears  is  a  red  nodule  situated  deeply  in  the 
derma  or  subcutaneous  tissue.  Movement  of  the  subjacent  muscles 
causes  pain.  The  redness  soon  spreads  until  it  involves  an  area 
the  size  of  the  palm  of  the  hand,  and  the  original  ncxlule  assumes  a 
bluish  color,  so  that  there  is  presented  a  bluish  ntxlule  surrounded  by  an 
area  of  redness.  The  outer  red  area  never  presents  a  distinct  outline, 
but  blends  gradually  with  the  healthy  skin.  The  reddened  area  is 
infiltrated,  hard,  pasty-like;  and  pits  on  pressure.  The  central  nodule 
becomes  capped  with  a  vesicle,  ruptures,  and  discharges  pus  and 
necrotic  tissue,  much  to  the  relief  of  the  patient.  Painful  streaks  of 
l^-mphangitis  extend  to  the  neighboring  lymphatic  glands.  Where 
the  skin  becomes  gangrenous  (gangrenous  phlegmon),  the  danger  of 
sepsis  is  so  great  that  immediate  operation  is  the  advisable  procedure. 
Metastatic  abscesses  may  develop. 

Treatment. — ^The  lesion  should  first  be  treated  with  hot,  moist 
dressings.  When  the  fever  continues  and  the  inflammation  spreads, 
surgical  interference  is  needed.  The  operation  is  not  to  be  undertaken 
lightly.  It  is  often  necessary  to  open  deeply  between  muscles.  In 
some  cases  amputation  is  nec*essary  to  save  life. 
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DISSECTION-WOUNDS  AND  ANIMAL  POISONS. 

Aside  from  verruca  necrogenica,  or  anatomical  tubercle,  described 
in  the  chapter  on  Tuberculosis  Cutis,  lesions  generally  known  as  "dis- 
section-wounds" occur,  with  symptoms  of  acute  poisoning,  upon  the 
hands  of  those  exposed  in  post-mortem  examinations  and  dissections. 
At  the  inoculation-point,  which  may  be  either  the  site  of  a  former 
abrasion,  a  rent,  or  the  mouth  of  an  open  follicle,  a  painful  vesicxh 
pustule,  papule,  tubercle,  wart,  furuncle,  or  hemorrhagic  bulla  rapidly 
rises  from  an  angry  and  indurated  base  with  hyperemic  areola  of  duD- 
red  shade.  Suppuration,  crusting  or  ulceration,  limited  to  the  seat  of 
the  lesion,  may  follow;  or  there  may  occur  lymphangitis  in  various 
grades,  with  consequent  pyemic  or  septicemic  involvement  of  the  sys- 
tem. Suppurative  and  non-suppiu-ative  axillary  buboes  are  common. 
Gangrene  and  necrosis  of  the  soft  parts  and  the  bones,  especially  the 
phalanges,  may  ensue,  as  may  also  a  fatal  result  from  the  sj'stemic 
disorders  named.  Rarely  an  acute  and  fatal  septicemia  may  result 
when  the  lesion  at  the  point  of  inoculation  is  so  slight  as  to  pass 
unnoticed.     In  a  few  cases  chronic  marasmus  is  induced. 

Post-mortem  pustules  originate  from  infection  with  cadaveric  pcMSons 
in  the  dissecting-room  or  dead-house.  An  itching  macule,  either  at 
the  site  of  an  abrasion  or  elsewhere,  soon  develops,  and  is  transfcMined 
into  a  vesico-pustule  with  a  reddish  halo,  which  bursts,  and  is  covered 
with  a  crust,  beneath  which  pus  repeatedly  forms.  Occasionally,  there 
is  coincident  aden()j)athy. 

The  nature  of  the  infection  varies  in  different  cases.  It  is  most 
commonly  due  to  i)y()^enie  bacteria,  but  may  be  caused  by  the  spe- 
cific niicroorganisnis  of  tetanus,  erysipelas,  anthrax,  or  other  infec- 
tious disease.  'J1ie  al)S()r})ti()ii  of  toxins  resulting  from  the  decom- 
position of  animal  tissues  is  undoubtedly  an  important  factor  in  the 
infection. 

Treatment. — Tlie  wound  sliould  be  cleansed  and  opened  and  a  moist 
dressing  of  alcohol  o  i)arts  and  water  1  part  applied  both  to  the  wound 
and  tlie  accompanying  lymphangitis. 

Gayle.- Oockcr,^  uncler  this  title,  describes  an  affection  of  ewes 
in  the  lamhing  season,  wlio  are  liable  to  a  species  of  pueri)eral 
disorder  undoubtedly  infective.  ]\Jen  who  have  skinned  the  animals 
dead  of  the  disease  ha\'e  suffered  by  in(K*ulation.  The  lesion  produced 
at  the  site  of  the  infection  is  a  flat-chambered  vesicle  or  bleb,  slightly 
depressed  at  the  center,  a  centimeter  or  more  in  diameter,  bluish-gray 
in  color,  surrounded  by  a  halo,  and  containing  clear  or  blood-stained 
serum.  There  is  ai)t  to  be  axillary  adenopathy,  and  the  hand  may 
swell.  Klein  has  demonstrated  Sta ijhylococcus  hemorrhagic u^s.  In 
some  cases  there  are  pain  and  mild  fever. 

Treatment.-  Treatment  has  been  by  sublimate  lotions. 

'  Diacases  of  tlie  Skin.  3(1  EtI.,  1903,  p.  509. 


Synonyms.-  Miilignant    pustule,    Siilenir    fevt-r    rarlniucle*     Fr., 
*n,^fuh'  malign c\  Charhon;  (jer.,  Mihbrand,  MllzhraufI  Kurbfafkel. 
Definition.— Anthrax  is  an  acute  Infection  proilueed  by   Bacillus 
^anthmcU,  rharaeterized  by  a  gangrenous  carhnncle-like  lesion  associated 
i»-ith  const  it  nti<tual  s^'mptoins  of  varying  degree. 

Symptoms. — The  lesion,  nsually  sin^ie,  nujst  often  occurs  on  the 
face  and  head,  neck  or  liantls;  oecasionally  on  the  lower  extremities 
and  tnmk.  In  from  twelve  hours  to  three  days  an  inHammutory 
papule  reseinf)iing  a  flea-bite  develops  at  the  site  of  inoculation.  This 
is  ac^compaiiicd  by  slight  burning  or  itcliiug  sensations.  In  a  slHirt 
time  a  bulla  forms  and  an  intense  inttainmatory  inhhration  follows. 
rThe  bulla  contains  pus  or  [ilotwl  and  sfjon  rnptnres,  exposing  a  dark 

Fio.  lis 


Antliras.     IiKiiiPOiJ  l>y  u«e  of  an  inffn*kn1  ^Juividjj  t»rMt:lL 

^^ichair  This  is  surrounded  by  an  area  of  redness  in  which  groups  of 
Jl  vehicles  or  pustules  are  found.     The  swelling  aii(J  edctna  may 

tend  for  some  distance  around  the  lesion,  producing  a  markedly 
indurated  area. 

The  adjacent  l>Tnphatic  ^4ands  enlarge,  often  suppurate,  and 
Dietastatic  abscesses  form,  fn  some  cases  severe  intoxication  is  indi- 
cated by  a  headache,  elevation  of  tenipcratnre.  delirium  and  prostra- 
tion. In  others  constitutional  symptoms  are  mild.  In  cast^s  tliat 
recover,  the  gangrenouii  mass  sloughs,  leaving  an  ulcer  which  heals. 
In  grave  cases  edema  atid  gangrene  increase,  the  constitutional  symp- 
toms become  more  severe  and  a  fatal  tcnnination  results  from  septi- 
cemia. 

In  iiome  instances  infection  of  the  skin  i.s  followed  by  marked  swelling 
and  edema,  the  surface  is  li\id  and  stjon  exiiibits  Imlkc  and  gangrenous 
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areas.    This  ty-pe  is  usually  followed  by  a  rapid  systemic  involvement 
and  results  fatally  within  a  few  days  to  one  or  two  weeks. 

Etiology  and  Pathology. — ^The  disease  occurs  in  people  who  come  in 
contact  with  animals  suffering  with  splenic  fever  or  who  handle  the 
hide,  hair,  wool  or  carcass  of  such  animals.  Herders,  ranchmen, 
tanners,^  wool  sorters,  and  others,  are  thus  most  commonly  affected. 
Splenic  fever  occurs  usually  in  herbivorous  animals  and  is  endemic  in 
several  foreign  countries,  which  have  been  a  source  of  supply  of  the 
infection  to  this  country.  This  supply  increased  diu-iug  the  late  war.- 
Shaving  brushes^  having  infected  hair  have  induced  many  cases 
recently.  It  is  said  tliat  flies  and  other  insects  may  transmit  the 
disorder.  The  consumption  of  undercooked  infected  meat  may  cause 
intestinal  anthrax.^ 

Pollender  first  described  the  bacillus  in  1S49.     Davaine*  first  trans- 
mitted the  disease  to  animals,  employing  infected  blood  from  other 
animals.    Bacilhis  anthm^Ji  is  a  straight  rofl,  4.5  to  10  microns  in 
length  and  1  to  \\  microns  in  width.     It  occurs 
Fio.  119  singly  or  in  pairs  in  film  preparations  from 

I  blood.  It  stains  readily  with  the  ordinary* aniline 

^      4^  dyes.    These  bacilli  when  grown  on  artificial 

^   ^*-iinB  media  form  long  threads  and  develop  spores 

^^i^^  ^#  which  are  resistant  and  retain  their  vitality 

I     ^     ^y         for  long  periods,  even  under  unfavorable  con- 
Im^       ^^  ditions. 

^9^  tSf  Pathological  Anatomy. — Ac^cording  to  Unna 

^—  the  process  is  a  serofibrinous  inflammation 

-^  ,.       ^      ,  ,   ,    .„.     which  rapidlv  leads  to  necrosis  of  the  in\'aded 

Malignant  pustule  l)acilli        .  T      i  i  m  i 

and pu8-con)"S(ios.  (A]»out     tissuc.     in  thc  subpapiliary  vascular  net  were 
X  300.)  eiionnous  numbers  of  bacilli  and  from  here  they 

extended  up  into  the  papilhe  and  epidennis. 
In  the  coriuni  and  hyjxxlenu  there  was  marked  vascular  dilatation 
and  interstitial  edema.  The  escaped  lymph  formed  fibrinous  nets 
wlneh  followed  the  course  of  th(»  collagenous  bundles  and  fille<l  the 

1  Jirowii  and  Simpwn,  Jour.  Anier.  Mod.  A.s.s<m\,  1017,  Ixviii,  p.  60S;  "Human  anthrax: 
twenty  case's  in  throe  tannorios  in  inon  who  handled  hides  from  a  siukIc  shipment  from 
ahroad,  when*  anthrax  wa.*<  found  to  l)»'  ondoniio."  Also  T/.  Herrington,  I^)ston  Me<i. 
and  Sur^r.  Jour..  1917,  clxxxii,  p.  S(»7;  "Anthrax  as  an  occupational  disease." 

2  Public  Health   Hoi><)rt.s,    1910.   xxxiv.   p.    JMM. 

^  Eiworthy.  Lancet,  lOlfi.  i,  p.  20;  "An  outbreak  of  anthrax  conveye*!  by  iufei'tcd 
shavinK  bru.-slu's.  B.  Anthracis  foun<l  in  the  brushes."  Snell  and  Ma.stennan.  lUd.. 
191(>,  i,  p.  242;  "Fatal  cms(»  of  anthrax:  info<'tion  by  a  shavinn  bnish."  Sohultz,  Jour. 
Amor.  Nio<l.  Ass<k'..  lOlS.  Ixxi,  p.  1571 ;  "Two  caM's  of  human  anthnix  at  Camp  Jackson." 
I»ubli(t  Health  Hoports,  I'.MS.  xxxiii,  p.  11 ')1.  ",\nthrax  from  shaving  brushes."  Ibid.. 
1019.  xxxiv.  p.  004;  "An  investigation  of  tlio  .^having-brush  industry,  with  .«*peoi:d  refer- 
ence to  :inthr:»x."  Leake  and  Lo'loror,  Anior.  .lour,  of  l*ublie  Health.  1919,  ix,  p.  114; 
"Is(.)lation  of  the  anthrax  bacillus  from  shaving  brushes."  Norton  and  Koliiian.  Jour. 
Anier.  Mod.  Assoc,  1010.  Ixxii.  p.  1120;  "Anthrax  in  a  soldier:  a  fatal  ease  proUihly 
infected  with  shaving  bru.-^h  and  .showing  intestinal  carbuncles."  Dennett,  IbiiL,  1919, 
Ixxii.  p.  270;  "Anthrax  at  Camp  I)o<lge." 

*  iirund^mgh,  ,Jour.  Anier.  Med.  Assoc.,  1919,  Ixxii,  p.  482;  "Anthrax  enteritis:  two 
fatal  cases  with  necropsy." 

*  C'oniptcs  roiul.  de  I'Acad.  dos  Sci..  1863,  Ixvii. 
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l>*mpliatlrs  and  veins,  extending  deeply,  penetrating  the  fat  cells  and 
surrounding  the  entire  hypoderm.  rnlhtgen  (uindles  were  swollen 
anrl  split  up  into  finer  Ijimdles  and  individual  fibers.  The  elastic  tissue 
had  partly  disappeare<l  ami  the  remaining  ii[)er.s  stained  more  faintly, 
Coiuiective-tissue  cells  were  present  but  sliowed  no  signs  of  develop- 
ment. A  few  small  round  mast*eells  were  noted.  There  was  a  marked 
leukoc*\'tie  infiltration  throughout  the  whole  area,  but  they  sliowed  no 
signs  of  phagocytic  action  on  the  bacilli.  The  interstitial  edema  present 
in  the  epidermis  prcxJuced  the  vesicles,  rniia  considers  the  fibrinous 
degeneration  above  deseriljed  as  cliaraeteristic  of  the  anthrax  pustule. 

Diagnosis.— The  characteristic  features  of  the  disorder,  which  are 
a  gangrenous  carbuncle-like  lesion  surrounded  by  swelling  and  edema, 
with  accompanying  general  symptoms  together  with  a  microscopic 
demonstration  of  the  bacillus  in  material  remo\  ed  from  the  vesicles  or 
pustules,  determine  the  diagnosis.  The  occupation  of  the  individual 
is  important  and  the  history  of  possible  employment  of  escharotic 
substanct*s,  such  as  plienoh  arsenic  or  mercuric  chlorifl  must  l>e  ascer- 
tained. Carbuncle,  septic  wounds,  and  chancre  are  differentiated  by 
their  course  and  absence  of  gangrene. 

Treatmentr  -( "omplcte  excision  has  been  employed  where  practic- 
able. In  many  cases  the  following  prt»cediires  have  been  successful. 
Multiple  incision  followed  by  antiseptic  dressings,  or  direct  application 
of  phenol,  injection  into  various  portions  of  the  affected  area  of  tincture 
of  iocUn,  or  a  5  per  cent,  solution  of  phenol. 

Serum  T hero py J ^'^i^rnm  therapy  has  been  eniploye<I  largely,  in 
recent  years.  A  s{>eeific  serom  elaborated  by  Sclavo  in  Italy^  is  used 
both  as  a  prophylactic  and  curative  measure.  In  a  series  of  164  cases 
so  treated*  a  mortality  of  bX)U  i>cr  cent,  was  recon:led.  Anti-anthrax 
and  normal  beef  serum  have  both  f>een  employed  with  success.  The 
former  is  recommended  in  dosage  of  20()  c.c.  daily  as  long  as  neces- 
sary. The  initial  dose  may  be  100  c.c.  and  is  given  as  soon  as  the 
diagnosis  is  made.  Mix  recommends  the  .surgical  removal  of  the  local 
lesion  in  addition.  J.  ('.  Uegan  recommends  local  injections  of  10  to 
15  ex,  into  the  affected  areas,  in  a<Jditii>n  to  the  larger  dosage  for  the 
general  effect,  llyman  and  Leary  employed  normal  beef  serum  in 
place  of  immmie  serum,  with  gooil  results.  Sodium  hyposulphite  and 
quinin  are  of  value  for  systemic  involvement  and  supportive  and  otlier 
measures  are  recommended  to  meet  individual  indications. 


B         <  M 


Mix.  Med.  Clinlca  of  North  America,  1918,  li,  p.  587;  6  cases,  5  recovered;  clinical 
iptjoo  and  discussioit  of  trealniprit.  Regan,  J.  C,  and  liesaiii  C,  Amor.  Jour,  Med., 
1910.  clvti,  p,  782;  "Hiiinnii  anthrax^  Employed  a oti-antlirax  serum  by  deep  intra- 
nmncuiax  tniection  and  locally  into  the  lesion."  KeKan.  J.  C*^  Jour.  Anic?r.  Med.  Asaoc, 
1919,  Iixii.  p.  1724;  "The  loml  use  of  anti-aethrftx  semin  in  the  treiOment  of  imthrax." 
Hynumand  Leary,  Boston  Med.  and  Sum,  Jour,,  1918,  clxxvii,  p.  318;  "The  (reatmeiit 
of  ADthtaj^  with  normal  (beef)  yoruni.  Kevtew  of  pertinent  literature  with  report  of  a 
«nm.**  These  authors  l>eheve  the  beneficial  etTects*  of  snruni  aire  due  to  the  protein 
reAetion  rather  tlmn  to  immune  flul>stancea  in  the  Bpecific  atiti-anthrax  serum.  Tbey 
quote  re^ulu  of  other  workers  who  employed  normal  serum  in  146  cases,  with  a  mortality 
of  lem  ihiiii  1  r^er  eeut, 

*  Quoted  from  Qiler'a  Modera  Medicine,  iii,  p.  51,  
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Prognosis. — ^The  disorder  is  grave  and  frequently  terminates  fataDy. 
Early  recognition  and  prompt  and  efficient  treatment  give  favoraNe 
results.  The  mortality  in  various  groups  of  recorded  cases  vam 
from  less  than  1  to  over  60  per  cent,  of  cases.  Formerly  an  avenge 
of  33  per  cent,  was  the  accepted  mortality.  Later  it  was  reduced  to 
20  per  cent.,  while  recently  the  percentage  has  been  still  further 
decreased. 

EQXnNIA. 

Synonyms. — Glanders,  farcy,  malleus.  Fr.,  Morve,  Farcin;  Gff, 
Roizkrankheit,  Maliasmuft, 

Definition. — Equinia  is  an  acute  or  chronic,  contagious  and  inoci^ 
able  disease  transmitted  to  man  from  the  horse,  mule,  or  ass,  chaIl^ 
terized  by  cutaneous  and  mucous  membrane  symptoms  and  produced 
by  Bacillus  mallei. 

Symptoms. — Infection  occurs  through  an  abrasion  in  the  sldn, 
usually  on  exposed  surfaces,  such  as  the  hands,  face  or  neck,  or  through 
the  mucous  membrane  of  the  upper  air  passages,  chiefly  the  nose  and 
mouth.    The  site  of  inoculation  is  not  always  evident.     From  three 
days  to  two  or  three  weeks  after  inoculation  constitutional  symptoms 
develop,  indicated  by  malaise,  headache,  elevation  of  temperature  and 
muscular  and  joint  pains.     When  the  skin  is  tlie  portal  of  entrj"-  there 
occurs  at  the  site  of  inoculation  a  reddened,  tense  and  painful  swelling 
which  soon  breaks  down,  forming  an  ulcer  which  rapidly  enlarge 
The  ulcer  may  be  tlie  result  of  enlargement  of  the  wound  through  which 
infection  occurred,  or  ma}'  begin  in  the  area  after  healing  has  taken 
place.    The  ulcer  is  irregular  in  outline  and  has  a  purulent,  hemorrhagic 
and  oflFensive  discharge.    The  lymphatics  and  glands  in  the  region 
become  infected,  are  swollen  and  tender,  and  frequently  break  down 
and  form  abscesses.     After  a  period  of  a  few  days  to  three  or  four 
weeks  lesions  begin  ai)pearing  in  different  areas  on  tlie  cutaneous 
surface.     Tliey  may  be  few  or  numerous  and  are  usually  grouped. 
They  art*  at  first  (lark  red  spots  wliieli  soon  develop  into  yellowish 
l)ai)ules,  many  of  which  form  pustules  or  bulhe  and  terminate  in 
ulceration.     Tiie  ulcers  thus  formed  enlarge,  coalesce  with  others  and 
form  large,  irregular  areas  covered  with  necrotic  tissue.     Interspersed 
witii  tliese  are  black,  gangrenous  i)atclies.     In  addition   there  are 
deep  abscesses  wliicli  form  in  the  subcutaneous  tissue,  break  do\iii 
and  produce  destructive  ulceration.     liUrge,  brawny,  infiltrated  areas 
occur   frequently    with    multii)le   ()i)enings   and   discharge   purulent 
material.     Nodules  form  along  the  course  of  the  lymphatics  in  regions 
at  some  distance  from  the  site  of  inoculation.     These  either  undergo 
resolution  or   break   down,   pnMlucing   irregular,   discharging   ulcers 
with  indurated  edges  and  floors.     The  nasal  discharge  is  characteristic 
and  in  the  early  stages  is  thick  and  tenacious;  later,  through  ulc^era- 
tion,   it   becomes  purulent    or   hemorrhagic    and   offensive.     In   this 
region  ulceration  may  extend  deeply  and  involve  the  bone,  prixlucing 
perforation.     The  inffammatory  j)rocess  may  extend  and  hivolve  the 
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mucous  membrane  of  the  upper,  air  passages  or  the  eyes.  Involve- 
ment of  the  nasiil  mucous  m(»mhranc  occurs  in  all  acute  cases,  and 
the  discharge  is  usually  profuse.  In  chronic  cases  it  may  not  (Krur 
until  late  in  the  disease,  and  is  absent  in  about  one-half  the  cases. 
In  the  acute  castas,  as  the  infection  spreads  constitutional  symptoms 
incn»ase.     The  temi)erature  remains  high,  chills,  severe  sweats  and 


Fig.   120 


(MitaiH'ou.s  li'Moiin  ill  ('(|uiiii:i.      (Howard  Morrow.) 

diarrhea  occur,  followed  by  rapid  cxiiaustion  and  a  fatal  termination 
in  three  weeks  or  earlier.  In  sonic  cases  dcjitli  orcurs  before  the 
<leveIo])ment  of  the  cutaneous  lesi(»ns. 

In  the  chronic  form  <'Utancons  symptoms  jire  similnr  to  those  occur- 
ring in  the  a<'Ute  variety,  but  are  less  marked.  The  constitutional 
symptoms  are  less  severe  and  the  disease  is  diarjirterized  by  periods 
of  remission.     The  mucous  membra n(»s  are  less  actively   inilamed, 
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although  in  some  instances  severe  ulceration  occurs.  As  stated  abo\'e, 
about  one-half  of  the  cases  escapee  mucous  membrane  invoh'ement. 
The  disease  may  continue  for  months  or  years  more  or  less  actively 
and  terminate  in  recoven%  or  a  fatal  termination  may  result  at  mv 
time  through  development  of  the  acute  symptoms  of  the  disorder. 

Meyer  and  Oohn^  fully  reported  a  case  of  acute  glanders  from 
New  York  City  in  1907,  and  Bevan  and  Hamburger*  reported  3  cases 
occurring  in  Milwaukee  in  the  same  year.  A  fatal  case  occurred  in  the 
Presbyterian  Hospital  of  <^'hicago,  in  1908,  in  a  physician  infected 
from  laboratory  cultures  with  which  research  work  was  being  pe^ 
formed. 

Etiology  and  Pathology. — Equinia  is  almost  invariably  produced 
by  infection  from  horses;  hence,  a  history  of  contact  with  these  animals 
is  one  of  the  important  points  in  establishing  a  diagnosis.  It  has 
occasionally  been  transmitted  through  clothing  worn  by  infected 
individuals.  The  infection  is  produced  by  Bacillus  mallei,  which  wis 
carefully  described  by  Loeffler  and  Schiitz  in  1882.  It  is  a  small  rod, 
varying  in  length  from  3  to  4  microns  and  in  width  from  0.5  to  0.75 
microns.  It  is  non-motile,  stains  readily  with  ordinary  dyes,  and  is 
easily  destained.  It  takes  stams  irregularly  and  is  Gram  negative. 
Cultures  readily  j)r(Kliiee  the  disease  in  the  lower  animals,  excepting 
cattle,  hogs,  rats  and  birds.  The  bacilli  are  abundant  in  papules, 
abscesses,  nasal  secretions,  blood  and  brain  tissue.' 

Diagnosis. — The  history  of  coming  in  contact  with  horses  is  impor- 
tant and  the  cliaracteristics  of  the  cutaneous  symptoms  above  deji- 
cribed,  togetlicr  with  the  constitutional  symptoms,  make  the  diagnosis 
plain.  In  some  cases  the  clinical  diagnosis  should  be  substantiated 
by  the  experimental  inoculation  mcthcKl  described  by  Strauss.*  This 
test  is  made  by  injecting  secretion  from  tlic  lesions  into  the  peritoneum 
of  a  male  giiiiica-pig.  Within  two  to  seven  days  an  orc^hitis  develops 
from  wliich  the  bacillus  may  be  recovered.  The  toxin  of  BacillM 
mallei  is  used  for  diagnostic  purposes  in  animals  in  the  same  way  that 
tuberculin  is  used.  Agglutination  tests  may  also  be  employe<l,  as  the 
scrum  of  i)aticnts  suflering  from  glanders  contains  specific  agglutinins. 

Treatment.-  The  management  of  the  disorder  is  largely  surgical 
and  supportive.  Th(»  general  condition  of  the  patient  is  to  be  treated 
in  accordance  with  the  symptoms  j)resent.  As  a  nile,  treatment  of 
any  kind  is  of  little  avail. 

Prognosis.     The  prognosis  is  grave  in  the  highest  degree. 

>  Aciiii'  (JI.iikUms.  I{oi)(»rt  of  u  cjise.  witli  review  of  rorcut  literature  and  a  complete 
l>.i('ierioloj:i(;il  rc^port.  .\{Air.  Aiiicr.  Mr<|.  Asso**.,  11)07,  ii,  pp.  lo9H  1595.  A  complete 
report,  iricludiim  refertMuv  to  [)  :i(l(liiioii:il  cjisos  reiK)rte(l  to  the  New  York  Hcxird  of 
Jlcallh  (luriiii:  the  two  pn'cediim  yotirs. 

'  The  Oeurrencr  of  Gl.iiulers  in  Man.  Ihid.,  11)07.  i,  pp.  1595-1599.  A  full  report. 
chnical  and  IjaeterioloKical.  of  U  ea^es.      iiihliography. 

'  Coleinaii  and  l^winti.  Jour.  Mod.  Heseareh,  190.*},  ix,  i).  223.  Report  of  c:ise  with 
autop.sy,  iijstolo^ieal  and  haeterioloirieal  finditms,  and  hihlio^raphy. 

*  Areliivi's  de  M«''d.  i'Xp<'Tin:en..  1888. 
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ERYSIPELAS. 

Synonyms. — St.  Anthony's  Fire.  Ger.,  Rothlauf,  Erysiyel;  Fr., 
ErysipHe,  La  Rose. 

Definition. — Erysipelas  is  a  contagious  and  infectious  disease  of  the 
skin  and  subcutaneous  tissue,  characterized  by  rechiess  and  swelling 
of  the  parts  attacked ;  at  times  associated  with  vesicular  and  bullous 
lesions,  and  accompanied  by  constitutional  symptoms. 

Symptoms. — ^This  disease  is  usually  preceded  by  a  prodromic  period 
of  malaise  (lasting  for  twenty-four  hours  or  less),  which  may  be  ushered 
in  by  one  or  several  chills,  followed  by  febrile  symptoms.  The  latter 
are  accompanied  by  anorexia  and  often  by  vomiting,  with  general 
depression  and  headache. 

The  eruptive  symptoms  are  generally  first  displayed  at  a  given  point, 
from  which  the  disease  progresses.  It  is  commonly  first  noticed  in  a 
nut-  or  egg-sized  patch,  the  integument  of  whicli  is  tumid,  slightly  ele- 
vated, irregular  in  contour,  distinctly  circumscribed,  without  periph- 
eral islands  (these  are  of  importance  in  the  diagnosis  of  erysipeloid), 
and  which  presents  a  rosy  or  crimson-reddish  color,  with  a  peculiarly 
smooth,  characteristic  shining  or  glazed  appearance.  The  sensations 
awakened  may  be  those  of  moderate  itching,  of  pain,  heat,  or  burn- 
ing. To  the  touch  the  aflFected  part  is  tender,  moderately  firm,  and 
perceptibly  hotter  than  normal.  The  color  fades  under  pressure  to  a 
yellow^ish  white. 

In  t^-pical  cases  the  erysipelatous  blush  and  swelling  spread  over  an 
area  which  may  be  of  the  size  of  the  palm,  or  may  even  cover  the  sur- 
face of  an  entire  limb  or  large  area  of  the  body.  In  cases  of  moderate 
grade,  the  inflammation  attains  a  maximum  of  extent  and  severity 
within  a  week,  remains  apparently  unaltered  for  a  day  or  more,  and 
then  begins  to  abate,  with  amelioration  of  all  the  concomitant  symp- 
toms. The  fever,  which  often  precedes  the  eruption,  continues  un- 
abated during  its  j)rogress,  the  temperature  rising  to  105°  or  1()()°  F., 
with  nocturnal  exacerbation,  cephalic  and  lumbar  pain,  dryness  of  the 
tongue,  gastric  distress,  and  occasional  delirium.  As  involution  of  the 
disorder  is  accomplished,  the  redness  is  replaced  by  the  brownish, 
bluish-red,  and  dirty-white  shades  often  seen  after  the  disappearance 
of  er>'thema  multiforme,  the  epidermis  finally  desquamating  in  various 
degrees,  according  to  the  extent  of  the  preceding  inflammation. 

In  other  cases,  in  which  the  exudation  of  serum  beneath  the  epi- 
dermis has  been  rapid,  the  latter  is  raised  in  the  form  of  vesicles, 
f>ustules,  or  bullse,  more  often  the  latter;  and,  precisely  as  in  the  severe 
brms  of  dermatitis  calorica,  with  which  erysipelas  presents  a  certain 
analogy,  gangrene  of  the  skin  may  result  in  the  part  affected.  This 
complication  is  particularly  liable  to  follow  the  disorder  when  it  attacks 
the  seat  of  surgical  wounds  and  injuries. 

Not  infrequently  new  areas  become  involved  every  few  days,  with  a 
corresponding  increase  of  the  constitutional  symptoms;  and  thus  the 
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disease  may  travel  over  a  large  part  of  the  cutaneous  surface,  with,  how- 
ever, only  moderate-sized  areas  showing  activity  at  any  particular  time. 

Surgical  accidents  aside,  the  face  is  the  commonest  seat  of  the  dis- 
ease, on  which  the  blush  may  be  first  seen  upon  one  side  of  the  nose, 
a  cheek,  a  lip,  or  an  eyelid.     It  often  attacks  the  lobe  of  the  ear  after 
the  operation  of  piercing  the  lobule  for  the  insertion  of  ear-rings  in 
women;  thence  it  may  extend  over  the  whole  face,  inclusive  of  the 
mucous  linings  of  the  mouth  and  the  nose,  which  present  a  dr>*,  tumid, 
and  glazed  appearance,  suggestive  of  the  s>Tnptoms  displayed  upon  the 
skin.    The  inflammation  may  extend  to  the  hairy  parts,  but  in  many 
cases  it  exhibits  a  species  of  reluctance  to  transgress  the  limits  there 
presented.     It  may  be  noticed  in  cases  of  mild  grade,  in  which  no  appli- 
cations have  been  made  to  arrest  a  local  progress,  that  the  elevated 
border  spreads  symmetrically  to  within  a  few  lines  of  the  male  beard 
or  the  hairs  at  the  edge  of  the  forehead,  and  there  is  arrested.    In  severer 
grades  these  limits  are  exceeded,  and  then,  as  a  rule,  the  extension 
is  rapid  and  formidable.     In  this  way  the  entire  head  may  become 
enormously  swollen,  suggesting  to  a  casual  observer  that  it  is  twice  its 
normal  size.    The  patient  then  is  grejitly  disfigured;  his  lips  are  scarlet, 
swollen  and  j)arted,  permitting  the  escape  of  saliva;  the  ears,  as  usual 
when  greatly  enlarged,  project  in  a  marked  degree  from  the  side  of  the 
head;  the  eyelids  are  edematous  and  incapable  of  separation;  the  face  is 
disfigured  by  bulla*  or  crusts;  and  the  mind  is  disordered  in  the  violence 
of  the  fever  or  the  accesses  of  delirium.     When  recovery  ensues  the 
hairs  generally  fall. 

All  regions  of  the  body  may  be  invaded,  such  as  the  vaccinated  arm, 
the  leg  the  skin  of  which  is  involved  in  venous  varicosities,  the  scrotum 
or  the  umbilicus  of  the  infant,  the  genitalia  of  the  newly-delivered 
woman,  the  breast  of  the  nursing-mother,  and  every  surface  which  has 
been  the  seat  of  punctured,  incised,  contused,  or  poisoned  wounds,  or 
other  accidents  of  the  integument,  to  which  the  germs  of  the  disease 
may  have  had  access. 

The  febrile  symptoms  are,  throughout,  persistent  and  characteristic 
of  a  specific  toxemia.  The*  hody-temperature,  as  has  been  said, 
may  reach  10.")°  to  10(3°  F.,  with  vespertine  exacerbations  and  remis- 
sions; it  may  also  hcconie  subnormal.  If  not  relieved  in  tlie  course  of 
seven  or  eight  days,  complications  may  he  expected,  namely:  edema, 
abscess,  phlegmonous  inflammation,  gangrene,  or  inflammatory  acci- 
dents involving  the  membranes  of  the  brain,  lungs,  heart,  bowels,  kid- 
neys, peritoneum,  or  joints,  together  with  coma  and  delirium.  Death 
may  result  from  the  complications  or  from  shock,  exhaustion,  or  pyemia. 

Erysipelas  Ambulans.-  This  is  a  term  used  to  describe  that  form  of 
the  affection  which,  after  involving  a  given  area,  s])reads  with  greater 
or  less  rapidity  to  the  parts  in  the  vicinity,  either  by  direct  extension 
and  uniform  advancement  in  one  direction  of  the  tumid  and  distinctly 
circumscribed  bordtT,  or  by  linear,  digitate,  or  irregular  prolongations 
radiating  from  the  inflannnatory  focus.  As  the  blush  and  swelling 
advance  in  one  direction,  then*  is  usually  a  correspondingly  rapid  dis- 


ERYSIPELAS  333 

appearance  in  the  other.  At  other  times  the  disease,  while  extending 
to  a  new  area  and  abandoning  the  old,  is  relighted  in  the  latter;  and 
thus  an  irregularly  involved  and  irregularly  extending  inflamed  surface 
presents  for  weeks  the  varying  phenomena  of  the  disease.  In  yet 
other  cases,  chiefly  those  in  which  there  has  been  a  history  of  trau- 
matism, a  linear  streak  or  band  may  spread  from  the  site  of  the 
traumatism  in  one  direction  or  another,  suggesting  the  indiu-ated  lines 
observed  in  lymphangitis. 

Chronic  Erysipelas. — Habitually  recurrent  and  indolent  erysipela- 
tous attacks,  the  identity  of  which  with  the  disease  here  described 
is  difficult  to  establish,  occur  frequently.  Some  of  these  cases  are 
due  probably  to  repeated  infection  with  bacteria  which  may  be  atten- 
uated or  less  virulent  forms  of  the  cocci  found  in  the  severe  types  of 
erysipelas.  Many  cases,  however,  reported  as  "chronic  or  recurring 
erysipelas"  are  instances  of  eczema,  dermatitis,  or  rosacea,  which  are 
subject  to  acute  exacerbations.  Instances  occur  in  which  the  face, 
wholly  or  in  part,  is  the  seat  of  a  low  grade  of  inflammation,  with 
local  heat,  swelling,  redness,  considerable  infiltration,  and  some  ten- 
derness, the  skin  being  irritable  and  worse  after  exposure  to  a  high 
wind  or  after  excesses  at  the  table.  But  most  of  such  cases  fail  to 
exhibit  the  distinct  imprint  of  erysipelas.  They  are  not  only  chronic 
in  course,  but  are  also  exceedingly  indolent,  often  lasting  for  years. 
They  are  unaccompanied  by  fever;  are  limited  distinctly  in  all  accesses 
of  aggravation  to  the  same  part  of  the  face;  are  characterized  rarely  by 
a  bullous  efflorescence;  many  occur  in  the  subjects  of  chronic  alco- 
holism; and  the  specific  germs  of  erysipelas  are  not  present. 

Etiology. — Erj'sipelas  is  caused  by  the  streptococci  of  Fehleisen,  or 
other  organisms,  which  gain  admission  to  the  tissues  through  some 
lesion  of  the  surface.  The  site  of  infection  may  be  a  surgical  or  other 
wound,  or  it  may  be  a  slight  scratch  or  an  unrecognized  abrasion  of 
the  skin  or  mucous  membrane. 

In  the  face,  catarrhal  and  ulcerative  processes  involving  the 
mucous  membrane  of  the  mouth,  ears,  and  nose  are  often  the  cause 
of  erysipelas,  these  processes  occurring  in  a  wide  range  of  disorders, 
from  syphilis  of  the  nasal  bones  to  caries  of  the  teeth.  Tuberculous  and 
other  ulcers,  as  well  as  eczema  and  several  other  skin-diseases,  frequently 
furnish  a  means  of  ingress  to  the  streptococci.  Injuries  of,  and  surgi- 
cal operations  upon,  the  scalp  not  conducted  with  antiseptic  precau- 
tions, and  the  common  piercing  of  the  lobe  of  the  ear  in  women  and 
female  children  for  the  insertion  of  ear-rings,  may  be  followed  by  the 
appearance  of  the  disease  upon  the  scalp,  as  a  result  of  which  the  hair 
often  falls.  Fistules,  vaccination,  lesions  of  the  tender  umbilicus  of 
the  iiewl)orn  infant,  and  railway  accidents  may  be  named  as  common 
causes  of  the  disease  in  other  regions. 

Predisposing  causes  of  this  disease  are  to  be  sought  for  in  cachexia, 
general  debility,  alcoholism,  kidney-disease,  epidemic  influences,  trau- 
matism, violation  of  hygienic  rules,  idiosyncrasy,  and  occasionally  the 
recurrenc*e  of  previous  attacks. 
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Jordan^  and  others  have  demonstrated  apparently  that  the  disease, 
in  both  mild  and  severe  forms,  may  be  produced  by  staphylococci  as 
well  as  by  streptococci.  Jordan  has  shown  that  typical  erj'sipelas 
may  be  produced  in  the  rabbit  by  a  number  of  different  cocci. 

Pathological  Anatoiny. — ^The  disease  is  an  acute  inflammation  of  the 
skin  and  of  the  subcutaneous  tissue.  Unna,  whose  examinations 
were  made  largely  of  the  skin  of  children  and  infants,  found  inx'aii- 
al)ly  a  simultaneous  invasion  of  both  the  cutis  and  the  hypoderm  m 
erysii)elas,  the  former  recovering  far  more  rapidly  than  the  latter, 
and  rarely  reaching  such  a  grade  of  activity.  The  venous  capillaries 
were  all  enormously  distended,  as  if  paralyzed  by  the  poison  present, 
and  the  collateral  lymphati(*s  with  the  lymph-spaces  were  equally 
dilated.  All  the  cutaneous  vessels  swarmed  with  streptococci,  both 
in  the  central  and  the  marginal  zones. 

Diagnosis. — Erysipelas  is  to  be  distinguished  from  the  erythemata, 
from  dermatitis  of  various  grades,  from  eczema,  and  from  scarlatina. 
As  a  rule,  its  recognition  is  readily  effected  when  the  presence  of  the 
fever  in  erysipelas  is  kept  in  view,  as  also  the  peculiar  shining,  swollen, 
and  rosy-reddish  to  damask  hue  of  the  affected  i)arts.  The  redness 
is  never  produced,  as  in  scarlatina,  by  multiplicity  of  reddish  puncta, 
nor  is  it  also  widely  diffused  as  in  tliat  disease.  Erysipelas  may  at 
times  be  accompanied  by  a  pruritic  sensation,  but  the  patch  which  it 
affects  is  ne\'cr  by  any  possibility  scratched.  By  this  simple  test 
alone  one  may  often  distinguish  an  erysipelas  of  the  face  from  an 
eczema  of  the  same  region  in  a  child.  From  a  chronic  dermatitis, 
with  thickening  of  the  affected  tissues  and  redness  of  the  surface, 
erysipelas  is  to  be  distinguished  by  its  tendency  to  spread,  by  its  acute 
course,  by  its  frccpient  association  with  bullous  or  vesicular  lesions, 
and  by  the  color,  outline,  and  raised  border  of  the  affected  patch. 
However,  it  must  he  understood  that  to  these  localized  patches  of 
chronic  ({(Tuiatitis  several  authors  have  given  the  name  **chronic 
erysipelas,"  the  dilVcrence  between  the  views  held  on  this  point  l)eing 
chiefly  one  of  titles. 

Treatment. — The  method  of  treating  erysipelas  by  the  adminis- 
tration of  tincture  of  iron  internally  has  long  been  popular  among 
American  practitioners,  but  its  efficiency  is  ciuestionable.  This  prepa- 
ration is  given  in  full  doses,  from  10  to .")()  droj)s,  day  and  night,  every 
two  U)  three  liours,  irrespective  of  the  febrile  state. 

The  constitutional  treatment  is  important,  but  is  solely  sym])t(mi- 
atic,  and  sli(»ul(l  be  directed  to  lowiTing  the  temperature,  to  obtain- 
ing proper  functional  activity  of  all  the  organs  of  the  l)ody,  and,  in 
prolonged  cases,  to  sustaining  the  strength  of  the  patient.  Locally, 
no  matter  what  application  is  made  to  the  surface,  the  affected  area 
should  be  covered  with  gauze  and  bandaged.  Ecpial  ])arts  of  ichthyol, 
lanolin,  and  vasclin  make  a  very  satisfactory  dressing  for  the  average 

»  Miinch.  iiicd.  Wc'hiischrft..  1901.  p.  1371. 
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It  may  be  applied  once  or  twice  daily.  FraseH  uses  pure 
phenol.  As  soon  as  the  skin  becomes  white,  it  is  mopped  with 
absolute  alcohol.  The  purpose  of  such  treatment  is  to  limit  exten- 
uon  of  the  disease.  It  is  true  that  these  measures  will  not  always 
lucceed,  but  it  is  erroneous  to  assert  with  some  authors  that  they 
silways  fail.  Certain  it  is  that,  whether  effective  or  not  in  the  pro- 
luction  of  the  result,  the  advancing  border  of  the  disease  will  often 
Fail  to  exceed  the  limits  thus  artificially  described.  Heppel'  recom- 
mends the  painting  over  the  surface  of  a  10  per  cent,  solution  of 
phenol  in  alcohol,  as  an  abortive  treatment,  for  which  Braithwaite' 
substitutes  a  solution  of  tannin  of  the  same  strength. 

Good  results  have  been  reached  in  the  local  treatment  of  erysipelas, 
first,  by  attempting  to  limit  the  extension  of  the  disease  by  the  appli- 
cation of  the  tincture  of  iodin  over  the  peripheral  zone;  and,  secondly, 
by  retaining  over  the  entire  affected  surface  neatly  applied  compresses 
saturated  with  a  solution  of  sodium  hyposulphite  in  the  strength  of 
about  1  drachm  (4.)  to  the  ounce  (30.),  or  with  95  per  cent,  alcohol. 

Attempts  to  limit  extension  of  the  disease  by  local  applications  of 
an  irritating  sort  (corrosive  sublimate,  silver  nitrate,  phenol,  tar,  or 
turpentine)  are  sometimes  positively  injurious.  Dry  heat  applied  by 
the  aid  of  cotton  or  wool,  cold  compresses,  or  iced  lead-lotions,  with 
intermissions  of  application,  salicylic  acid,  boric  acid,  iodol,  resorcin  in 
solution,  or  iodoform  in  powder,  may  be  used.  A  95  per  cent,  alcoholic 
or  a  saturated  solution  of  boric  acid  often  gives  good  results  if  painted 
frequently  over  and  for  an  inch  or  more  beyond  the  affected  area,  or 
if  applied  on  compresses. 

Koch  applies  1  part  of  creolin,  4  of  iodoform,  and  10  of  lanolin,  cov- 
ered with  gutta-percha.  Hallopeau  praises  1  part  to  20  of  sodium  sali- 
cylate in  aqueous  lotions  upon  folds  of  linen.  Tabit  claims  to  abort 
the  disease  with  a  10  per  cent,  solution  of  iwlol  in  collodion.  Avata 
and  Woodyatt*  used  collodion  successfully  by  painting  a  strip  ^  inch 
in  width  1  inch  in  advance  of  the  border  of  the  disease.  Injections 
of  antistreptococcic  serum  have  been  used  with  varying  success. 
Guy*  found  injections  of  a  polyvalent  antistreptococcic  serum  of  much 
value.  He  recommended  the  subcutaneous  injection  of  2  c.c.  as  a 
desensitizing  dose  followed  in  one  hour  by  20  c.c.  injected  intravenously. 
In  severe  cases  40  to  100  c.c.  may  be  employed.  Iced  solutions  of 
boric  acid  or  magnesium  sulphate  were  of  more  service  tlian  other 
local  measures. 

It  is  needless  to  add  that  all  surgical  indications  are  to  be  fully  met 
when  they  are  present:  pus  is  to  be  evacuated,  crusts  removecl,  and 
drainage  secured. 

Prognosis. — Under  favorable  circumstances  erysipelas,  even  of 
severe  grade  and  extensive  invasion,  terminates  in  complete  resolu- 

>  Brit.  Med.  Jour.»  1901.  «  Arch,  of  Derm.,  April,  1881,  p.  147. 

»  Brit.  Med.  Jour..  April.  1881. 

*  Jour.  Amer.  Med.  Assoc,  September  14,  1918. 

*  Jour.  Cut.  Dis.,  1919,  xxxvii,  p.  399;  Treatment  of  Erjsipelas. 
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tioii.  Reserve  should  be  made,  however,  in  every  case,  as  a  serious 
complication  has  often  transformed  the  simplest  into  the  gravest 
form  of  the  disease.  The  very  young,  the  cachectic,  the  victims  d 
drink,  the  aged,  the  inmates  of  hospital  wards  depressed  by  other 
illness,  and  those  mentally  distressed  by  destitution  and  neglect,  are 
particularly  liable  to  suflFer  from  grave  and  fatal  fonns  of  the  malady. 

ERTSIPELOm. 

Sjmonjrms. — ^Er^'sipelas  chronicum,    Progressive   phlegmon,   Crdb 

cellulitis,  Erythema  serpens.  Erythema  migrans. 

Definition. — ^This  term  is  employed  by  Rosenbach^  to  designate  a 
special  inflammation  of  the  integument  occurring  as  a  complication 
chiefly  of  traumatisms. 

Symptoms. — ^\Vhen  a  wound  is  infected  with  the  special  poison  of  the 
disease,  a  peripherally  spreading,  tumid,  and  empurpled  halo  encirdes 
the  site  of  infection,  which  slowly  disappears  in  the  part  originally  at- 
tacked, wliile  it  extends  progressively  to  another  area.  The  advancing 
border  of  the  disease  is  distinctly  circumscribed,  and  may  be  festooned 
or  scalloped.  New  points  may  appear,  from  which  the  violaceous  red- 
ness spreads,  while  others  are  in  a  state  of  apparent  inactiWty.  This 
aff'ection  may  f)e  complicated  with  furunculosis,  but  scaling  is  said  never 
to  occur.  Itching  and  burning  sensations  are  usually  present.  The  dis- 
ease is  unaccomi)anie(l  by  general  symptoms  and  tends  to  spontaneous 
recovery  in  a  few  weeks.  The  disorder  aftects  chiefly  the  fingers  and 
hand  (according  to  Elliot,  also  the  scratched  toes)  of  scullions,  meat- 
dressers,  fish-rlealers,  poultry-cleaners,  and  persons  of  similar  occu- 
pations. 

Rosenbacli  believes  that  tlie  source  of  this  disease  is  a  microor- 
ganism of  the  order  CUuhihrLW  existing  in  putrid  flesh  and  cheese, 
from  j)ure  cultures  of  which  organism  he  is  reported  to  have  induced 
the  disease.  In  a  careful  study  of  i^23  cases,  Gilchrist'  found  the 
disease  followed  a  bite  or  other  injury  from  a  crab,  the  process  l)egin- 
ning  about  two  days  subsequent  to  the  injury.  In  only  five  cases 
was  there  any  glandular  involvement. 

Pathology. — Gilchrist  found  in  sections  an  acute  inflammatory- 
process  involving  the  corium,  and  to  a  slight  degree  the  subcutaneous 
tissue.  There  was  a  small  lymphoid  cellular  infiltration  about  the 
bloodvessels,  with  numerous  j)oly nuclear  leukocytes  throughout  the 
corium.  The  sweat-apparatus  was  particularly  involved.  The  epider- 
mis was  edematous  and  contained  some  polynudear  leukocytes.  Care- 
fully j)erfornied  inoculation  exi)eriments  were  negative,  and  no  micro- 
organisms were  fouiul  to  account  for  the  disorder.  He  concludwl  that 
the  disease  might  be  due  to  a  ferment  inoculated  into  the  skin  by  the 
crab.     Adanison,''  in  two  cases  examined,  found  no  microorganisms. 

>  Vcrliandl.  drr  dcut.sch.  (Jr^dl.  f.  Cliir.,  1SS7,  xvi,  p.  75. 

2  Jour.  Cut.  Dis.,  ItHM.  xxii.  p.  507  (complete  literature). 

3  Brit.  Jour.  Drriu.,  nM)M,  xx,  p.  'Mu. 
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Diagnosis.— Tlie  disorder  is  to  be  distinguished  from  eczema, 
er\>ijjelas,  and  deriiiatitis  repens,  Tlie  activity  of  tlie  syraptom^s, 
the  presence  of  vesicles,  and  marked  itching:  in  eczema  make  the 
distinction.  From  erysiix^his  it  is  differentiated  by  lack  of  constitu- 
tional symptoms,  and  by  the  presence  in  the  former  of  the  strep to- 
cnc*cus.  Dermatitis  repens  is  a  much  more  chronic  disorder,  and  is 
characterized  by  a  raised  vesienlar  border. 

Treatment. — Treatment  is  efficient  with  local  application  of  formalin, 
k^hthyol,  resorcin,  pyoktanin-blue»  pyro^allol,  potassium  permani^fii' 
Ifiate,  or  the  mercurials  in  salves  or  in  lotions.  Crilchrist  ftvund  a  25 
|)er  cent,  salicyhc-acid  phtster  firmly  applied  was  curat i^'e  in  a  few 
day:^. 

SOLID  EDEMA  OF  THE  FACE.* 

'  Synonym. — llecurrent  eysipclatoid  attacks  on  the  face  (Fox)* 
'  Definition.^This  disorder  was  originally  described  by  Sir  Jonathan 
[Hutchinson,  in  INKI.  It  oeeurs  as  a  sohVl  and  e*!cmattms  swelling 
lupon  the  face,  particularly  the  eyelitls  and  njjper  li[).  although  the 
entire  face  may  be  involved.  It  is  chara*  terizecl  l>y  recnrrence  at 
varying  intervals,  each  attack  being  preceded  l;»y  inflammatory 
^changes  somewhat  suggestive  of  erysipelas*  Eventually,  the  swelling 
ibecomes  permanent, 

I  Etiology, — The  disorder  is  believed  to  be  due  to  streptococcic  infeo- 
[tion,  the  latter  gaining  entrance  through  some  portion  of  the  mncons 
luembrane  of  the  nose.  In  addition,  many  staphylococci  are  found, 
but  their  caus^ative  relation  is  not  determined.  Other  areas  through 
Tii'hicli  infection  may  come  are  the  eyes,  mouth,  and  gums.  In  certain 
ca^es  no  infection  atriom  can  be  determined. 

Diairnosis. — ^The  disorder  is  most  likely  to  be  confused  with  angio- 
Iieun»ticedema»  myxedema,  or  leprosy.  The  characteristic  symptoms 
descrif)e<I  ab{>ve,  which  inciu<lc  the  recurrent  attacks  an<l  inflanima- 
tar\"  symptoms,  witli  temporary  swellings  at  first,  which  hiter,  after 
reorganization,  become  permanent,  point  to  the  natnre  of  the  disorder. 

Treatment. — Tiiis  has  been  nnsatisfactory,  A  search  for  and 
removal  of  the  infectious  agents  in  the  nose  anrl  other  places  is  essen- 
tial. Tonic  treatment,  also,  is  suggested,  and  in  view  of  the  para- 
sitic nature  of  the  disorder  vaccine  is  recommended. 


DERMATITIS  REPENS. 

Under  this  title  Crocker  first  describerl  an  inflammatory  disease 
of  the  skin  (usually  a  ctmst^iuence  of  injuries)  sj>reafling  with  a  margi- 
pate  border,  and,  as  a  rnic,  beginning  over  the  upper  extremities, 

>  Feat,  AllbuU  aud  Eollest^n'B  Syatem,  IDll.  ix,  p.  183;  Maekeuiie,  Brit.  Jour. 
l^etViM  l«^,  ^-iii.  P*  13^  (qviutcd  by  Fox);  Foster,  Jour.  Cut.  Dia..  1909.  x%viU  p.  72. 
iPotlitier,  ibid.,  p.  176;  Pusoy,  Art-hiv,  1912,  cn'i,  p,  41  (report  of  three  csisbb; 
\ted  le«iou5  in  fhf  tu^^f^.  ^trn*}ivln<-nr  cii**  albue  and  uiireus  found  in  one). 
22 
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Cases  have  since  been  reported  by  Garden  and  Nepveu.  Hftrlxell*| 
Sutton/  WaHhauser/  and  otliers. 

The  inflammation  spreads  from  a  tranmatismt  event\ially  prcxJiK 
ing  a  raw,  reddish  surface  denuded  of  epidermis  and  oozing  at  sevc 
points,  the  serous  exudate  also  uodenuiiiing  the  apparently 
euticle.     The  disease  spreads  with  uninterrupted  regularity, 
for  months,  and  in  eases  invading  tlie  larger  part  of  an  upper 
tremity.     Extension  occurs  by  the  appearance  at  the  i>eriphery  of  nrrl 
vesicles  or  small  blebs,  or  by  the  elevation  of  the  adjacent  epidermis 
with  the  fluid  exudate.     In  either  event,  detachment  of  the  epidrrniiil 
leaves  the  characteristic  deiuided,  red  surface.     There  is  a  definite' 
margin  to  the  affected  patch.     The  disease  may  begin  with  the  formi- 
tion  of  vesicles  or  hulbe. 

Fio.  121  • 


Demmtltis  ripens* 

The  disease  has  originated  in  cicatrices  after  amputation  of  a  fingc 
from  burns,  from  irritation  of  the  feet  after  walking  barefoot  on  siini 
and  from  splinters  under  the  nail     Crocker  hehVvcs  that  the  derma 
titis  results  from   peripheral    nerve-irritation,  and    that    tliere   is 
secondary  parasitic  invohement  of  the  part.     In  one  of  Sutton's  ( 
the  disease  occurred  by  transference  of  the  virus  from  one  part 
another;  an  occurrence  which,  m  his  opinion,  ruled  out  the  peripher 
nerve-irritation.     The  disease  seems  to  be  an  infections  tfermatitid 
the  traumatism  \mng  simply  an  initial  fuetor  of  the  process.     The 


1  Jour.  Amer.  Med.  Aasoc,  1902.  n,  p.  1681  (brief  summary  of  reported  cams), 

*  Jour.  Cut.  Difl,.  1911»  xxix,  p,  325. 

•  Jour,  Chit,  Din*,  101 8p  xxxiv,  p.  186^  Derma titig  Ecpens;  R«(xirt  of  two  rare  a 
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parchment-like  epithelium  often  left  after  healing  shows  that  the  pro- 
cess may  be  one  of  considerable  destruction  of  epidermal  and  dermal 
tissues,  which  may  result  in  superficial  atrophy  and  cicatrization. 

Two  cases  of  this  disease  were  supposed  to  have  originated  in  the 
minute  traumatisms  of  the  finger-nails  occurring  in  farm  laborers 
engaged  in  husking  Indian  corn  by  hand;  and  one  well-marked 
case  followed  the  amputation  of  a  finger.  In  another  the  infection 
began  near  the  finger  nail  following  an  injury  and  spread  over  the 
entire  hand  and  later  developed  on  the  opposite  hand.  This  proved 
to  be  a  long  continued  and  persistent  case.^  An  excellent  illustration 
of  the  disease  is  given  in  a  colored  lithograph  accompanying  the  report 
of  a  case  by  Stowers.^ 

The  diagnosis  from  eczema  depends  chiefly  upon  the  recognition  of 
the  limited  outline  of  the  disease,  the  entire  denudation  of  the  surface, 
the  undermined  edge  of  the  lesion,  and  the  thinned,  shining  epidermis 
after  healing.  In  a  histological  study,  Sutton'  found  very  slight  inflam- 
matory changes  in  the  superficial  part  of  the  corium,  the  chief,  and 
practically  the  only,  change  of  importance  being  found  in  the  granular 
layer  of  the  epidermis.  Here  abscesses  containing  cocci  were  numer- 
ous. Pudor*  also  found  the  chief  change  in  his  case  in  the  stratum 
granulosum,  which  he  described  as  edema.  In  Sutton's  compara- 
tive study  of  dermatitis  repens  and  acrodermatitis  perstans,  he 
concludes  that  the  disorders  are  identical. 

The  affection  is  to  be  treated  as  a  parasitic  dermatitis.  It  is  very 
resistant  to  all  forms  of  local  treatment.  A  5  per  cent,  ammoniated 
mercury  ointment  is  of  service,  also  the  modified  Wilkinson  salve. 
a:-rays  may  be  employed.  Crocker  recommends  a  strong  solution  of 
potassium  permanganate.  In  some  instances  the  disorder  persists  for 
long  periods  even  under  the  most  careful  attention. 

Acrodermatitis  Perstans  {Acrodermatite  continue  (Hallopeau)). — 
Under  this  title  Hallopeau,  Audry,*  Crocker,  and  others  describe  a 
condition  very  similar  to  that  of  dermatitis  repens,  in  that  it  begins 
on,  and  often  is  limited  to,  the  extremities;  it  originates  frequently  in  a 
traumatism;  begins  often  as  a  vesicle,  spreading  peripherally;  and  is 
rebellious  to  treatment.  Hallopeau  describes  vesicular,  bullous,  and 
purulent  types. 

The  disease  begins  frequently  on  a  finger,  to  which  it  may  be 
limited  for  weeks  before  it  commences  to  spread.  On  rupture  of  the 
vesicles  or  pustules,  a  reddened  surface  is  left  similar  to  that  seen  in 
dermatitis  repens.  The  condition  differs  from  dermatitis  repens  in 
the  frequent  appearance  of  secondary  eruptions,  often  pustular  in 
form,  even  on  portions  of  the  body  at  a  distance  from  the  region  first 
affected,  and  larger  areas  frequently  are  formed  by  the  coalescence 
of  a  numl)er  of  foci.    The  secondary  eruption  may  be  in  the  form  of 

»  See  Jour.  Cut.  Dis.,  1918,  xxxvi,  pp.  321  407  and  470. 

«  Brit.  Jour.   Derm.,   1896,  viii,  p.  1.  »  Loc.  cit. 

*  Jour.  Cut.  Difl.,  1913.  xxxi,  p.  473. 

*  ADDales,  1901,  b.  iv,  ii,  p.  913  (with  summary  of  reported  cases). 
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an  exfoliative  erythema,  and  may  involve  symmetrically  consideraMe 
portions  of  the  body.  The  disorder  further  differs  from  dermatitis 
repens  in  the  tendency  to  recur  frequently  in  the  same  place.  It  b 
also  more  persistent,  and  occasionally  terminates  fatally.  The 
author  had  under  observation  a  case  of  this  sort  for  a  period  of  one 
and  one-half  years.  Constant  recurrence  in  the  primarily  affected 
areas  was  noted.  Temporary  improvement  frequently  occurred, 
but  eventually  the  disease  resisted  all  treatment.  From  the  descrip- 
tion given  by  the  attending  physician,  the  patient  appeared  to  haw 
succumbed  to  a  generalized  exfoliative  dermatitis. 

This  disorder  is  allied  closely,  both  etiologically  and  pathologically, 
to  dermatitis  repens.  Sutton^  believes  they  are  identical,  ani  his 
sections  show  little  differenc*e  histologically.  Vignolo-Lutati*  belie\'es 
the  disease  is  due  to  the  arthritic  diathesis  which  induces  a  lowered 
local  resistance  to  external  irritants  (microorganisms). 

Treatment. — ^The  treatment  is  practically  the  same  in  both  ^ 
orders.  For  the  latter,  Ilallopeau  recommends  a  solution  of  silv^ 
nitrate,  1  drachm  (4.)  to  the  ounce  (30.).  j^ 

DYSroROSIS  (TILBURY  FOX).» 

Synonsrms.  —  Pompholyx,    Chciropompholyx    (HtitdiiiLsoii)* 
Dyifidrose, 

Definition.—  Dysidrosis  is  an  acute  or  subacute  inflammatory  pr 
occurring  on  the  hands  and  feet,  characterized  by  deeply  sittjati**! 
vesicles  and  occasiontilly  by  bulhv,  and  having  a  tendency  to  zecnTi 

The  disorder  was  first  described  by  Hutchinson  and  Tilbuiy  Ew 
hi  1X75,  since  wliicli  time  it  has  been  the  subject  of  much  study.  A 
vesicuhir  and  bullous  type  of  ringworm  closely  resembling  dysidroais 
occurs  on  the  hands  and  feet,  which  has  undoubte<lly  been  recorded 
in  many  instances  as  t\w  disease  under  consideration.  Dysidrosis  is 
probably  a  rare  ail'ection. 

Symptoms.  The  early  lesions  of  dysidrosis  arc  deeply  seated 
vesicles,  which  develop  singly  or  in  groups  and  arc  acconipaniefl  or 
prececled  by  sensations  of  tingling  and  burning.  As  a  rule,  they  are 
found  on  the  palms  and  j)almar  surfaces  and  between  the  fingers;  also 
on  the  plantar  surfaces  of  the  feet.  The  lesions  usually  are  symmetri- 
cally (lis|)ose(l,  though  one  side  may  present  more  niarkwl  symptoms. 
The  vesicles  wIkmi  well  developed  are  likened  to  boiled  sago  grains 
embedded  in  the  skin.     Their  contents  early  are  clear  but  later  become 

1  Loc.  cit. 

'  (lioni  Ital  (1  M.il  Von  e  <iolhi  IVUa,  11H8,  fasc  iii,  p.  153;  AcnKleriimtiti.K  Pen*taii> 
(lljillopt'aii;  a  new  (•(»nlribution  to  the  study  (»f  the  arthritic  dermatosof*. 

•^  Ain(«r.  Jour.  Dfrm.,  1873,  p.  1;  also  Brit.  Med.  .loiir.,  Scptomlvr  27,  1873;  Hutrhin- 
s<ni.,I..  III.  (Mill.  Siir«.,  1S70,  i.  p.  40;  Hobin.M)n,  .\inor.  Archiv.  Derm.,  1877.  iii.  p.  289; 
.alx)  Morrows  S>>toin.  iii.  p.  1S2  (Art.  Poinph(»Iyx.  hy  Robinson);  C^n)cker,  Transt.  Path, 
Soc,  London.  1S7K.  x,  10:  Lfviscur,  Coiifribution  to  ( Minical  Aspect  and  Treatment  of 
PornphoI.NX  i  I)y.sidn)>i>.  ( 'heiropoinpliolyx).  14  rases.  .lour.  Cut.  Dis.,  1905,  xxiii,  pp. 
432    130. 
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turbid.  Bullae  varying  in  size  from  a  split  pea  or  larger  develop  by 
coalescence  of  groups  of  vesicles.  These  are  semi-globular  and  pro- 
ject well  above  the  surface.  The  lesions  are  deeply  situated  and  do 
not  rupture  spontaneously,  but  undergo  resolution  by  absorption  of  the 
fluid,  which  is  followed  by  exfoliation  of  the  overlying  epidermis, 
leaving  a  temporary  reddened  tender  area.  The  disorder  may  occur 
on  both  the  hands  and  feet,  or  only  on  the  former.  All  observers 
record  the  more  frequent  and  more  severe  involvement  of  the  hands, 
which  in  some  cases  may  become  swollen,  stiff  and  painful.  The 
disorder  is  usually  mild  and  individual  lesions  run  their  course  in  one 
to  two  weeks.  By  recurrence  it  may  last  for  weeks  or  months,  and 
hyperidrosis  may  be  associated.  In  long-continued  cases  the  nails 
may  show  dystrophic  changes.  They  were  shed  in  two  cases  reported 
by  Leviseur.     In  exceptional  cases  secondary  pus  infection  occurs  in 

Fig.   122 


Dysidrosis.     (Howard  Fox.) 

the  lesions  and,  rarely,  an  inflammatory  process  may  extend  up  over 
the  forearm  or  (Kcur  on  other  parts.  This  condition  is  siiid  by  Pringle 
and  Adamson^  to  be  due  either  to  pyogenic  c(miplications  or  an  asso- 
ciated miliaria  rubra  or  prickly  heat,  conditions  closely  allied  to 
dysidrosis.  All  of  the  early  observers  record  accompanying  general 
disturbances  of  mild  character,  exhibited  as  malaise,  nervous  dei)res- 
sion  and  other  symptoms.  As  a  rule,  no  constitutional  symptoms  are 
present. 

Etiology. — The  disorder  occurs  in  both  sexes,  but  more  frequently 
in  women  than  men.  It  is  said  to  (xxur  in  persons  of  nervous  tempera- 
ment and  in  thost*  who  are  in  a  deprt\sse(i  mental  state  ascribed  to 
worry  and  overwork.  It  is  considered  by  most  observers  to  be  a 
neurosis;  by  some  to  be  of  toxic  origui,  the  toxin  being  prcxluced  in  the 
gastro-intestinal  canal.- 

»  AUbutt  and  Rolleston'H  System,  London.  1911,  ix,  p.  667. 
«  LitUe.  Brit.  Jour.  Derm.,  1915,  xxvii,  p.  324. 
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Pathology. — ^Difference  of  opiirion  has  existed  among  those  who 
worked  on  the  pathology  of  the  disease  as  to  whether  the  vesicles  wm 
connected  with  or  in  the  line  of  the  sweat  duct.  Fox,  Crocker,  and 
others  found  the  vesicles  either  directly  connected  with  or  in  the  line  of 
the  sweat  duct.  At  a  later  date  the  latter  found  it  in  other  situations. 
Hutchinson,  Robinson,  Williams,^  Santi,^  and,  more  recently,  Sutton* 
found  the  vesicles  in  the  superior  portions  of  the  rete  over  the  papilla 
and  not  over  the  rete  pegs  which  pass  below  to  meet  the  ducts  of 
the  coil  glands.  TTnna*  believes  that  a  microorganism  resembling  the 
tubercle  bacillus  is  responsible  for  the  disorder.  These  findings  have 
not  been  confirmed  by  other  observers.  Darier'^  believes  dysidrosis  in 
most  instances  is  due  to  infection  with  epidermophyton  inguinale. 

The  histology  as  described  by  Robinson  and  others,  shows  changes 
similar  to  those  found  in  some  varieties  of  ec^sema.  There  is  a  mfld 
inflammatory  condition  of  the  papillary  layer  of  the  corium  evidenced 
by  a  perivascular  cellular  infiltration  with  exudation  of  serum  which 
extends  upward  into  the  rete,  producing  vesicles  in  the  upper  part 
By  compression,  degeneration  and  destruction  of  the  cells  large  \'esicles 
and  bullic  form  and  no  connection  \\ath  the  sweat  ducts  is  noted. 

In  a  more  recent  study  Nestorowsky®  concludes  that  the  disease  b 
intimately  associated  with  the  sweat  apparatus,  thus  confirming  the 
origuial  view  of  Tilbury  Fox.  He  asserts  that  the  process  originates 
in  augmentation  of  the  secretion  of  the  sweat  glands,  with  dilatation 
of  the  excretory  canal;  but  that  dysidrosis  may  occur  in  persons  whose 
hands  never  sweat,  and  also  that  hi  many  cases  of  h.vperidrosis  there 
are  no  symj)tonis  of  dysidrosis.  While  on  the  other  hand,  Sutton,  in 
a  histological  study  of  9  cases,  found  no  connection  between  the  lesions 
and  sweat-ducts  or  ^huids,  and  states  that  his  findings  correspond  with 
those  of  Williams,  Santi,  Robinson  and  others.  He  concludes  that 
the  disease  is  probably  a  neurosis,  the  direct  exciting  cause  being  a 
toxin  other  than  local  niicrobic  in  origin. 

Diagnosis.--  Dysidrosis  is  to  be  distinguished  from  eczema.  ITie 
important  points  of  distinction  are  the  presence  in  the  former  of  the 
(lc('p-seatc(i  persistent  vesicles,  lack  of  itching,  uniformity  of  lesions, 
absence  of  any  marked  inflammatory  symptoms  and  serous  exudation. 
I'lic  latter,  h()we\Tr,  does  not  occur  in  eczema  of  the  palms,  as  the 
erythematous  tyj)e  is  the  form  that  is  usually  seen  in  this  situation. 
IVmphi^us  is  readily  distinguislied  by  the  presence  of  bulhe  in  situa- 
tions other  than  the  palms  and  soles,  and  by  the  frequent  ass(K*iated 
symptoms.  Dysidrosis  is  also  to  be  distinguished  from  vesicular  and 
bullous  dermatitis  of  the  hands  and  feet  produced  by  epidermophyton 
inguinale.     In  the  major  portion  of  the  cases  examined  over  a  lung 

'   nril.  Jour.  Dorm..  ISIM.  iii,  p.  :i03 

■i   Moiuitschofle.    I.Siri.  XX,  p.  m. 

'■■'  Jour.  Auivr.  Mod.  .Vssoi-..  July  20.  1913,  Ixi,  p.  240. 

*   Hisli)p:ithol<»iry.    p.    179. 

'   rroiich  Supplement  to  the  I^iiicot.  SeptcmlHjr  27,  1919,  p.  578. 

'•  Zeitschrift.   1900,   xiii,  pp.   IH'.i,  357.  421. 
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period  this  microorganism  has  been  demonstrated.  A  microscopic 
examination  reveals  the  fmigus  and  immediately  places  the  disorder. 
(Cf.  section  devoted  to  Ringworm.) 

Treatment. — ^In  cases  not  due  to  local  infection  the  general  care  of 
the  patient  is  important.  Stimulants,  such  as  tea,  coffee  and  alcohol, 
are  to  be  interdicted.  Tonics  are  usually  suggested  and  if  the  nervous 
S(ystem  is  involved,  as  is  conmionly  described  in  this  connection,  a 
diange  of  climate  with  proper  hygienic  environment  is  advisable. 
Various  local  applications  have  been  employed  successfully.  Crocker 
recommended  the  oleate  of  lead  or  zinc.  Leviseur  recommended 
xeroform  powder  applied  on  cotton  and  firmly  bound  over  each  finger. 
Lotions,  such  as  diluted  black  wash,  lead  water,  oleated  lime  water, 
with  zinc  oxid  or  bismuth  subnitrate,  or  the  calamine  or  zinc  oxid  and 
liquor  calcis  lotion  may  be  used.  In  some  instances  it  is  well  to 
ec»nbine  lotions  with  ointments,  using  the  latter  at  night.  Any  of 
the  soothing  ointments  suggested  in  the  section  devoted  to  Eczema 
may  be  used.  Equal  parts  of  Hebra's  diachylon  alba  and  the  official 
oxid  of  zinc  ointment,  or  2  per  cent,  ichtliyol  in  Lassar  paste,  are 
aerviceable. 

ACRODERMATITIS  VESICULOSA  TROPICA. 

This  is  a  rare  cutaneous  disorder  described  by  Castellani  and  Chal- 
mers^ as  occurring  in  Ceylon.  These  authors  describe  the  condition 
as  follows: 

The  skin  of  both  hands,  especially  the  fingers,  appears  glossy 
and  tense,  and  the  fingers  assume  a  tapering  shape.  Millet-seed- 
sized  or  larger  vesicles,  deeply  imbedded  in  the  skin  and  having  clear 
ccmtents,  are  noted.  These  may  remain  unchanged  for  a  long  time, 
then  slowly  disappear  or  rupture,  leaving  small,  superficial  ulcers, 
which  may  be  discrete  and  heal  spontaneously.  There  is  associated 
pain  in  the  hands  and  fingers,  which  may  be  severe  and  continuous, 
or  of  a  neuralgic,  intermittent  type;  or  there  may  be  diffuse  hyper- 
esthesia. Itching  and  anesthesia  have  not  been  noted.  No  changes 
have  been  discovered  in  the  nerves  of  the  arm,  and  the  general  health 
of  the  patient  is  not  affected.  The  disorder  progresses  for  several 
months,  occasionally  for  two  or  three  years,  with  periods  of  improve- 
ment and  ultimate  spontaneous  disappearance.  The  chief  charac- 
teristics are  the  pains  in  the  hands  and  fingers,  the  presence  of 
deep-seated,  dysidrosis-like  vesicles  in  the  glossy  skin,  and  the  long 
course  of  the  disorder. 

The  disease  is  to  be  differentiated  from  dysidrosis,  leprosy,  derma- 
titis repens  (Crocker),  and  acrodermatitis  perstans  (Hallopeau). 

The  treatment  suggested  is  the  regular  application  of  an  ichthyol 
ointment,  2  to  5  per  cent.,  and  the  internal  administration  of  the  same 
drug,  3  grains  three  times  daily. 

>  Manual  of  Tropical  Medicine,  2d  Ed.,  p.  1621. 
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KERATOLYSIS  EXFOLIATIVA. 

Under  the  above  title  Wende'  described  a  superficial,  noii-inflammA- 
tory  condition  of  the  skin  which  he  believed  to  be  not  very  rare.  It  b 
characterized  by  circumscTibed  exfoliating  patches  of  the  superfidal 
epidermis  more  or  less  symmetrically  disposed.  The  lesions  begin  as 
minute  spots  which  gradually  enlarge  peripherally,  detaching  the 
superficial  epidermis  in  variously-sized  flakes,  causing  exfoliation. 
There  is  no  inflammatory  reaction  and  the  disorder  is  unaccompanied 
by  subjective  symptoms.  The  disonler  is  recurrent,  several  attaob 
occurring  during  the  course  of  a  year  in  some  instances.  It  apparently 
is  more  prevalent  during  the  summer  season.  It  occurs  chiefly  on  the 
palms,  less  often  on  the  soles,  the  dorsi  of  the  hands  and  feet  and, 
rarely,  on  the  arms  and  legs. 

The  disorder  not  infrequently  (K'curs  in  ass(x*iation  witli  eczema, 
dermatitis  seborrheicum,  hyperidrosis,  dysidrosis  and  ringworm  of  the 
extremities. 

Lane^  says  he  has  long  been  familiar  with  this  affection  and  has 
classed  it  as  "desquamation  estivale  en  aires  des  mains"  described  by 
Carayon.^ 

Etiology  and  Pathology.—  The  disorder  occurs  frequently  in  associa- 
tion with  uiflammatory  diseases,  which  may  be  a  factor  in  its  produc- 
tion. It  also  occurs  independently.  Microscopically  Wende  found  a 
mikl  inflammatory  process.  In  the  epidermis  there  w-as  mcxlerate 
edema,  with  parakeratosis.  In  the  corium  a  slight  cellular  infiltration 
occurred  about  the  vessels  of  the  papillary  layer. 

Treatment.— Soothing  uj)|)lications  are  suggested  and  in  case  of 
persistence  of  the  aflVction  a  mild  treatment  with  roentgen  rays  may 
be  employed. 

DERMATITIS  GANGRENOSA  (SPHACELODERMA). 

(langrene  of  the  skin  may  occur  as  the  result  of  many  causes,  both 
internal  and  extiTnal.  It  may  follow  a  dermatitis  orighially  due  to 
the  action  of  cither  excessive  heat  or  cold;  it  may  be  produtrd  by  the 
external  application  of  chemical  agents,  such  as  caustics,  strong  acids 
and  alkalies;  it  may  be  due  to  ergot  and  other  substances  ingestt*<I; 
to  infectious  diseases,  such  as  lej)ra,  tuberculosis,  syphilis,  erysipelas; 
to  disorders  of  the  bloodvessels  (embolism,  thrombosis,  acute  and 
chronic  endarteritis  obliterans,  arteriosclerosis);  to  c^entral  nervous 
diseases,  such  as  Haynaud's  disease;  to  compression  of  vessels  by 
ligatures,  by  tumors,  by  constricting  scar  tissue^  or  by  inflanmiatory 
products;  or  to  local  infection  by  various  microorganisms. 

Multi])l('  (iiuujrnie  of  the  SI: in,  due  to  l(K*al  uifection  of  the  tissues 
having   diminished   j)ower   of   resistance    may    complicate    typhoid 

1  .lour.  Cut.  I.)is..  1010.  xxxvii,  p.  174. 

-  Il)i(l.,  p.  '22'.\:  "Some  OhscrvMtions  on  Kcratosiw  Exfoliativa." 

^  .\nn:ilc's,  100.'^.  s.  iv,  v,  iv,  p.  2S."J. 

*  'I'hoinj.son,  M«h1.  Hocord.  1010.  xc  p.  IIO.S. 
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Bver,^  miilariar  pneumonia,^  erythema  inultiforme/  and  other  diseases.* 
Indepeiideot  rjf  such  th'sonlers,  infect  ions  cases  lia^^e  heen  recorded  hy 
HarteelK*  Weiide/  Waelseh*  and  others.  In  these  cases  tlic  lesions 
were  automocidal>le,  presenting  inaeuhir  and  bulltjus  lesions,  follinved 
by  gangrene,  ulceration  and  scar  ff>nnatioii.  IIartzell*s  case  foUtAved 
local  infection  of  the  liand  pnMluced  Ijy  injury  witli  a  nieat-hook.  He 
found  hoth  in  the  hulhe  and  gan|:rencjus  shmgtis  a  haeilhis  and  Staphtf- 
bxoccus  aureus,  Wende's  case  originated  from  a  chronic  leg  nicer, 
and  here  the  suhsequent  lesions,  wliicli  were  ant^i-iTHHulabtc,  were 
bullous  and  gangrenous,  and  in  these  he  found  strefitociKci,  stitpiiy- 
locom,  diplocoi'ci,  and  bacilli.  Sailer  and  lieniiird  and  Jacof*  rt^]}ort 
eases  of  gangrene  due  to  the  diphtheria  bacillus,  Mallopean'"*  describes 
a  form  f)f  gangrene  in  which  the  infection  occurs  on  the  face,  especially 
on  tlie  forehead,  as  an  aene-like  papule*  the  epidcrinal  covering  of 
which  quickly  exfoliates,  leaving  an  nicer,  winch  may  remain  sni>erficial 
and  disappear  leaving  a  scar;  or  may  be  g<jvcred  witli  an  eschar,  whicli 
may  persist  unchanged  for  a  hmg  time;  (^r  the  pnK-ess  of  ulceration 
may  extend  under  the  eschar;  or  groui>s  of  new  papules  may  develop. 
The  same  disease  may  a  fleet  the  mucous  mend>rane  tjf  the  mouth, 
and  the  lymphatic  glands  may  become  involved. 

Single  areas  of  gangrene  have  bceu  rcf)ortcd  In  children.  A  local 
variety  of  gangrene  has  l>een  described,  under  the  title  of  Krmttt 
ami  gangrernnts  lalajfiiis,  by  Corbua  and  Harris"  and  Corbus'^  in 
which  marked  destrncti(>n  of  tissue  may  at  times  occur.  Tliesc 
authors  descrilie  as  the  i*anse  of  the  disorder  a  symbiosis  of  a  vilirio  and 
a  spirochete*  the  latter  being  identical  with  that  found  in  \'incent's 
angina. 

A  case  of  exteuiiive  gangrene  involving  the  lower  alxiomen,  inguinal 
regions,  and  u[>|icr  and  inner  surfaces  of  the  thighs  was  re*'imle<l  by 
l^ncashire.^-  The  symptoms  develojxxl  here  in  an  area  the  seat  of 
chronic  eczema.  The  ease  tenninate<!  fatally,  IkivUlua  pyoctfaneuft 
and  StaphjfloPfx'CUif  aureius  were  f<iund  abundantly  in  the  skin,  less  so 
in  the  spleen,  liver  and  kidney.  Bacilluj^  pifofiptften.'f  was  also  olitained 
from  the  heart's  hloixl. 

The  author  has  seen  two  cases  resembling  the  above.  Both  of  tJiesi' 
hsL^l  extensiv^e  gangrene  involving  the  entire  side  of  the  abdomen,  extend- 
ing from  near  the  lower  margin  of  the  ribs  to  the  groin  and  from  near  the 
median  line  in  front  to  beyond  the  posterior  axillary  line.  I  n  oj  le  of  these, 
a  patient  aged  sixty-three,  the  lesions  tegan  in  a  traumatic  injury  frtnn 

»  Stahl.  .\nier.  Jour.  Me<i.  ScL,  1900,  p.  25 J. 

*  Ofiler.  .lohtis  Hopkins  Hosp.  BiilLt  1900.  p.  41. 

*  Zuppmger,  Wien.  Klin.  Wusiohr.,  1899.  No.  U, 

*  PoUand*  An*hiv,  IflOO,  Ixxviii,  p.  247,  *  Thompson,  Lor.  dt. 

*  Amer.  Jour.  Sci„  July.  1808,  p,  I. 
'  J«»ir,  Cut.  DU,.  1 9m.  xx\\%  p.  445. 

*  Archiv*  Bd.  xxxix.  Heft  2,  1897.  p.  173, 

*  AnnnleR.  I8U5,  »,  viii,  vi.  p.  213, 
'•  Jour.  Ain«r.  Med.  Aj*sot%.  May  B.  1WO0.  p.  1474. 
"  Hiid,,  Juftc  7,  1013,  p.  171)9,  with  r^autn^  of  foreign  t^tuses. 
»«  Brit  Jour  Derm,.  1910.  xxii.  p   215. 
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a  truss;  in  the  other,  infection  followed  a  post-operative  appendicitis 
wound.  In  each  the  lesions  were  pustular  and  gangrenous,  charac- 
terized by  rapid  spread  and  intense  destruction  of  tissue.  Mudi 
bacteriological  work  was  done  in  these  cases,  but  no  unusual  organisms 
were  found. 

An  unusual  case  of  multiple  gangrene  of  the  hands  and  feet  following 
poisoning  with  carbon  monoxid  was  reported  by  Briggs^  in  which  the 
early  lesions  were  bullae  of  the  type  seen  in  a  second  degree  bum. 

The  clinical  course  of  these  cases  is  similar.  They  begin  as  bullous 
lesions  which  crust,  undergo  gangrene  and  the  slough  separates,  leav- 
ing  an  ulcer  which  heals  with  scar  formation,  the  size,  configuration 
and  extent  varying  greatly  in  different  cases. 

Treatment. — Surgical  excision  was  necessary  in  Hartzell's  and  one 
of  the  author's  cases.  Ilallopeau  reconunended  dusting  powders  and 
ointments  rather  than  wet  dressings.  Harris  and  Corbus  found 
dressing  with  hydrogen  peroxid  to  be  specific  in  gangrenous  balanitis. 
Arsphenamin  ai)i)Iied  locally  is  of  value  in  this  type  and  Sutton* 
successfully  treated  a  severe  case  with  subcutaneous  injections  of 
oxygen.  In  the  major  portion  of  cases  mild,  antiseptic  wet  dressings, 
such  as  boric  acid  and  aluminum  acetate  until  the  slough  separates, 
then  antisej)tic  (histiiig  powders  and  ointments  until  healing  occurs; 
excision  in  rapidly  si)rea(ling  and  extensive  cases  is  at  times  demanded. 

Prognosis. — Rect)very  usually  takes  place,  even  in  ejrtensive  cases. 

Diabetic  Gangrene. — (ian^rene  occurs  occasionally  in  diabetic  sub- 
jects, usually  of  advanced  age.     It  involves  chiefly  the  extremities, 
hands,  fingers,  feet  and  toes,  although  it  may  involve  the  genitak  and 
other  portions  of  the  cutaneous  surface.     Both  moist  and  dry  forms 
arc  seen.     It  may  develoi)  sj)ontaneous]y,  or  follow  a  trauma,  or  he 
implanted  on  a  previously  existing  dermatitis.     The  affected  part 
may  rapidly  fall  into  a  state  of  gangrene,  or  the  latter  condition  may 
be  preceded  for  a  time  by  circulatory  disturbances  exhibited  by  active 
hyperemia,  flushing,  or  passive  congestion  lividity.     Neuralgic  pains 
or  i)aresthesia  may  prcctMlc.    \'esicles  and  bulhv  may  form  before  the 
tenninal  process  sets  in.     The  process  spreads  peripherally  and  may 
extend  and  involve  the  deeper  structures.     Extensive  sloughs  fomi, 
at  times  in\'olving  one  or  several  fingers  or  toes,  or  the  entire  foot. 
A  serpiginous  variety,  originally  described  by  Kaposi,  may  occur  in 
advanced  cases  of  diabetes  mellitus.     In  these  cases  groups  of  bulhe 
form  which  dry  and  become  covered  with  dark  crusts  surrounded  by  an 
area  of  inflammation.     1'lie  lesions  s])read  peripherally  and  after  some 
(lays  the  crusts  fall,  leaving  a  gangrenous  area  beneath.     This  later 
se])arates  and  a  red,  granulating  surface  is  exposed.     By  the  peripheral 
(enlargement  and  junction  of  these  lesions  large,  serpiginous  areas  are 
formed.     When  gangrene  follows  a  trauma  the  process  is  snnilar  to 
the  above.    The  part  rai)i(lly  undergoes  gangrene,  or  the  latter  process 
is  j)rece(led  by  inflammatory  changes. 

"  Jour,  Anier.  Mod.  Ass^k-.,  lUlU,  Ixxxiii,  p.  678. 
2  Ibid.,  1918.  Ixx,  p.  G75. 
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Etiology  aed  Pathology,^The  disorder  (RCiirs  iisiudly  in  well-marked 
cases  (»f  ditifjetes,  m  jnttients  of  advanced  years.  Infection  of  tissues 
of  lessened  resistance  explains  those  eases  following  traiinia  and  various 
forms  of  derniatitis.  The  spontaneous  eases  may  be  due  to  changes 
in  the  vessels  ami  |x»rhaps  also  to  stune  extent  to  infection,  Wallace' 
foiinci  atheromatous  elianges  in  the  arteries  in  tlie  major  portion  of 
patients  sutterijig  with  diabetic  gangrene. 

Treatment. — General  treatment  of  the  patient  and  the  underlying 
disease  is  of  j>riine  importance.  Locally,  w^et  dressings  of  boric  acid 
or  aluminum  acetate  may  lie  enij)loyed  until  the  slongh  separates, 
then  antisejitic  ouitmcnt  or  pow<lers  may  be  used.  Curettage  or 
amputation  njay  be  indicate*!  hi  certain  eases. 

ProgTiosis.— Lot*al  areas  recover.  In  the  extensive  eases  sepsis  may 
supervene,  and  in  widesprearl  cases  the  outlook  is  grave. 

FiQ.  123 


DcrmatiUs  gangrffinoaa  iu  fan  turn. 

Dermatitis  Gangrenosa  Inlanlnm.-  Synonyms*— Multiple  dissenii- 
nated  gangrene  of  the  skin  in  infants,  \aneella  gangrenosa.  Pemphigus 
gangrenosa,  Hupia  escharotica,  (langrenous  infantile  ectliyma.  Fr., 
Erf  hymn  fe  reh  rant. 

Definition.— A  gangrenous  affection  of  the  skui  in  children,  developing 
in  the  le>ions  of  varicella  or  otfier  of  tlie  exanthemata,  or  inflei>endently- 

Simptoms. — The  lesions  of  the  disorder  may  occur  during  or  follow- 
ing an  attack  of  varicella,  variola,  vaccinia,  rubeola,  or  independently. 
When  occurring  witli  varicella  ulceration  occurs  beneath  tlie  varicella 
crusts  and  they  present  a  pustular  bortler  with  a  red  areola.  The 
process  extends  peripherally  and  into  the  deeper  tissues,  prcKlucing  a 


»  Lancet,  I8»9,  p.  1730, 
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gangrenous  area  varying  in  size  from  a  small  pea  to  that  of  a  silver  half 
dollar  or  larger.  By  coalescence  of  several  lesions  large,  irregular 
areas  become  involved.  After  progressing  for  a  variable  length  of 
time  the  gangrenous  areas  separate  and  are  cast  off,  leaving  sharply 
defined,  superficial  or  deep  ulcers,  which  heal  with  more  or  less  srar 
formation.  These  lesions  occur  chiefly  about  the  head  and  upper  part 
of  the  body.  When  unconnected  with  the  lesions  of  varicella  the 
early  lesion  is  a  vesicle  or  pustule,  which  enlarges,  ruptures  and  becomes 
covered  with  a  crust  which  desiccates  in  the  center  and  has  a  pustular 
border  and  a  surroimding  areola  of  inflammation.  A  black  slough 
falls,  which  is  succeeded  by  ulcers,  as  above  described.  The  lower 
portion  of  the  trunk  and  buttocks  are  attacked  more  frequently  in  this 
variety.  The  lesions  may  be  few  or  numerous,  but  usually  only  a 
UKKlerate  number  are  present.  They  may  occur  in  successive  crops. 
While  the  ulcers  usually  are  superficial,  at  times  they  become  deep 
and  extensive,  in  which  case  there  may  be  marke<l  elevation  of  tempera- 
ture, diarriiea,  exhaustion  and  convulsions,  and  at  times  pulmonai^' 
complications,  i)yemia  and  tuberculosis  supervene.  Crocker*  reports 
hemorrhagic  vesicles  in  a  grave  case.  In  a  fatal  case  (Fig.  123)  studied 
by  the  author,  vesicular  and  vesic()-j)ustular  lesions,  which  rapidly 
became  gangrenous  and  slougheil,  occurred  over  th^  hands,  arms, 
lower  back  and  buttocks,  and  lower  limbs.  SUiphylococms  aureus 
was  obtained  here  in  j)ure  culture*  from  unruptured  bullie,  and  after 
death  from  the  lieart\s  blood,  by  Dr.  Le  Count. 

In  the  cases  following  vaccination,  lesions  develop  on  the  ann  inde- 
pendently of  the  vaccination  lesion,  and  run  the  (»ourse  above  described. 

Etiology. — The  disorder  occurs  in  infants  and  young  children  from 
three  months  to  several  years  of  age,  tlu*  major  portion  (H'curring  in 
girls.  While  varicella  and  vaccinia  an*  the  most  frequent  antecedents, 
it  has  followed  variola,  rubeola,  scarlatina,  enteric  fever,  rickets,  tulnr- 
culosis  and  congenital  syphilis. 

Pathology.-  The  lesions  are  induced  by  some  microorganism  or 
grouj)  of  niicrocirganisnis  usually  occurring  in  tissues  of  lowere*! 
resistance.  Ihirillufi  piiorynncus  has  been  found  most  frt^quently  but 
S((iphi/h,r(KTiis  (utrvu.s  alone  was  found  in  our  casi*  above  mentione<l. 

Diagnosis.  The  occurrence  in  infants  and  young  chihlrt^n  of  gan- 
grenous areas,  i)rece(le(l  by  vesicles  or  jmstules  which  bec^ome  crustwl 
and  surrounded  by  an  inflammatory  zone,  are  characteristic  and  do  not 
resemble  other  aflVctions. 

Treatment.  (ieneral  tonic  trc»atment  is  indicatt*<l.  Quhiin  is 
recommended  by  Crocker.  Local  niihl  antisei)tic  dressings,  such  as 
boric  acid,  aluminum  acetate,  or  mercuric  chh)ri(l  1  : 4()0(),  folio wwl 
after  the  separation  of  the  slough  by  aristol,  curoi)hen,  or  other  similar 
prc])aration  in  powder  or  ointment  form,  are  of  value. 

Prognosis.  Mild  cases  recover.  Occasionally  severe  and  extensive 
cases  terminate  fatally. 

»  l)i.si»;i.s«.s  of  the  Skin.  IDO.'i,  p.  537. 
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Symmetrical  Gsngteiie  of  the  Extremities  (Aor^//  ar^phifxift,  Rai/- 
rtaml'.s  dlxntsr)}  Definition.—  This  is  a  i>anH'xsiiial,  vasi-iilar  tiisorfier 
usually  affect iiij;  the  extremities,  cimracterized  l>y  Itical  syncope, 
asphyxia  (»r  ijaii^Teiie. 

Symptoms.  —The  finders,  toes,  ears  ami  tip  of  the  nose  are  most 
frequently  attarketl.  Iah-iiI  syiini|)e  is  the  earliest  ainl  irinst  iniportaiit 
s^tJipioin.  On  exiM»snre  t<i  ("old  4*r  otlierwis*'  the  aJiVcte^i  j>art  heecjoies 
white.  hltHMlless,  eold  aTid  ap|>ears  **tiead,"  The  parts  f«?el  stiff  and 
motility  is  temporarily  interfere*!  with.  Moderate  pain  ami  a  feeling 
of  numhness  or  pricking:  sens4itions  aeeonipiniy  this  sta^^e.  This  con- 
dition lasts  for  a  (v\v  minutes  (*r  hours  and  is  fi>llowed  In'  asphyxia 
or  cyanosis,  c^r  the  latter  nuiy  (x-eur  without  preteding  syncope.  The 
part  becomes  moderately  swollen  an<l  c\'anciti(v  The  color  varies  from 
bhiish-red  to  deep  hlue  or  even  l>lack.  The  nails  of  the  affected  part 
are  deeply  ci*hirefL  Painful,  tiii^din^  and  pricking  sensations  are 
present  anri  some  tlmibbing  may  be  iioteiL  When  the  (irculatioji  is 
restored  following  the  sta^e  of  syncope,  ta%  more  often,  that  of  asphyxia, 
the  color  becomes  bright  red  and  the  throbbing  sen.siitions  are  incrtntscd. 
Osier  states  that  while  the  scqnenci*  of  syncoj>e,  asphyxia  and  hyperemia 
is  the  rule,  exceptions  ciccnr.  When  the  hand  is  affected  the  three 
pr<K-esses  may  be  simultaneously  preneut  in  flifferent  fingers.  The 
disease  may  present  the  above  symptoms  ur  jmrt  of  them  in  recurrent 
attacks  over  a  long  peritwl  and  ma\-  be  mild  or  mtHleratel^^  severe. 
When  the  final  stage  tK^iirs  tlie  circulation  is  m^t  restored  and  gangrene 
superv^enes.  This  may  follow  either  stage,  but  more  connn«»nly  that 
of  asphyxia.  In  this  stage  the  part  remains  eold,  the  color  deepens 
and  small  areas  become  black  and  gangrenous,  (langrenc  may  l)e 
precetiefl  by  the  formation  of  bulla'  and  is  cfunnioidy  hnuted  to  small 
areas.  Pain  may  he  severe  and  extend  far  bevund  the  affected  region. 
Oec-Hsionally  the  process  is  painless.  Separation  of  the  shmgli  is  slowly 
accomplishe<l  and  the  amount  of  destruction  is  slight  or  m(«lerate. 
Occasionally  a  finger  or  tm*  or  a  part  of  a  foot  may  be  lost,  or  portions 
of  the  rim  of  the  ear.  This  ret] u ires,  as  a  rule,  many  weeks.  The 
n<i8e  suffers  least.  The  tlisease  is  synmietrieah  as  a  nde,  but  excej>t!ons 
occur*  .\fter  repeateil  attacks  the  fingers  may  become  pohited  or 
dubbed  and  much  distortion  of  the  nails  4X*curs. 

Hemoglobinuria,  epilei>tiforin  seizures,  amblyopia  and  alwhaninal 
pains  occur  not  infrequently  as  ct»mi>lications  an<l  i>cf^asionally  sclero- 
dernui  begins  with  Kaynaud's  syiiitJtoms.  (otlloway''  observed 
temporary  paralysis  of  both  lower  extremities  in  a  r  ase  with  Raynaud's 
phenomena. 

Etiology. — The  disease  oc«*urs  njure  i»ften  in  the  female  sex  and 
usually  i[i  tJie  second  and  third  deca<Ies  ni  life.  It  may  occur  in 
several  members  of  a  familv.     IVolonged  exposure  to  cold,  fright 


^  For  liililitjfcraphy  aikd  more  roinpletc*  ite^t^riptiiuu  of  the  dtaeaae  sec  nionoicrapii  by 
Munn>,  I8QU.  and  compter  by  SH*.  1^  Pmclique  Derm.,  t.  L,  p.  430,  and  Osier.  Ossler's 
MorJem  Medicine,  vol.  \'i.  p.  025, 

*  SyMero  of  Medicine.  All  butt  and  Holleston,  vol.  ix.  p*  70. 
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and  sudden  shock  are  predisposing  factors.  Recently  many  cases 
presenting  the  above  sjTnptom-complex  have  proved  to  be  of  sj-philidc 
origin.  As  organic  vascular  changes  are  absent  in  true  Raynaud's 
disease  these  cases  may  not  be  identical  with  the  original  conceptioii  of 
Raynaud. 

Pathology. — ^The  disorder  is  believed  to  be  due  to  trophic  disturbances 
the  nature  of  which  has  not  been  determined.  Spasm  of  the  vessds 
shuts  off  the  blood  supply,  producing  syncope  and  when  the  circulation 
is  entirely  shut  off  for  a  sufficient  length  of  time  gangrene  follows. 

Diagnosis. — Raynaud's  disease  is  distinguished  from  other  conditions 
producing  gangrene  by  the  location  of  the  lesions,  the  age  of  the 
patient,  and  the  peculiar  associated  symptoms — syncope  and  asphyxia. 

Treatment — Systemic  treatment  is  employed  according  to  the  indi- 
vidual indications.  Protection  from  the  cold  by  suitable  clothing  and  if 
possible  by  a  change  of  climate  during  the  cold  season.  In  mild  cases, 
before  gangrene  occurs,  electricity,  either  galvanic  or  the  high  fre- 
quency current,  are  recommended  in  addition  to  massage  and  hj-dro- 
therapy.  For  the  pain  analgesics  may  be  necessary  and  the  gan- 
grenous parts  are  to  be  treated  with  mild  antiseptic  lotions. 

Prognosis. — ^The  disease  may  continue  over  long  periods  of  time 
through  successive  attacks  and  moderate  destruction  of  tissue  some- 
times follows.  Satisfactory  recovery  follows  in  a  certain  proportion 
of  cases.     In  a  limited  number  the  outcome  is  grave. 

DIPHTHERIA  OF  THE  SKIN.^ 

Until  recently,  diphtheria  of  the  skin  referred  to  a  secondary  infec- 
tion of  wounds  with  the  liacUlus  diphtherias,  when  a  false  membrane 
was  ))r()(lucc(l,  in  wliicli  the  cansative  organism  was  found.  These 
cases  at  times  became  extensive  and  fatal.  In  recent  years  nimier- 
ous  cases  have  been  ])iil)lishe(l  showing  that  the  organism  may  pro- 
duce acute  or  chronic  invasions  of  the  skin,  which  clinically  have  no 
resemblance  to  the  above.  Several  types  of  lesicms  are  descril)cd. 
among  which  may  be  mentioned  gangrenous  j)atchcs,  with  severe 
constitutional  disturbance;  ulcerative  lesions,  with  or  without  the 
development  of  false  membranes;  whitlows;  and  vesicular  and  bul- 
lous eru])tions  resem])ling  ))em])higus  and  dermatitis  heri)etiformis. 
In  addition,  eezematous,  im})etigin()us,  ecthyma  tons,  and  pustular 
ty})es,  as  well  as  tumors  and  abscesses,  have  occurre<i.  A  desc*rii)- 
tion  of  the  hidividual  types  is  unnecessary,  as  the  lesions  are  practically 

>  liibliognipliy:  Hrit.  Jour.  Derm.,  lOOS,  xx,  p.  239:  Condensed  abstracts  of  artioIc« 
by  Labl)^^  und  Dentin luc—Uo v.  Mens,  dos  Mai.  de  I'Enfance,  February,  1905,  xiii, 
p.  49:  '*Inip<rt.iKo  and  Ecthyma  Due  to  liarillus  Diphthoriaj;"  A.  B.  Slater.  lancet, 
January  4.  190S,  p.  15:  "Diphtlicria  of  the  Skin  of  Three  Years*  Duration  Tn'att*«l  by 
Antitoxin;"  A.  Kddowfs,  ibid.,  l-Vbruary  1,  19()S.  j).  2S4:  "A  Case  of  Severe  Kothynia 
from  which  l)iphth(;ria  BaciHus  has  Iwrn  Isolated;"  and  A.  Schucht,  Archiv;  Xei:«scr'8 
Ki'btschrift,  1907.  ii.  p.  105:  " DiphtluTitic  l)<rmatitis  (Case  4,  with  the  Clinical 
Picture  K){  Infantile  Kcihynia')."  For  complete  biblioRraphy  and  historical,  clinie^U,  and 
ba('t«TioU»jfi«aI  di-scriplion,  (\f.  Knowlcs  and  Fn-scoln,  Jour.  Amer.  Med.  Aj»s<)r.,  1914, 
Ixiii,  p.  39.^. 
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identical  with  those  produced  in  the  diseases  to  which  the  several  tj^pes 
oorrespond. 

J  A  bacteriological  examination  is  essential  to  the  diagnosis.  Knowles 
?  and  Frescoln  called  particular  attention  to  the  differentiation  between 
the  Klebs-Loeffler  bacillus  and  the  pseudo-diphtheria  bacillus.  The 
disorder  is  contagious,  and  is  contracted  through  inoculation  of  the 
CH^nism  from  an  infected  patient;  it  usually  occurs  secondarily  from 
the  throat,  nose,  or  larjTuc.  It  may,  however,  occur  independently  of 
such  infection  and  be  limited  to  the  skin.  The  disorder  may  last  for  a 
long  period  of  time  or  may  be  rapidly  fatal. 

Treatment. — In  the  ulcerative  type,  as  previously  noted  in  the 
chapter  devoted  to  Gangrene,  the  lesions  rapidly  clear  up  upon 
administration  of  diphtheria  antitoxin.  This  remedial  agent  should 
be  used  in  all  cases  where  the  Klebs-Loeffler  bacillus  has  been  demon- 
strated. The  local  treatment  will  depend  upon  the  character  of  the 
le^ns  present. 

HERPES  SIMPLEX.^ 

Sjmonyms. — "Fever  blisters."    Fr.,  Herph;  Ger.,  BIdschenflechte, 

Definition. — Herpes  simplex  is  an  acute  eruptive  disorder,  charac- 
terized by  the  appearance  of  grouped  vesicles  on  a  mildly  inflammatory 
base,  accompanied  by  sensations  of  heat  and  burning,  and  usually 
occurring  about  the  face  and  genitalia. 

Symptoms. — Herpes  simplex  is  ordinarily  a  simple  affection  complet- 
ing its  evolution  within  one  week.  Any  portion  of  the  cutaneous 
surface  may  be  attacked,  though  the  face  and  genital  region  are  areas 
of  predilection.  The  lesions  are  commonly  few  and  localized  but 
extensive  distribution  occasionally  occurs.  It  is  frequently  associated 
with  infectious  diseases,  such  as  pneumonia,  malaria,  and  cerebro- 
spinal meningitis.  It  is  said  to  be  present  in  40  per  cent,  of  these 
cases.  Sensations  of  heat  and  burning  are  always  present,  and  mild 
constitutional  disturbance  is  often  noted  in  those  cases  involving  the 
face  and  mucous  membranes.  It  is  characteristically  a  recurrent 
disorder. 

Herpes  facialis,  Herpes  febrilis,  Herpes  labialis,  ''Cold  sores." — The 
lesions  occur  most  commonly  about  the  lips  and  nose;  less  frequently 
on  other  portions  of  the  face.  In  the  area  where  the  lesions  are  to 
appear,  there  occurs  a  sensation  of  heat  and  burning,  followed  by  the 
development  of  a  group  or  cluster  of  vesicles  situated  upon  a  mildly 
inflammatory  base.  The  vesicles  are  pinhead  to  small  pea-sized, 
usually  contain  clear  serum,  which  later  may  become  lactescent.  After 
accidental  or  spontaneous  rupture  there  remains  a  superficial  excoria- 
tion which  may  become  covered  with  a  light  crust,  under  which  healing 
takes  place  within  a  few  days.    One  or  several  groups  may  be  present 

>  Schamberg.  Jour.  Amer.  Med.  Assoc.,  March  2,  1907,  p.  746;  "The  Nature  of  Herpes 
Simplex,  with  a  Consideration  of  its  Diagnostic  and  Prognostic  Significance  in  Various 
Infectious  Diseases;"  Knowles,  New  York  Med.  Jour.,  August  7.  1909;  **Herjx»s  Simplex," 
diAcusaon  and  refereQoes. 
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and  by  coalescence  different  sized  patches  may  occur.  The  mucous 
membrane  of  the  oral  cavity,  pharynx,  larynx,  esophagus,  and  nasil 
cavity  may  be  the  site  of  the  eruption.  Here  vesicles  are  rarely  seen, 
their  place  being  represented  by  patches  of  grayish  epithelium  or 
superficial  erosions.  Mild  constitutional  symptoms  frequently  accom- 
pany the  disorder  when  it  (K'curs  in  these  situations. 

Herpes  Progenitalis. — (Ilerjies  genitalis ,  Herpes  preptdialu). — ^These 
titles  are  given  the  disorder  when  it  occurs  hi  the  genital  region.  TTie 
lesions  in  men  occur  on  the  inner  face  of  the  prepuce,  especially  upon 
its  upper  limb,  on  the  glans,  on  the  balano-preputial  sulcus,  or  in  the 
adjacent  integument.  In  women  on  the  hood  of  the  clitoris,  the  labia 
minora  and  the  imier  face  of  the  labia  majora,  or  adjacent  surfa<!f 
The  eruptive  manifestations  here  are  commonly  precetled  by  itching 
and  the  sensation  of  heat  and,  rarely,  by  pain  which  is  followed  by  the 
appearance  of  one  or  several  pinhead-sized  vesicles  situated  upon  a 
tumid  and  hyperemic  base.  Withhi  the  preputial  sac  the  lesions 
rupture  and  assume  the  features  described  in  connection  with  those 
occurring  upon  the  mucous  membrane  of  the  mouth.  Considerable 
swelling  and  edema  of  the  prepuce  or  the  labia  minora  may  occur.  In 
these  localities  the  floors  of  the  ruptured  vesicles  are  liable  to  be  irri- 
tated and  become  infected,  discharging  pus  or  blood,  or  become  crust 
covered,  the  crusts  luuing  a  dark  hue  o\nng  to  the  admixture  of  blood. 
In  the  course  of  a  few  days  the  crusts  fall  and  the  disease  is  tenninated. 
Successive  croj)s  of  vesicles  may  prolong  the  disorder  for  several 
weeks. 

Generalized  Herpes  is  noted  i)articularly  in  France.  A  generalized 
herpetiform  eruption  occurring  as  a  scquehe  to  infectious  disorders. 
such  as  diphtheria,  may  occasionally  occur.^  Cohen-  n*ported  a  ca^^e 
of  recurrent  licrpcs  in  which  lesions  rccurrc<l  over  a  j)eri(Hl  of  two  years. 
The  lesions  were  situated  on  the  lips,  nose,  cars,  chest  and  wrists,  ami 
occasionally  on  the  leg  and  forearm.  A  streptococcus  was  isolated 
and  the  disease  tenninated  under  vaccine  therapy. 

Herpetic  Fever.-- Savage^  and  Scaton^  recorded  two  epidemics  of 
herpes  associated  with  nuirked  elevation  of  temperature  cK-curring  in 
schools  for  boys.  The  disorder  was  characterized  by  sudden  onset, 
chills,  headache,  elevation  of  tenii)erature,  nausea  and  vomiting,  with 
the  api)carancc  of  herpetic  lesions  on  the  skin  on  the  third  day.  The 
lesions  were  chiefly  on  the  lii)s  an<l  other  portions  of  the  fa(v  with 
occasional  involvement  of  the  extremities,  throat  and  pharynx. 

The  recurrence  of  all  varieties  of  herpes  should  be  rt^cognizeil  and 
emphasized.  Not  infrequently  the  lesions  reapjK^ar  in  the  same  areas 
over  long  ])erio(ls  of  time;  these  areas  may  be  conspicuous  j)laces  on  the 
face,  or  regions  under  the  clothing,  as  on  the  genitalia,  or  over  the 
buttocks.     Several  cases  which  recurred  over  a  j)eri(Kl  of  years  have 

»   rflimU'il.  Donn.  Zritsdir..  1!M().  xvii.  p.  'MM. 

"■  Jour.  AiiuT.  Moil.  Af^soc.  1}»H),  Ixvi.  p.  loiJS;  *' Hcriirront  (Si'iK>r:tliz(<l  Horpi-s  i»l 
Iiifi'ctirms  Oritiin." 

•'  Jnur.  Cm.  I>is..  lsx;».  i.  p.  L*,").'}.  4  TiMiKN.  Clin.  S<x'..  I.uikIoii.  liSSJi,  \k  Jfi. 
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rn  nf»tei!  on  tlie  faces  (»f  Hiililreti.  Tlie  same  is  true  of  those  lesions 
occurring  about  the  l>uttoeks  at  or  near  the  meiLstruaJ  period.  Adam- 
sitn*  report e<l  lierpei^  attacking  the  fingers.  He  further^  noted  a  group 
of  recnirrent  herpt^s  of  tlie  huttoeks. 

Etiology.  The  disease  tieeurs  as  the  result  uf  irritation  or  iuflamma- 
tion  of  the  iK^ripfjeral  ner\  es  or  gauglioiu'L?  centers  induced  by  various 
iigc*nts.  A  cf*unertiou  between  labial  lierpes  and  rigors  was  empha- 
fuze<l  by  Hutchinson  and  Syniouds  iu  patients  predisposed  to  the 
tlisimfer.  It  luay  occur  as  the  result  of  h>cal  irritation,  exposure  to  the 
sun's  rays»  rJrafts  of  cold  air»  or  trauuiatisni.  It  <KCurs  in  association 
with  eor>'za  and  gastric  and  intestinal  flisturfjanees;  f(K*al  infections 
in  the  moutli  may  also  be  a  factor.  Hartzell'^  records  a  ease  in  which 
labial  herpes  invariably  followef!  the  eating  of  cheese.  Herpes  is  seen 
in  connection  with  aeute»  infectious  flisorders  as  follows:''  ('erel>r(>- 
spinal  niertingitis,  h^l*ar  pemnnonia  and  nnilaria  (about  40  per  cent.); 
scarlet  fever  (0/)  per  etnit.) ;  inlluenza  (G  per  cent. ) ;  typhus  (5  per  cent.) ; 
diphtheria  (4.01  percent,);  typhoid  fever  (L3^i-^?.5  per  c^ent.);  rehipsing 
fever  (2.5  per  cent.);  variola  (2  cases  in  *iOOO),  Herpes  sinqilex  fre- 
quently occurs  in  women  near  the  menstrual  j>eriod.  The  disonhT  is 
recurrent  aiul  the  lesions  may  aj)pear  on  the  Inittocks  and  other  cutan- 
eous locations,  as  well  as  upon  the  genitalia.  Herpes  progenitalis  in 
some  instances  has  the  same  causative  factors  as  tlie  other  forms.  It 
is  eonumm  in  prostitutes.  In  Hamburg,  I  una  observed  a  large 
nurnf)er  of  cases  in  tliis  class,  and  Keheved  that  2'*  per  c*ent.  of  them 
sutTen^l  witli  herpes.  It  also  occurs  cK'casionally  iu  other  women. 
Congestion  of  tlie  parts  is  thought  to  be  a  cause  of  its  development. 
Other  causiiti  ve  factors  are  uncleardiness  or  irritation  from  decomposing 
secTetions.  local  heat,  friction  and  traunnt. 

Pathology.— A  single  pathological  condition  can  hardly  explain  the 
diverse  manifestations  of  herpes.  Irritation  or  inflammation  of  the 
terminal  nerves  or  their  centers  probably  ex[>lains  most  cases,  Seham- 
berg*  states  that  apart  from  traumatism  to  nerv'e  structures  most 
cases  of  herpes  are  of  infectious  origin.  Many  observers  believe  herpes 
to  be  of  toxic  origin.  Degeneration  and  inttammatory  changes  in  the 
gaDglionic  centers  sui>pl\-ing  the  areas  in^  iilve^l  uj>on  the  face  have 
l^een  demonstratcfl  in  eases  tx-eurring  with  pneumonia  and  cerebro- 
spinal meningitis  by  Howard^  and  Mallory  and  Wright.^ 

The  patliological  anatomy,  according  to  rnna*  is  characterized  by 
a  true  coagulation  necrosis  in  the  prickle  layer  of  the  epidermis.  The 
vesicles  had  thick  walls,  were  deeply  situated,  and  were  formed  by 


*  Bnt,  Jour  Derm..  1909,  xxi,  p,  323;  four  ciu*es  in  children, 
»  Ibid..  Itfll,  itjoii,  V.  322. 

»  Diseases  of  the  8kin,  2d  Edilino,  p.  156. 

*  Schumherg,  loc.  ctt, ;  Ktiowles,  loe.  ctt.;  RoUtsaton.  Brit.  Jour,    Derm,,  1&07.  xix, 
p.  309:  Idem,,  iUd.,  IttlO,  xxU»  p.  309;   Adsimson.  Brit,  Joun  Children's  Dis.,  1016,  xiii. 

p.  19a. 

*  Loc.  cit. 

*  Aroar.  Jour  Med.  Sci,  1903.  p.  256;  and  10D5.  p.  1012. 
^  MaoL  J^tal^  Bcmrd  of  Hpahh  tteports.  1889. 
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elevation  of  the  prickle  cells  from  the  papillary  body.  In  the  corim 
marked  edema  was  present  and  in  addition  there  was  dilatation  of  tk 
bloodvessels  with  perivascular  cellular  infiltration  consisting  of  leukc^ 
cytes,  connective-tissue  cells,  and  a  few  mast-cells. 

Diagnosis. — The  recognition  of  recurrent  herpes  in  the  genital  region 
and  about  the  lip  is  unattended  with  difficulty.  Occasionally,  whoi 
there  is  extensive  involvement  on  the  face  tlie  resemblance  to  hcipes 
zoster  is  marked.  The  pain  of  the  latter,  the  striking  as^onmetnal 
distribution  and  non-recurrence  are  important  featuiies.  In  herpes 
febrilis  tliere  is  elevation  of  the  temperature,  absence  of  pain  and  the 
lesions  may  be  symmetrically  disposed;  there  will  probably  be  a  histoiy 
of  recurrence.  Vesicular  eczema  and  dermatitis  venenata  are  readi^ 
differentiated.  Herpes  of  the  genital  region  is  to  be  distinguished 
from  chancroid  and  chancre.  In  chancroid  the  disorder  is  ulcerative 
in  tendency  from  the  beginning,  auto-inoculable,  and  usually  accom- 
panied by  coincident  inflammation  of  the  inguinal  glands  of  tlie  same 
side.  The  induration  of  the  primary  lesion  of  syphilis  is  absent  m 
herpes.  Balanitis  with  its  puriform  secretion  and  superficial  patches 
of  reddened  epithelium  or,  in  severe  cases,  deep  destructive  process, 
is  readily  distinguished  from  herpes  progenitalis,  although  the  two 
diseases  may  be  coexistent. 

Treatment. — Tlie  mild  forms  of  herpes  occurring  about  the  lips  and 
the  genitalia  require  the  simplest  treatment.  Sponging  i^ith  pure 
water  as  Jiot  as  can  be  comfortably  tolerated  is  of  value,  follo^-ed  by 
the  local  ai)i)lication  of  a  weak  lead  solution,  spirits  of  camphor,  or 
lotio  alba,  rccouimended  by  Duliring: 

J\ — Zinci  siilphatis, 

Potassii  sulpliurot.,  fifi     prs.  xx-Sj,*  1.^^3-4 

Alcoholis,  oil  ■* 

AciuuMlcst..  (j.  s.  ad     5j;  :V2       M. 

Sij;. — Shaken  and  apply  frcvly  and  frequently. 

Alcohol  or  sj)irits  of  (^aniphor  ajjplied  locally  will  sometimes  abort 
the  lesions.  Kcjual  i)arts  of  tincture  of  benzoni,  alcohol  and  glycerin 
is  an  ell'ective  combination.  On  the  lii)s,  after  rupture  of  the  vesicles, 
the  abraded  surface  may  be  protected  by  frequent  applications  uf 
compound  tincture  of  benzoin.  Crusts  may  he  removed  by  the 
aj)pli(ati()n  of  simple  ointments,  to  which  thictnre  of  benzoin  1  dram 
( ^.)  to  the  ()Ui:ee  (80.)  may  be  added.  For  lesions  at  some  distance 
from  tlic  mucous  sin-faee  dusting  ])owders  nuiy  be  emjjloyed.  If  seen 
early,  before  rui)tiu'e  has  occurred,  the  lesions  may  be  paintt^l  with 
collodion.  When  i)rcsent  upon  the  genital  regions  the  lesions  are  to  l)e 
protected  by  the  interi)osition  of  a  pledget  of  lint,  borated  or  salicylate*] 
dusting  powder.  Lotions  containing  tannin,  phenol,  or  mercuric 
chlorid  may  be  employed.  As  a  rule,  ointments  are  contra -hid  icatwl 
in  tliis  region.  Prophylaxis  by  the  local  use  of  aromatic  wine,  or  tannin 
and  brandy,  with  i)roj)er  s(»xual  liygiene  that  will  prevent  congestion 
of  the  genitals,  is  a  matter  of  ini])ortanee.  In  cases  in  which  n*cur^ 
renees  continue  it  is  necessary  to  investigate  the  general  health  of  the 
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tient,  and  correct  wliatcA'er  deft'Ot  may  be  found.  Arsenic  is 
c«CftsionalIy  of  value  in  pre\x^iiting  recurrences.  Adamson'  advises 
qiunin  early  as  an  abortive  agent.  For  inimediate  relief,  as  well  as 
for  the  prevention  of  reiK^ated  attacks,  radiottierapy  oHcrs  the  best 
metIio<J  i»f  treatment. 

In  several  cases  of  rec-urrent  licrpes  (hi  the  face,  particularly  on  and 
about  the  lips  in  children,  and  in  a  lar^^e  number  of  cases  on  the 
geaitalia  of  men  and  women,  the  author  has  employed  radiotherapy 
successfully. 

Prognosis. — Her[)es  sim]>lex  is  a  self-limited  disorder  and,  except  for 
recurrenc^es,  Ls  not  serious.  In  tlie  genital  cases,  and  oi*casionally 
in  those  oecm-ring  on  the  lip.  an  infcctiiin  atrium  is  prcsenteil  through 
which  s\7>hilis  may  be  contracted.  This  point  should  be  remembereii 
in  gi\'lng  prognoses  to  patients. 


HERPES  ZOSTER. 

Synonyms. — Shingles,  Zoster,  Zona,  Ignis  sacer,  liemizona,  Ger., 
Gurti'!j]tfhf(\  (rilrtrhtih^^clilag:  Fr.,  Zona, 

Definition. — Herpes  zoster  is  an  acute  disorder  characterized  hy  the 
occurrence  of  groups  of  vesicles  situated  on  an  inflamed  base,  aec(*m- 
panicfl  by  neuralgic  pains  or  itching  sensations,  i»f  unilateral  distrilm- 
tiori.  and  usually  not  recurrent. 

Symptoms. — The  eruption  in  herpes  zoster  may  he  prcce^led  for  a 
variable  length  of  time  by  hyperesthesia,  itching  or  pain.  Pain  may 
be  limited  to  the  future  site  of  the  eruption  or  extend  beyond  tliese 
its;  not  infrequently  the  glands  in  tlie  vicinity  of  the  eruption  are 
rged  and  painful.  The  lesions  ixviir  along  the  course  of  the 
fected  nerve  and  are  usually  tense  vesicles  grouped  upon  an  inflam- 
matory  and  cflematons  base.  Each  group  may  have  two  or  three,  or 
many,  vesicles  arul  tlicre  ma>^  be  from  one  to  several  grou|is  or  patches 
separated  by  areas  of  normal  skiji.  The  vesicles  are  grape-secHl  to 
coffee-bean  in  size,  contain  clear  fluid  and  de%^elop  rapidly  frf»m 
pustules  or  macules.  The  groups  or  patches  of  vesicles  may  be  few 
or  numerous,  and  at  times  coalesce,  forming  large  areas.  The  lesions 
develop  in  successive  groups  for  several  days,  wlien  the  older  ones 
begiji  to  desiccate,  then  become  covered  with  a  ycllowish-brou'n  crust, 
which  after  a  week  or  ten  days  falls,  leaving  temporary  hyperemia  or 
pigmentation. 

The  vesic*les  are  deeply  situaterl  and  have  a  thick  roof-walL  They 
do  not  rupture  Npontanefiitsly  but  undergo  resolution  by  desiccation 
and  crust  formatioiu  Occasionally  the  centers  Ijecome  purulent  or 
hemorrhagic,  in  which  case  the  crusts  are  yellow  or  dark  colored.  While 
as  a  rule  the  lesions  terminate  without  sequels,  ulceration  with  subse- 
quent sear  formation  folkiws  gangrene  or  pyogenic  infection  iR^^urring 
in  the  areas. 

"  Loc.  cit. 
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The  average  Huratinii  of  tlw  disorder  is  from  ten  Ha^^•^  to  tlip 
although  it  may  \tv  pnilnnged. 

The  paij]  of  zo^iter  varies  greatly  in  iiittMiyit\'  and  dunitioiL 
precede  the  lesions  by  a  day  or  two  and  diminish  or  disappear  wttll 
apf>earanee  of  tlie  enii>tion,  or  it  may  eontinue  during  the  attadci 
he  prolonged  for  months  or  \'ears  afterward  in  elderly  -snhieet,s.  Mil 
patients  experience  no  disromfort  and  in  ehilrlren  itching  isfl 
replaee  pain,  ^ 

As  a  rule  the  eruption  is  unilateral  and  the  disea^ie  seldom  mm 

Fig.   124 


Variations,  The  vesieles  in  mild  cases  may  be  limited  to  a 
group,  or  they  may  be  abortive  and  transitory;  they  may  develoi 
bulla%  <>r  become  filled  with  bhjod  (zoster  hemorrliagieus,  *' 
herjies"),  or  violent  inflammation  may  occur  resulting  in  gar 
fo! lowed  hy  the  formation  of  eschars  which  leave  disKguring 
(zoster  gangrenosiisj.  Hecurrent  zoster'  is  rare»  hut  nnmy  eas 
recorded  in  wiucli  an  individual  had  two  or  more  attacks,  either 
same  or  different  regions  of  tlic  l*ody.  Tire  sinmltaneous  ix^cit 
on  two  sides  of  the  biwly  may  l>e  synnnetrical  or  asymmetri 


I    For  u  rf'mim<^  of  the  literature  Cf,  GririHoti.  Jonr.  Cut.  Dis.,  1895,  xiii,  p«  ItH 
rent  aoster;  also  «ce  Voriier,  Antilles,  1006.  s.  14.  vii,  jx  888;  nrid  HHrtiell,  , 
Med.  Si>.«  April,  1800. 
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levelopment.  In  either  case  it  is  of  rare  (>oetirretice.  Fox*  reportefl 
^^\*iiuiK*trifal  ease  in  an  infant  of  five  months*-  Mob  ley"'  rect»r<Ied  a 
of  bilateral  herpes  zoster  oeeiirrin^  in  the  rej^ion  of  the  left  facial 
posterior  anrienlar  nerves,  and  altjti}^  the  eonrse  f)f  the  intert^jstal 
^rx*c  at  the  riijht  st^veiith  JTiterspaee.  IMaeKee  and  F6rilyt*e*  recorded 
bilateral  zoster  mcnrring  siitniltanetiusly  (jver  the  right  thigli  and 

►  along  the  course  of  the  crural  nerve,  and  over  the  third  and  fuurtli 
^t^^i-costal  spaces  on  the  left  side*  Areas  widely  separate*!  on  i»ne  side 
^^A    supplied  In'  diifei-ent  nerves  are  <K"casinnalIy  invohed  sinxnltan- 

I^hxhIw     Little^  rei>iirte<l  sinmltanetais  invdlvenicut  of  the  third  Eind 
^^^Vith  dorsal  segments  of  the  left  side  in  a  }>oy  *if  eleven. 

Oet^asionally  in  the  course  of  lierpes  zt»ster  a  generalized  eruption 
^Xriirs*  as,s<K'iated  with  fever,  hematuria,  and  other  signs  of  grave 
^ystnnie  infet-tion.  The  autlior"  rei^orded  a  case  of  extensive  herpes 
^^nU't  involving  the  frontal  region  and  sealj>  in  whicli  on  the  fourth 
'iay  there  tlevelopeil  a  generaliyA'd  varicella-like  enii)tion.  Fernet* 
ftfid  others  report  similar  cases,  Weber^  describes  two  cases  with  a 
g'eneralized  vesicular  eruption  and  otie  with  paral\  sis  and  quotes  many 
iJlustrative  eases  of  botli  types  foujid  in  the  literature. 

Paretic  and  paralytic  phenomena  witfi  muscular  atrophy  sometimes 
occur.'® 

The  following  types  of  zoster  are  generally  recognized  accortling  to 
the  regions  involved: 

Zoster  Capillitii. — This  ilepends  upon  involvement  of  the  seroml 
branch  of  one  of  the  fiftli  i>air  of  nerves,  anrl  its  lesions  oct*upy  the 
anterior  and  posterior  portions  of  the  scalp. 

Zoster  FroQtaUs. — Zoster  frontalis  (K-curs  in  the  area  supplied  by  the 
supraorbital  nerve,  whicli  springs  from  the  first  branch  of  the  trige- 
minus. Its  lesions  extend  from  the  upper  eyelid  to  the  vertex,  and 
spread  in  a  fan-shaped  figure  over  one-luilf  of  the  brow,  forehead  and 
scalp. 

Zoster  Ophthalmicus.— This  form  may  be  a  severe  and  dangerous 
manifestation  of  the  ilisease,  being  often  complicateil  by  agonizing 
neuralgia^  formidable  iinolvement  of  all  parts  of  the  eye,  even  resulting 
in  panophthalmia,  ulcerative  keratitis,  pyemia,  meningitis  and  death. 
T>T>iraI  cases  of  zoster  of  this  region  may  not,  however,  exhibit  a 
single  untowar<l  symptom  of  the  disease.^^ 

«  Brit.  Jour,  Derm.*  1898.  x.  p.  262. 

»  See  Kmui!.  renirdWatt.  11*05,  viii.  p.  226. 

"  Jour,  .Vnier,  Med,  Ab&oc.*  8epleml>er  M,  1912,  lix, 

*  Jour.  Cut,  Dis.,  1915.  xxxiii»  p,  319. 

>  PrtKtsediTMCs  Royal  Soo.  of  Mod,»  London,  1*J14   15.  viii.  Derm.  Sect.,  p.  130. 

*  rJcyer.  Motiats.,   ISOtt,  xlii.  p.  415. 
'  Jour.  Cut.  Difl,.  19ll«  xxi%,  p.  308         »  Brit,  Jour,  Denn..  1914,  xxvi,  p,  3tf9. 

*  litteriintional  CUnicji,  Phila,,  1016,  26,  s.,  iii,  pp,  IS5  202,  Herpes  xoaler;  ita  ogc»- 
1  jisfiociation  with  a  Keti^rallxed  eruptioo,  aud  his  ocrasioiml  connectioa  with  mua- 

Lf  pnr&iysiit* 

'•  Weber,  loc.  cit,.  a  review  of  ihw  literatue  reKardmg  paralysis  fciltowinK  soeter, 
■hawing  the  maDy  musclej^  that  luiky  tw^  iuvolvud. 

**  Qiit^rroht,  '* Herpes  lost er  opbthalmieuA,*"  Carl  Marbold,  Halle  a,  S.,  J  907:  Monata,, 
1M)7.  xliv,  p.  46. 
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Zoster  Facialis. — Tliis  depends  upon  involvement  of  the  sensorr 
nerve  fibers  of  the  trigeminus  distributed  to  the  face.  Its  lesions  are 
displayed  over  one  cheek,  tlie  side  of  the  nose,  the  half  of  the  lip  orcl 
the  chin.    The  facial  and  seventh  nerves  may  chiefly  be  affected. 

Zoster  Nuchse,  seu  Collaris. — Zoster  nuchae  occupies  the  rqpn 
extending  forward  from  the  cervical  vertebrae  to  the  clavicle,  or  uprad 
toward  the  occipital  region  and  the  auricle. 

Zoster  Brachialis. — Zoster  brachialis  occupies  the  region  from  tk 
last  cervical  and  first  dorsal  vertebrae  over  tlie  supraspinous  scapuln 
region  and  the  contiguous  portions  of  the  upper  arm.     Rarely,  even  the 
skin  of  the  fingers  and  that  over  the  first  and  second  ribs  are  involved. 
It  is  a  common  and  usually  mild  form  of  the  disease,  and  is  charao 
terized  by  a  peculiar  isolation  of  the  vesicular  groups.     It  occurs  also 
with  lesions  of  exclusively  brachial  distribution.    Thomson,  of  London. 
reports  brachial  zoster,  with  involvement  of  the  right  internal  cutaneous 
nerve,  in  which  two  groups  of  vesicles  appeared  in  the  palm.     Pemct^ 
recently  recorded  zoster  on  the  arm  and  hand  of  an  infant. 

Zoster  Pectoralis.—  Zoster  pectoralis  is  the  most  frequent  form  of 
the  disease,  from  which  the  common  name  "shingles"  originated.  The 
eruption  occurs  below  the  first  dorsal  vertebra  and  may  cover  the 
skin  of  the  thorax  as  far  down  as  the  lumbar  vertebra*,  and  extends 
from  the  si)iiial  colunm  belnnd  to  the  sternal  region  in  front.  Two, 
three  or  more  of  the  intercostal  nerves  in  this  region  are  commonly 
involved,  and  the  neuralgia  resulting  has  frequently  been  mistaken 
for  the  pain  of  pleurisy.  Children  mol'e  often  display  this  form  than 
any  other  variety  of  zoster. 

Zoster  Abdominalis.  -  The  area  l:ere  involved  extends  fnmi  the  lumbar 
vertebra^  to  the  naMlian  line  of  the  abdomen.  Zoster  abdominalis  is 
usually  nuich  less  pronounced  in  its  features,  and  the  exantliem  is  li^^s 
abundant,  than  in  the  variety  of  the  disease  just  describcMl. 

Zoster  Femoralis.—  Zoster  f(Mnoralis  covers  the  buttocks  and  sacrum, 
and  extends  along  the  thighs,  sweeping  from  behind  forwanl  and 
above  downward  as  far  as  the  i)opliteal  space;  in  some  cases  involving 
the  leg  and  foot.  The  ])enis,  the  scrotum,  the  labia,  the  vestibuluni 
vaginte,  and  j)erianal  region  may  then  exhibit  unilaterally  arnuigetl 
vesicles. 

Etiology.  Herpes  zoster  occurs  in  both  sexes  and  at  all  ages,  though 
it  is  rare  in  infancy.  More  cases  are  seen  hi  the  sprin'g  and  autunni 
than  in  otiier  seasons.  Infections,  tramnatism  and  chemical  ])oisi»ns 
arc  the  chit^f  causes.  It  is  probable  that  the  idiopathic  variety  i> 
always  due  to  some  infection.  No  specific  microtirganism  has  been 
isolated  as  the  cause  and  it  appears  that  difterent  ones  may  l>e  effwtive. 
Hosenow  and  Oftedal-  produced  lesions  of  zoster  hi  animals  by  injecting; 
strei)toc()cci  isolated  from  tonsils  and  pyorrheal  pockets  in  patients 
suH'ering  with  zoster.     I  lay*  called  special  attention  to  the  prest*nee 

'  Hrit.  Jour.  (  liiMivirs  Dis..  I.ornlon,  1916.  xv,  p.  30. 

2   Jour.  AiMcr.  Mod.  Ahsor..  1U15.  p.  lOOK. 

^  Jour.  Cut.  Ditt.,  181)8,  xvi,  p.  1,  "Etiology  of  zostor;  review  uud  bibliogrnphy." 
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'  adenopatliy  in  zoster  and  conehKled  that  true  zoster  is  of  infectious 
^rigiii.  Epidemics  are  not  mfrequently  recorded.  Sacbs^  reported 
on  an  epidemic  in  Breslau  in  1901  (60  eases).  It  is  reeorderi  also  as 
occurring  with  other  epidemic  disorders  such  as  inHnenza  and  varicella.^ 
Its  association  with  or  following  varicella  has  recently  been  emphasized.^ 
It  ocotirs  with  other  infections  such  as  malaria,*  eclampsia,^  focal  infec- 
tions,* pyemia,  septicemia,  cerefjrospinal  meningitis  and  syphilis.^ 
Curtin"  reported  ten  eases  in  which  zoster  accompanied  inflaimuatinn 
of  serous  membranes.  Traumatism  is  a  factor*  Cases  are  reconled 
following  gunshot  wounds,  spinal  injections,''  extraction  of  teeth. 
tapping  of  hydatids,  osteopathic  manipulation  of  thespine^-'  and  otlier 
injuries.  It  may  follow  the  administration  of  arsenic  and  this  factor 
b  to  be  recognized  in  some  of  the  recent  cases  reported  04:'curring  in 
s^l^hilis.  Poisoning  with  carbon  dioxid  and  monoxid  have  also  been 
causative  factors.  Hecnrrent  cases  are  probably  due  to  arsenic, 
trauma,  or  IcK^al  disease  in  the  vicinity  of  the  atl'ected  nerve. 

Pathology. — Pathological  changes  occur  in  the  ganglia  of  the  [jos- 
terior  roots  of  the  spinal  nerves.  The  most  frequent  finding  is  au 
interstitial  inflanunation  of  the  ganglionic  centers,  less  often  a  descenri- 
ing  neuritis.  In  some  cases  a  peripheral  neuritis  without  involvement 
of  the  ganglia  occurs.  Head  and  Campbel!^^  found  ijiflaiuinatory  and 
degenerative  changes  in  tlie  ganglia  of  the  posterior  roots,  in  the 
posterior  roots,  and  in  the  root  fibers  of  the  posterior  columns  of  the 
cord,  as  w*ell  as  in  the  peripheral  nerves.  These  observations  are 
important,  as  they  explain  the  presence  of  the  eruption  in  areas  beyond 
the  distribnti(»n  of  a  single  nerve  w^hich  sometimes  i>ccurs.  These 
inllammatory  and  degenerative  changes  are  usually  due  to  infection, 
but  occasionally  are  produced  by  arsenic,  trauma,  or  to  some  local 
irritant  such  as  pressure  from  tumors  or  abscesses,  Sunde^^  fount i  on 
microscopic  examination  of  the  Gasserian  ganglion  on  the  alfected 
side  in  a  patient  suffering  with  herfics  zoster  frontalis,  active  inlla ruina- 
tion with  multiple  small  hemorrhages  and  round  cell  infiltration  in 
the  area  around  the  ganglion,  with  romid-cells  between  some  of  the 
nerv^e-fibers  and  a  sticky,  fibrinopuruJent  exudate.     In  all  sections 

>  ZeatMhr,  f.  Heilkunde.  1906,  F,  12.  V.  25;  Rev.  Prat.  d.  iMed.  C  ut.  Syph.  et  Ven., 
i^Dimrjr.  1907.  Noa.  1  and  2,  pp.  9  and  219  (full  bibliofcrapli  to  190-t);  Weber,  loc,  cit., 
givve  reference  to  epidemics  recorded  in  the  Literature. 

*  Coriett,  Jour.  Cut,  Dis.,  1905.  xxii.  p,  289. 

*  LeFeuvre*  Brit.  Jour.  Derm.,  1917,  xxix,  p.  253;  "A  ptea  for  the  commoo  origin  of 
shiueies  and  chicken-pox ;**  many  caaes  quoted.  Goldberg  and  Francis,  Jour.  Amcr  Med. 
Ajsoc,  I91S,  Ixx,  p.  1061,  Herpes  loster  tkud  cliicken-pox.  McEwen,  Archiv  of  Derin. 
skud  Syph.,  1020p  ti.  p.  205.  '"The  AssoeiaCioa  of  Herpes  Zoster  and  VarioeUa,"  a 
reiiorl  on  soster  and  varicelb  occurriiig  aimultaneoualy  in  a  patient,  with  discutfnon 
of  previously  recorded  easeis.— Literature. 

I«  Winfieid.  New  York  Med.  Jour..  1902,  Ixxyi,  p,  191. 

•  Ahstr.,  Archiv,  1907.  IjKixii.  p.  U7, 

•  Loin*  Jour.  Cut.  Dis,.  1917,  xxxy,  p.  486. 
^  Brown  and  Dujardin,  Brain.  LondoOt  1919,  zlii,  p.  86. 

Amer  Jour.  Med.  Set.,  1902.  exxiii.  p.  204. 
Pautrier  and  Simon.  Annales,  1908,  s.  iv.  ix,  p.  124. 
»•  Hoirard  Fox.  Jour.  Cut  Dia..  1916.  xxxiv,  p,  773. 

Brain.  1900,  Eoii,  p.  362.  ^  Deutsche  Med.  WchnBchr..  May  1,  I9I3.  18.  p.  849. 
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gram-positive  cocci,  chiefly  diplococci,  but  some  also  in  small  chains, 
were  found.  The  ganglion  on  the  opposite  side  was  found  to  be 
normal.  In  most  cases  the  products  of  inflammation  in  the  nerve 
centers  and  nerves  themselves  are  absorbed  with  regeneration  of  the 
degenerated  area  and  fibers.  Occasionally  destruction  is  complete 
and  restoration  impossible  and  in  this  case  the  various  paralj-ses  follow. 

The  cutaneous  changes  are  found  both  in  the  epidennis  and  corium. 
In  the  epidennis  the  early  change  is  an  interstitial  edema  which  sepa- 
rates the  epithelial  cells  and  ruptures  the  protoplasmic  bridges*  thus 
producing  vesicles.  The  epithelial  cells  undergo  a  peculiar  change 
tenned  by  I7nna  "  ballooning  degeneration."  The  vesicles  are  situated 
in  the  deeper  portions  of  the  rete,  as  a  rule,  although  occasionally  they 
lie  between  the  epidermis  and  corium.  This  is  more  often  the  case  in 
zoster  of  the  frontal  region  and  is  followed  by  scars.  They  are  uni- 
locular, as  a  rule,  though  occasionally  by  coalescence  of  several  a  large 
multilocular  vesicle  is  formed  which  may  in  turn  by  rupture  of  the 
dividing  walls  become  unilocular,  in  which  fragments  of  dividing  septa 
may  persist.  Within  the  vesicles  and  about  them  in  the  edematous 
rete  are  large,  round,  or  i>ear-shaped  epithelial  cells  which  have  lost 
their  i)rickles,  and  in  which  the  protoplasm  is  changed  into  a  cloudy, 
homogeneous  mass  which  stains  with  acid  dyes.  They  frequently 
contain  a  number  of  nuclei  and  resemble  protozoa.  They  were  once 
thought  to  be  ])arasitic,  but  this  was  disproved  b}'  Tnna,  Hartzell' 
and  Gilchrist.2 

In  the  papillary  portion  of  the  corium  there  is  edema  and  dilatation 
of  the  bloodvessels,  with  moderate  leukocytic  infiltration.  The  fibrous 
elements  are  moderately  swollen  and  se])arated  and  stain  poorly.  In 
severe  cases  necrosis  occurs  which  destroys  the  papilUe  and  results  in 
scar  formation. 

Diagnosis.--  Ec/cma  is  rcach'ly  distinguished  from  herpes  zoster  by 
the  presence  of  itching,  the  sliort  life  of  the  individual  vesicle,  its 
tendency  to  rupture  s])ontanc()iisIy,  its  su])crficial  character  and  the 
distribution  of  the  lesions.  Herpes  simplex  is  usually  recurrent,  is 
a]>t  to  oc(rur  about  the  mucous  outlets,  often  a])])ears  on  both  sides  of 
the  body  and  is  unacconi])anitMl  by  ])ain.  Herpes  zo.ster  is  reiuiily 
distinguished  from  herpes  iris  1)\  th(»  peculiar  concentric  circles  of  the 
latter  disorder  and  their  coloring. 

Treatment.  -Most  patients  n  (|uin»  no  general  attention.  In  severe 
lierpcs  zoster  and  in  zoster  frontalis  and  oi>hthalmicus  complet^^  pro- 
tection of  the  part  can  only  be  acconi])lished  by  rest  in  the  hospital  or 
at  home,     l^xposure  to  the  outside  air  sometimes  results  seriously. 

The  internal  treatment  of  herpes  zoster  is,  as  a  rule,  direi'ted  toward 
relief  of  ])ain.  In  many  cases  this  is  unnecessary.  If  the  pain  is 
inodtTatc,  acetyl  salicylic  acid  in  o-grain  doses  four  or  five  times  daily 
is  of  great  value.  Sodium  salicylate  may  be  used  in  the  same  manner, 
but  is  less  efficient,     (^uinin  is  scrvic<*al)lc  at  times  and  may  In*  admin- 

>  Jour.  Cut.  Dis..  1X94,  \ii.  p.  'MWi.         ^  Johns  ilopkiiiN  IIosp.  nciHjrts,  1896.  i,  p.  365. 
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isterecl  \i*ithnut  cJaiigtT.  When  tlu'  pair)  h  severe  opiates  iivv  iieressary 
and  niuy  be  admin isterefl  h\'podermically  or  by  mouth. 

Local  Treatment.— The  local  treatiiitnit  varies  aecurding  to  the 
stage  of  the  distirder.  If  ^wn  very  earl^'  tlie  lesi(»ns  may  he  aborted  by 
painting  with  eivllodion  or  envering  with  ^lyt  o^elatin.  If  the  vesicles 
are  well  formetl  they  eaunot  be  abt>rted»  and  pn^tection  is  aeeoniplished 
by  dustinj^  powders  and  lotions.  When  feasible,  the  lesions  should  tie 
covered  with  ctJttoii  imi)reirnate(l  with  a  simple  dusting  jiowder,  sneli 
as  Anderson's,  or  one  eontaiuiiig  lyeo|>odiinn  with  opium »  borie  acid, 
zinc  stcarate  or  ortlioftjrni,  and  held  in  ptjsition  with  a  bandage  if 
possible.  When  the  lesions  have  ruptnrefl,  liniments,  such  as  oleated 
lime-water  with  zinc  oxid*  hellailtnina,  ojviuin*  or  morphiii.  may  be 
applied.  Other  helpful  ItJtions  arc  the  lead  and  <fj»!um  wash  and 
calamine  lotion  to  which  tjne-half  to  i*ne  per  cent,  of  pheiio!  lias  been 
added.  In  certain  instances  mild  antiseptic  ointments  are  of  service, 
particularly  toward  the  termination  of  the  <lisi>rder  or  if  secondary 
infection  has  ensued.  Phenol,  mentliul,  cocain,  and  opium  have  all 
been  uschI  in  ointment  form  when  pain  is  severe.  These,  however, 
Itave  to  be  employed  with  great  care, 

A  et)ntinuous  galvanic  current  of  between  2  and  'A  milliam|>eres  may 
be  applied  over  the  rotjt  of  the  nerve  two  or  three  times  flaily  for  ten 
minutes  at  a  sitting,  or  the  high  frequency  (nirrent  <>ver  the  nerv<>us 
center  responsible  for  the  disease.  Spraying  with  ethyl  chlorid  has 
alsf)  been  of  value, ^ 

Prognosis. — Herpes  zoster  usually  runs  a  s(»lf-limited  course,  termi- 
Jdating  witliuut  sequels  in  a  few  weeks.  The  possible  prolongation  (jf 
poin  in  elderly  people,  scar  formatitJii  fi»llowing  gangrene  or  infection, 
and  destructive  etl'tM:-ts  occurring  alM>ut  the  eye  are  all  to  be  remembered 
in  forecasting  the  outcome. 

DERMATITIS  HERPETIFORMIS,^ 

Synonyms. — Merpjes  eircinatus  bullosus  (K.  \Vilson),  Herf>es  gesta- 
tiouis  (Milton,  Bulkle\ ),  IVmphigus  eircinatus  (Haver),  Herpes 
phlyetenoides    (Gilbert),    Duhring's    disease,    Hytlroa    herpetiformis 

^  A-  Gregor-Penryo.  BHt.  Med.  Joiir.,  1905,  xli,  p.  051;  Morrow,  Jour,  Cut.  Di«.,  1W)5. 
j:xiij.  p.  157« 

*  Duhiing'B  contributions  are  targelj^  roliectedl  and  piihliahvcl  by  the  New  Sydcnbani 
Society.  Luodon.  J 893:  "Selected  Monographs  in  Dermatology.'*  Bee  al«o  BiiJkley, 
Amer,  Joiir.  Oligt,,  Fe^iruiiry.  1875,  vi,  p,  580;  Fox.  Amer  Arcbiv,  6i  Derm,,  1880.  vi, 
p,  16;  RAdcliflTe^'rocker,  Brit!  Med.  Jour,  May  22,  I«86,  p,  Oflti;  Brocq,  AnnaleH,  1888, 
m.  u.  ix,  pp.  1,  e»5.  133,  209,  305,  433,  and  493:  Teane«on-Lyon,  ibid..  1888.  t.  it,  ix.  p.  328; 
StelwagoQ*  Jour,  Cut,  EHa,,  1890,  \Tii,  p,  50;  EUicjt.  New  York  Med.  Jour.,  May  28.  1892; 
MeM,  Thtae  de  Fariit,  December  19,  1894;  Lercddv.  Animlefi.  1895.  p,  59;  Dfirier,  Annales 
I89«,  a.  iii,  vii,  p.  842;  Leredde.  ibid,  s.  iii,  vii,  p.  846;  Kromayef,  Zeitachrift.  July,  1897, 
I*.  475;  Corlett,  Trana.  .Amer.  Derm.  A«»or.,  May  31,  1898,  p.  22;  Recurrent  Bullous 
Eruptions  Limited  to  Certain  Areas;  Jamie»vjn,  Brit.  Jour.  Derm..  189S,  x,  p.  7$;  Derma- 
titis JierpetiformtA;  MacLeod,  Brit.  Jour.  Derm.,  1915,  Jii^-ii,  pp.  201  and  249;  Pemphi- 
.jfBki  Eruptions;  a  thorough  diecuasion  of  the  !mb|eri  of  dermatiiiH  herpetiformis;  biblto^ 
VA|>hy;  opening  paper  of  the  diacuasion  on  pemphigoid  eruptions  at  the  Royal  Society 
of  iiedidne.  In  the  diseuaiioii  wtdcfa  followed  the  present  Engiiafa  views  on  demiatitte 
borpeiilormis  are  exprened. 


HYPEREMIAS  AND  INFLAMMATIONS 

(Tilhiiry  Fox).  Fr.,  Matuilie  fJe  Duhringt  DermaiUis  polyvmtp' 
dtmieuremes  (Hrocq)^  Femphigt/s  compim  (Dever^ie),  PemphiifUB  (n 
pntrigineifx  (Chaiisit),  Pemphigus  pnirigiueiix  (Hardy). 

Definition. — Demiatitis  luTpetiformis  is  it  somewhat  rare  (*utaneou? 
<!isorder,  eharacterized  by  vesicles,  bulla",  ]»apules,  or  pustules,  wliirli 
frequently  titxiir  in  s()e€iul  arrangement,  followed  by  pigmeiitatjon. 
They  are  usuall\'  aceompanied  by  marked  itching  and  burning  sensa- 
tions. 

Fig.   125 


The  diseasi*  has  been  (k'serihed  under  dill'erent  titles  for  a  long 
period.  The  rolleetion  and  proper  |ilaeement  of  the  various  muni* 
festatious  romprisiifg  this  aUVctinn  were  made  by  Duhring  of  Pbila* 
delpliia. 

Symptoms,— The  disease  may  begin  with  mil(1  constitutional  dis- 
turbance such  as  mahiise,  chilly  sensations  and  moderate  elevation  of 
temperature*  In  severe  cases  these  symptduis  may  be  well  marked* 
Similar  sym])toms  may  recur  with  exacerbations  or  recurrences. 
Frequently  such  sxinptoms  are  absent  and  the  first  indication  of  the 
disease  is  the  eruption. 


DeriiUititis  herpirtiforoiii^;  lillei'n  years  duntUuiL     Atrai  k  nmv  Tiioiiliis, 
Male,  aged  forty-five  years. 


pustules  or  buWiv  may  he  the  principal  lesions.  At  times  several  recur- 
rences \^t11  be  cimracterized  by  the  same  type  of  lesions,  or  tlie  type 
may  change  at  any  time.  The  extent  of  the  eruption  varies  from  a  few 
patches  to  a  generalized  distribution,  Duliring  lays  stress  on  the 
multiform  and  herf>etiform  character  of  the  legions,  and  states  that 
without  the  latter  the  disease  cannot  be  said  to  exist.  Subjective 
symptoms  of  itching,  bunung  or  pricking  sensations  are  always  present 
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and  are  often  intense.  The  sensations  are  marked  at  the  commence- 
ment or  preceding  each  recurrence  and  are  greatly  relieved  upon 
rupture  of  the  lesions.  In  long-c*ontinued  cases  the  lesions  may  select 
special  areas  which,  according  to  Boeck/  are  the  extensor  surfaces  about 
the  elbows,  the  sacral  region,  about  the  knees,  and  the  trochanteric  and 
scapular  regions.  This  observation  has  been  repeatedly  confirmed  by 
the  author.  During  the  periwl  of  years,  however,  through  successi\'e 
invasion  of  different  regions,  practically  the  entire  surface  may  be 
involved  at  one  time  or  another.  The  appearance  of  the  lesions  in 
successive  crops  and  their  grouping  in  fairly  well-defined  areas  is 
characteristic.  The  general  health  is  well  preserved  even  in  cases  of 
long  duration,  though  in  some  severe  attacks  through  suffering  and 
loss  of  rest  the  vitality  of  the  patient  is  lowered,  but  is  restored  during 
the  next  i:)eriod  of  remission.  While  the  major  portion  of  cases  presents 
multiform  lesions,  vesicles  predominate,  but  there  are  some  cases  which 
exhibit  for  certain  periods  in  comparatively  pure  form  one  of  the  four 
primary  t\7)es. 

Vesicular  Type. — This  is  the  variety  most  frequently  seen.  The 
vesicles  are  pinpoint  to  ])ea-sized,  fiat  or  elevated,  angular,  irregular  or 
stellate  in  contour.  Pearly,  pale  yellow  and  translucent,  firm  or 
tensely  distended,  and  often  without  areola.  They  may  be  irregularly 
disseminated,  or  occur  in  groups  over  a  given  area.  The  groups  may 
be  small,  consisting  of  only  a  few  discrete  vesicles,  or  large,  with  closely 
set  vesicles,  which  may  coalesce  and  form  bulhe  or  multilocular  lesions. 
They  usually  develo])  for  a  period  of  several  days,  during  which  time 
itching  or  burning  may  be  severe.  These  subjective  symptoms  are 
frequently  greater  than  the  extent  of  the  eruption  would  indicate  and 
are  relieved  to  some  ext(Mit  upon  ru])ture  of  the  lesions.  The  vesicles 
have  firm  walls  and  tcMid  to  refill  after  rupture.  After  existing  for 
some  time  they  disa])pcar  by  desicration  or  absorption  and  new  ones 
develop. 

Er3rthematous  Type.  -This  variety  is  characterized  by  erythematous 
patches  of  diilVrent  si7A\s  and  configurations.  Not  infrequently  it 
closely  resembles  multiform  crytluMua.  The  color  in  the  early  stages 
is  brown,  red,  yellowish,  or  brownish-red,  or  later  variegated.  Some 
l)igm(Mitation  follows.  The  erythematous  ])atches  may  be  small  coin 
to  palm-size  or  larger,  discrete,  or  coalesce  to  form  gyrate  configurations, 
or  the  erythema  may  be  more  or  less  diffuse.  Edema  in  i)atches  with 
urticarial  characteristics  may  also  occur.  Associated  with  this  there 
may  be  maculo-i)a])ules,  or  paiMilo- vesicles  of  circumscril)wl  or  diffuse 
form,  followed  by  infiltrations  differing  in  >iize  and  shape.  In  addition 
to  itching  and  burning  sensations  there  may  be  some  associated  general 
sym])toms. 

Bullous  Type. — Hulhe  are  usually  associated  wiffi  other  lesions. 
])arti('ulary  vesicles  and  pustules.  They  are  tense  or  flaccid,  usually 
grou])e(l  and  rather  angular  or  irregular  and  of  many  sizes.     There 

»    Monatahcfto,  1007.  Bd.  xlv,  p.  277. 
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may  be  a  few  groups  which  consist  of  two  to  four  i>r  more,  or  the  erup- 
tion may  be  extensive.     Itdiing  and  burning  sensatii>ns  ma\'  be  severe* 

Postular  Type.' — Pustules  occur  with  vesicles  and  bull;fe,  as  well  as 
in  uncomplicated  form.  In  several  successive  attacks  or  recurrences 
the  lesions  may  be  pustules.  They  differ  in  size  and  shape;  they  ma>' 
be  small  or  large,  acuminate,  oval  or  flat,  tense  or  flaccid  ami  range 
from  pinpoint  to  pea-size.  The  larger  ones  are  summndeil  by  an 
inflammatorA'  areola.  They  are  angular  or  irregular  in  shape  and 
occur  in  groups  or  may  be  disseminated.  Circles  or  s^ments  of 
circles  are  seen.  They  may  be  white,  yellowish  or,  rarely,  hemorrhagic. 
After  a  variable  period  a  flat,  adherent  yellowish,  or  dark  cvloreil  crust 
forms.  An  attack  usuaUy  lasts  for  several  weeks,  when  a  pericxl  of 
quiescence  occurs,  followed  later  by  a  recurrence  of  similar  lesions. 
Subjective  sxTnptoms  are  comparable  to  those  in  the  other  varieties 
and  may  be  severe. 

Papular  Variety. — In  the  mild  form  of  the  disease  the  lesions  may  be 
chiefly  papular.  The  areas  are  usually  circumscribed  and  the  lesions 
tend  to  become  vesicular. 

In  many  cases  no  distinct  type  can  be  recognized.  All  of  the  lesions 
above  descTibed  may  be  present  in  various  stages  of  evolution.  There 
is  no  regularity  as  to  appearance,  evolution  or  recurrence.  For  long 
periods  this  may  continue  with  the  lesions  changing  their  tj'pe,  the 
older  ones  clearing  up  and  new.  ones  appearing.  A  variable  degree  of 
pigmentation  cx'curs  and  is  characteristic.  The  subjective  symptoms 
increase  or  diminish,  depending  upon  the  activity  of  the  process.  The 
mucous  membranes  may  be  involved,  producing  erosions  of  varying 
extent,  but  this  is  of  uncommon  occurrence.  The  course  of  the  disease 
is  chronic,  lasting  for  years  with  marked  tendency  to  recurrence  and 
relapse.  Duhring  reported  two  cases  under  observation  for  eleven 
and  thirteen  years  respectively.  The  author  has  a  patient  under 
treatment  for  an  acute  recurrence  who  has  been  continuously  under 
observation  for  nineteen  years.  Fairly  long  periods  of  inactivity  have 
occurred  during  this  time. 

As  complications,  vegetating  lesions  occasionally  occur  and  resemble 
those  seen  in  pemphigus  vegetans.  Thickening  of  the  skin  from  long- 
continued  trauma  and  scar  formation  following  secondary  inflation 
may  be  present.  While  the  general  health  is  usually  well  preserved, 
in  rare  instances  serious  disturbances  of  the  nervous  system  result 
fnmi  long-continued  distress  and  anxiety  produced  by  the  cutaneous 
manifestations. 

Herpes  Oestationis. — ^This  is  a  variety  of  dermatitis  herpetiformis 
occurring  in  i)regnant  women,  and  does  not  differ  in  any  particular 
from  the  tyf)es  of  the  disease  seen  in  non-pregnant  women  and  in  men. 
The  eruption  may  develop  after  the  conclusion  of  i)rcgnan('y2  hut  more 

^  Wende  and  Pease,  A  Case  of  Dermatitis  Herpetiformis  IIliistratiiiK  an  Tnusual 
Variety  of  the  Disease;  Jour.  Cut.  Dis.,  1901,  xix,  p.  171.  Milian.  AiinnlM,  July,  1919. 
Reviewed  in  Practical  Medicine  8erie»  1919,  vii,  p.  100. 

'  Little,  British  Jour.  Derm.,  1 91 7,  xxix,  p.  125;  disease  dcveloiH'd  one  week  after 
delivery;  other  cases  quoted. 
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often  occurs  from  the  third  to  the  fourth  week  of  gestation.  In  certain 
instances  the  various  manifestations  of  the  disorder  have  been  obsened 
rei>eatedly  in  successive  pregnancies  in  the  same  woman  and  have 
occurred  at  no  other  time  in  this  patient.  The  disorder  may  disappear 
before  tlie  termination  of  gestation  or  at  that  time,  but  in  some  cases 
it  continues  indefinitely. 

In  dermatitis  herpetiformis  in  children  the  lesions  are  chiefly  of  the 
vesico-])apular  type  with  a  generalized  distributitm  and  the  grouping 
ordinarily  seen  in  adults  is  lacking.  Subjective  symptoms  are  less 
marked  and  there  is  less  pigmentation.  Knowles^  made  a  careful 
study  of  the  records  of  57  cases  of  dermatitis  herpetiformis  in  children 
reported  by  forty-one  observers  recording  the  above  facts. 

Etiology. — The  disease  occurs  in  both  sexes  and  at  all  ages,  but  less 
frequently  in  childliood.  It  is  agreed  by  a  large  number  of  obiseners 
that  the  disease  is  due  to  a  toxemia-  of  undetermined  origin.  It  has 
frequently  been  rei)()rte(l  in  individuals  of  neurasthenic  t>*pe,  or  in 
those  in  whom  the  nervous  system  has  been  subjected  to  unusual 
strain.  Fright,  anger  and  nervous  shock  are  all  recorded  as  causative, 
and  Duhring  states  that  the  disease  is  due  to  various  causes,  some  of 
which  are  obscure  in  their  origin,  but  that  the  nervous  system  is  directly 
rcsjxnisiblc  for  Xhv  cutaneous  manifestations.  It  has  also  followed 
infections.^  Menstrual  irregularities,  pregnancy  and  the  puerperal 
state  are  all  factors  in  certain  instances.  Defective  renal  excretion, 
exposure  to  cold  and  ])hysical  fatigue  have  also  been  cited.  Winfield* 
reported  four  cases  with  glycosuria  sis  an  additional  symptom,  indicat- 
ing the  neurotic  origin  of  the  disease.  Cases  following  vaccination 
have  been  re])ortc(l  by  Bowen,'^  Pusey^  and  others. 

Pathology.     Histological  examination  shows  an  acute  inflammation 
in  the  u])])cr  i)art  of  the  corium,  chicily  in  the  i)ai)illary  layer.    There 
arc  dilatation   of  bloodvessels  and    jHTivascular  cell    infiltration,  in 
which  arc  sonic  i)lasnia  c(^lls.     Kdcnia,  with  infiltration  of  the  lymph 
spaces,  is  also  noted.     The  vesicles  are  found  chiefly  between  the  basal 
layer  of  the  rete  and  the  ])a])illary  body.     Larger  vesicles  are  frequently 
formed  by  the  conliuence  of  smaller  ones,  and  they  arc  filled  more  i»r 
less  with  a  fine  or  coarse  network  of  fibrin  containing  judymorphc- 
nnelear  with   some  niononnelear  and  cosinophilc  cells,  red-bhMMl  and 
ei)ithelial  cells,  also  eoagnlated  albumin.     The  eosinoi>hi!cs  are  found 
in  tlu*  vesicles  and  in  the  bloodvessels  and  lymi)h  spaces  of  the  corium, 
and  frequently  between  the  ei)ithelial  cells.     The  (k^»i)er  part  of  the 
eorimn  shows  few  changes.     Eosino})hilia  is  ])rcsent,  as  a  rule,  but  its 
exact  significance  is  not  established,  as  it  is  also  found  in  other  con- 
ditions,    (lardii'cr'    regards  eosinophilia  as  an  important   means   of 
diagnosis   in   the  ca>e  of  children.     This  condition  was    present   in 
Bowen's^case,  being  increastMl  at  the  height  of  X\\v  attacks;  also  in  the 

'  Ji)Ur.  ('u(.  Dis..  1!K)7,  \xv,  |».  247;  with  fr»r(>-«'iKljt  rcforcMcos  to  litoratiirc. 
•    llMrizoll.  .Ir.ur.  Cui.  Di.-..  HHS,  xxxvi,  p.  4*»7. 

P.'nH'f.jHrit.  .loiir.  Dnin..  MMO.  xxii.  |i.  1.  ^  Jour.  Cut.  Dia.,  1893.  xi.  p.  447. 

Il.irl..  \\){)\,  xi\.  I),   irn.  *    n»i.l..  1S97.  XV.  p.  15S. 

'    Brit.  .lour.  iH-rni..  \\n)\),  x\i,  p.  'I'M.  "^  Loc  cit. 
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1  which  a  bltjod  examiiiatuKi  was  inaile  in  the  Kroup  of  cases 
reported  hy  Kiiowles.  Lercddc^  wuiild  iiiclmlc  in  this  rate^i>ry,  on 
the  basis  of  the  pathological  anatomy  of  the  disease  anil  tlic  blood 
findings,  the  pemphigus  \^egctans  of  Xeumaniu 

Di&^osls. — The  diagnosis  in  classical  cases  is  made  readily.  In 
others  the  distinction  between  dermatitis  herpetiformis,  ira]x*tigo 
herpetiformis,  and  tTrtain  fi>rms  of  pemphigus  is  exceedingly  difficult. 
It  is  possible  that  between  the  three  there  nia\  be  transitional  forms 
scarcely'  to  be  assigned  to  the  one  category  or  the  other.  The  same 
is  true  of  certain  exceptional  varieties  of  erythema  ranhiforme.  It  h 
thought  by  some  authors  that  the  benign  form  of  pemphigus  vegetans 
is  merely  dermatitis  herpetiformis  with  vegetating  lesions.  The 
diagnostic  features  of  the  disease  are;  chronicity,  with  or  without 
remissions;  multifr>rmity  of  the  lesions,  among  which  those  of  herpetic 
t^^pe  usually  predominate;  the  tendency  of  the  lesions  to  appear  in 
groups  or  patches:  the  very  marked  caprieiousness  and  variableness 
of  the  recnrrences  and  exacerbations  in  their  times  of  appearing,  and 
in  the  nature,  extent  and  severitjk'  iif  the  lesions;  itching,  often  intense; 
and  more  or  less  pigmentation. 

Treatment. — Internal  treatment  is  employed  to  meet  the  indications 
presented.  Proper  hygienic  measures  should  be  instituted  to  improve 
the  general  health.  Excesses  of  all  sorts,  excitement,  and  everything 
tending  to  interfere  \^ith  the  equilibrium  of  the  nervous  system 
should  be  eliminated.  Regular  habits  of  living,  carefui  diet  and 
sufficient  out-door  exercise  arc  all  of  great  value,  Jt>hnson-  advises  a 
vegetable  diet.  The  preparation  of  most  value  in  ctm trolling  the 
disorder  is  arsenic.  While  it  is  successful  in  all  varieties  of  the  dis- 
ease, it  exhibits  its  most  marked  effects  on  the  vesicular  and  bullous 
types.  The  mode  of  administration  is  to  begin  with  small  dosage  and 
increase  gradually  to  the  physiological  limit,  remaining  at  this  point 
until  the  lesions  have  disappeared.  It  is  frequently  necessary  to 
continue  this  medication  over  long  periods  and  it  is  essential  that  the 
untoward  effects,  which  consist  of  h\])erpigmentations  afid  hyix^rkera- 
toses,  should  be  borne  in  mind.  The  preparations  commonly  employed 
are  liquor  potassii  arsenitis  (Fowler's  solution)  or  the  Asiatic  pill, 
Ooc'ker  prefers  saliein  in  15-grain  (1,)  doses.  Most  pjiglish  derma- 
tologists prefer  arsenic /■■  Sntton*  advises  th>Toid  extract  in  certain 
cases.  Kobinson  and  Whitehouse*  have  had  success  with  antipyrin, 
Other  coal  tar  preparations  are  sometimes  used.  In  some  instances 
'antimony  will  relieve  itching,  Autoserum  injections  given  as  described 
lin  the  chapter  on  general  treatment  have  been  of  distinct  service  in 
i  many  cases  of  dermatitis  herpetiformis.  After  a  few  injections  the 
itching  disap|>ears  and  the  lesions  are  temiJorarily  cleared  up  within 
a  short  time.     Engman  and  Davis  employed  emetin  successfully  in 


*  Aunales.  189tt,  a.  iii.  x,  |>.  836. 

*  JcMir,  Cut,  Dia,  1909.  xicvii.  p.  41. 

'  Rrif    Jour   Denii.,  1912.  aptiv.  p,  148. 
Cut.  Dig.,  IflllO,  xKviU  p,  41, 


•  Anier.  Jc*iir.  Med.  Sc.,  cxl.  No.  6, 
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four  cases  of  dermatitis  herpetiformis  in  which  pyorrhea  alveolaris 
was  present.^ 

Local  treatment  is  directed  toward  relieving  the  itching  and  over- 
coming secondary  infection.  In  some  instances  stimulating  prepara- 
tions are  of  service  and  in  others  sedatives  are  necessary.  Stimulating 
lotions  may  contain  tar,  phenol  (1  to  2  per  cent.),  ichthyol  (2  to  10  per 
cent.)  or  thymol,  1  to  5  grains,  (0.06-0.33)  to  the  ounce  (30.).  Stel- 
wagon  recommends  liquor  carbonis  detergens  in  a  strength  varying 
from  1  to  10  parts  of  water  up  to  the  pure  solution.  Duhring  recom- 
mends a  strong  sulphur  ointment  in  the  cases  presenting  vesicles, 
pustules  and  bullous  lesions,  and  advises  that  the  ointment  be  applied 
with  friction.  An  ointment  combining  sulphur  and  oil  of  cade  has 
been  of  distinct  service  in  numerous  cases  treated  by  the  author.  The 
formula  follows: 

^ — Acidi  salicylici, 

Mentholis, 

Sulphur,  ppt., 

Zinci  oxidi, 

Olei  Cadini  (Muth  &  Co.), 

Amyli  pulvis, 

Ungt.  petrolati,  q.  s.  ad 

M.  et  ft.  ungt. 

In  many  cases  soothing  treatment  by  means  of  alkaline,  bran  or  other 
demulcent  baths,  followed  by  some  of  the  soothing  lotions  advised 
for  use  in  acute  stages  of  eczema,  is  required.  In  chronic  cases,  where 
lesions  constantly  recur  over  a  given  area,  radiotherapy  is  of  distinct 
value. 

Prognosis. — ^The  prognosis  is  always  doubtful,  and  in  each  case  may 
be  grave.  Persistence  for  years,  with  periods  of  aggravation  and 
decline  is  the  rule.  Temporary  recovery  from  repeated  outbreaks  is 
common,  and  complete  recovery  under  proper  treatment  occurs  in  a 
certain  proportion  of  cases. 


IMPETIGO  HERPETIFORMIS. 

Definition. — Impetigo  herpetiformis  is  an  inflammatory  affection  of 
the  skin  characterizjed  by  the  occurrence  of  pustules  in  groups,  accom- 
panied by  grave  constitutional  symptoms,  usually  terminating  fatally. 

The  disease  was  originally  described  in  1872  by  Hebra^  from  observa- 
tions made  in  5  cases,  4  of  which  terminated  fatally.  Some  years 
later  Kaposi'  recorded  additional  observations.  A  few  other  cases 
have  since  been  ref)orted  in  various  countries,  including  America. 
Competent  observers,  such  as  Duhring,  Oocker  and  Dubreuilh  in 
analyzing  the  reported  cases,  believe  some  of  them  do  not  conform  to 
the  type  originally  described  by  Ilebra. 

1  Jour.  Aiuer.  Med.  Assoc.  1916,  66,  p.  492;  " Dermatitis  heri)ctiformis."  A  rei>ort  of 
some  oaaes  treated  with  enietin. 

»  Wien.  klin.  Wochensehrift.  1872,  p.  48.  »  Vierteljahr,  1887,  xiv,  p.  276. 
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iptoms,-^The  tTiiptivt*  msmitVstjiticjns  iieiiin,  as  si  rule,  in  the 
>in,  nil  tlie  inner  surface  of  the  tlii^^is,  about  the  uinhilieus.  over  tlie 
*sts  and  in  the  axiUa^     From  these  regions  it  sj>rea«is  over  otlier 


surf  are.     The  early  It 


>rti(>ns  nf  the  eutanet 
^izecL  rart^y  larger,  pustules  groupei!  upon  an  inttauiiiiatory  base. 
The  pustules  are  opaque  or  i^eenish-yellow  and  socjn  beconie  covered 
with  a  dirty,  brownish  crust,  beneath  which  the  epidermis  is  refortned, 
or  the  surface  remains  red,  infiltrated,  and  exudes  serum.  The  process 
xtends  by  the  development  of  new  ]>nstules  in  a  circinatc  maimer  about 

►tlie  oriKiual  patch.  Se\'eral  rings  may  thus  he  fr^rmed.  By  ctvalescence 
of  these  peripherally  spreatling  patches  from  ditlVrent  foci  large  i>*>rtions 

^or  the  entire  cutanefms  surface  may  become  aifectcd.  After  some 
months,  when  the  eruption  has  become  extensive,  the  skin  is  described 
as  being  swollen,  covered  with  crusts,  and  presents  excoriated  and 
fi^ssured  areas  with  irregularly  disseminated  cir(^lcs  (»f  pustules.  The 
mucous  membranes  of  the  mouth  and  throat  and  ticcasitmally  the 
esoy>hagus  participate  in  the  process.  Well-defined  grayish  patches 
u*ith  ih?pressed  centers,  together  with  erosions,  the  site  of  previoUis 
pustules,  occur. 

(Constitutional  symptoms  arc  alwavs  present  anil  as  the  disease 
pn:>gresses  become  grave.  Fever  may  l>e  coutinnoiis  or  remittent. 
Chills  and  high  elevations  of  tcmi>erature  mark  eacli  new  extension  of 
the  process.  \'omitiiig.  diarrhea  and  delirium  are  associated  symptoms. 
Etiology. —The  disease  occurs  usually  during  pregnane^'  or  the 
I)ueri)eral  period*  l>nt  cases  are  recorded  of  its  occurrence  in  non-i>reg- 
nant  women  by  Dumesnil  iind  Marks,'  Hartzellr  and  others.    1  nstances 

I  of  its  tx^currence  in  male  subjects  are  recordeil  by  Kaposi.  Dubreuith,' 
Whitehoiise/  ("hamliers,^  and  others. 

The  relation  of  the  rlisordcr  to  ijcmphigns  aial  dermatitis  hcrpeti- 

.  formis  is  shown  in  cases  recorded  by  lleitzniarni,^  Zeisler'  and  Fordyce.* 

'Many  observers  believe  the  disorder  is  the  result  of  an  intoxication. 
Weehselmann,*  in  the  absenee  of  positive  iiudings  in  a  typical  case, 

^  disciLss^^l  the  possibilities  of  the  toxins  of  pregnancy  being  etiologically 
concerned.  r>e  .\micis^^^  cimcludci I  a  fter  a  carefully  coiahicted  bacttTio- 
logic  examination  of  the  f*uta!u*ous  lesions  and  blood  that  the  disease 
was  probably  toxic*,  rather  than  an  infcctit)u.  While  baetcriological 
examinatiori  of  the  pustules  and  c»thcr  cutaneous  lesions^  as  well  as  the 
bl*»cMl,  \my*\  as  a  rule,  been  entirely  negative  there  are  some  who 

I  .\rchiv.  1889,  v,  p.  567,  *  Jour,  Cut.  Dis,,  1S»7,  x\\  pp.  390  and  506. 

•  AnimW   l.Hfl2,   tonic  lii.  p,  50;  UeiHirt  of  a  Caae  and  an   Analysis  of  Previously 
Reeoncled  Caaes. 

•  Jour,  Cut.  THs.,  18M,  x\\  p.  169.  snd  Twentieth  Century  Practice  of  Medicine,  1896» 
I  V,  u    425:  with  r^sumf  of  literaiure. 

•  Eril.  Jour.  I>enn..   1911.  xxiii,  p.   65. 

•  .Vrchir.  January.  1878,  p,  37,  ^  Monatsliefte,  1887,  vi,  p.  050, 

•  Jaur,  rut-  Die.,  1897.  xv,  pp.  390  and  495. 

•  ArrJtiv    »«I0,  di,  p.  207. 

»•  Gioni.  Itat.  lttJ2.  Viii,  No,  5,  jk  711;  {il»sir.  Arrluv.  1913.  cxv,  p.  79t;  with  r^umfi  of 
the  )il«ralurc. 
24 
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believe  the  disease  to  be  an  infection.  Kren^  recorded  2  cases  follow- 
ing local  infection  of  the  finger  in  one  instance  and  of  the  toes  in  the 
second.  Fordyce  regards  the  disease  as  the  cutaneous  expression  of  t 
variety  of  conditions. 

The  histology  has  been  examined  by  Dumesnil  and  Marks,  Dubreuilh 
and  others.  They  found  dilatation  of  the  blood-  and  l>Tiiph  vessels, 
with  surrounding  embryonic  cellular  infiltration.  These  changes  were 
most  marked  in  the  superficial  portion  of  the  corium  at  the  base  of  the 
pustules.  Cocci  were  present  in  the  pustules,  the  latter  being  always 
within  the  epidermis.  The  interpapillary  prolongations  were  increased 
in  length  (acanthosis).  In  the  papillary  layer  below  the  pustules  tbc 
infiltration  was  so  active  that  the  structure  of  the  corium  could  hardly 
be  distinguished.  The  cells  extended  into  the  rete,  obliterating  the 
line  of  demarcation  between  the  corium  and  epidermis.  The  pustules 
were  found  at  different  levels  in  the  rete  mucosum. 

At  autopsy  some  cases  have  shown  nephritis;  others  purulent  endo- 
metritis and  septicemia,  tuberculous  lesions  of  the  lungs  and  intestines, 
while  in  others  no  cause  of  death  was  found  (Duhring). 

Diagnosis. — The  extreme  rarity  of  the  disorder  is  a  distinguishing 
feature.  Its  usual  occurrence  during  pregnancy,  the  presence  of 
small  pustules  grouped  on  inflammatory  bases  and  having  a  circinate 
arrangement,  together  with  the  general  symptoms,  are  features  not 
seen  in  other  diseases.  Dermatitis  herpetiformis  of  the  pustular  type 
very  closely  simulates  this  disorder  in  rare  instances.  Pemphigus 
vegetans  also  is  to  be  differentiated.  In  the  latter  disorder  the  lesions 
may  begin  in  the  same  i)ortions  of  the  body,  and  the  distinction  will 
sometimes  depend  upon  the  interpretation  of  the  limits  of  the  disease 
under  considtTation.  If  limited  to  the  cases  as  originally  described 
by  Ilebra,  there  will  he  found  no  difficulty  in  making  the  distinction. 

Treatment. — The  treatment  is  conducted  on  general  principles, 
which  includes  the  administration  of  antipyretics  and  the  l(K*al  employ- 
ment of  alkaline  or  dennilcent  baths.  In  certain  instances  a  continuous 
water  bath  is  of  value,  and  the  water  bed  is  also  of  benefit.  Supportive 
and  general  treatment  should  be  used  according  to  the  indications. 
The  treatment  is  ])ractieally  that  of  pemi)higus.     (Cf.  this  section.) 

Prognosis. — The  ])r()gnosis  is  necessarily  grave,  the  disc^ase  terminat- 
ing fatally  in  50  per  cent,  of  the  cases. 

PEMPHIGUS. 

Synonyms. — Pompholyx.     ( ler. ,  Bhisendusschhuj. 

Definition.-  Pem])higus  is  an  acute  or  chronic  disease  of  the  skin 
occurring  in  several  ])hases  and  often  accompanied  by  constitutional 
sym])t(>ms.  It  is  characterized  by  buihe  which  develop  in  cycles  or 
in  continuous  succession.  The  term  pem])higus  was  formerly  a]>plied 
to  every  disease  of  the  skin  i)resenting  bulhv.     As  knowle<lge  has 

»  Monat.'^hcfto,  1907,  xlv,  p.  297. 


tVmphigus. 


Pemphigus  Acutus  {Aruir  fehrile  Gmvv  PemphipiH  (Fox),  Avuie 
Infrciioujt  liulli/tm  Dvrmaiiti,^), — riidtT  this  title  thr  disease  will  he 
desrrilxnl  a,s  it  iK^'urs  follinvinK  septir  vvnunfls  iiiuJ  \  acfiiiatioti.  The 
fonner  CH>iiforins  to  the  tA-pe  clescTilied  by  IVnet  and  Biilloek'  and  later 
hy  Bnx*q^  under  the  title  PrmphifjHn  aigu,  ijmv*',  frhrih  h  jorme  Itifir- 
tieuse.  In  America  eases  ha\e  been  reporteii  In  Buweii;' (irimlon^  and 
PiKsoy.*   The  latter  conforms  tn  the  type  <lestribed  l)y  Iluwe.^    In  this 

»  Brit.  Jour.  Derm..  1896.  \\\i.  p.  157.  *  Lu  Priinque  Derm.,  I9U2.  p.  701. 

»  Jotir.  rut.  Di*i,»  1904,    %%%i,  p.  253.  <  Ibid.,  1903*  xxvii.  p,  439. 

•  The  Priiirii^les  imd  Praciici*  of  Dcrmntolog>',  3d  Ed..  1917.  p.  288.    Acute  type  in  a 
Imtrher  icrnii  waied  in  rcc'f^very. 
«  Ibid,,  I90.X  xxi«  p.  th\. 
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rare  form  of  the  disorder  the  course  of  the  disease  is  relatively  rapid, 
a  few  days  or  weeks  l)eing  sufficient  for  the  full  development  and 
termination  of  the  disorder  either  in  death  or  recovery. 

S]nnptoms. — There  is  a  history  of  an  injury  or  previous  vaccination 
in  cases  of  tliis  tN-jH*.    The  eruption  is  usually  accompanied  by  general 
sym]>toms,  indicated  by  chills,  elevation  of  temperature,  and  other  sipis 
of  constitutional  involvement.    The  lesions  may  begin  in  the  mouth 
or  about  the  neck,  trunk  or  other  parts  of  the  body.    The  eruption, 
which  consists  of  bulhe  varying  in  size  from  a  split  pea  to  that  of  an 
egg,  spreads  rapidly  and  may  cover  large  areas  of  the  body  surface. 
The  bulla*  are  oval  or  round,  tense  or  lax,  and  contain  serum  which 
is  sterile  at  first  and  later  becomes  purulent  or  hemorrhagic.    The 
eru])tion  may  develop  in  successive  cycles  or  as  a  rapid  explosion.    In 
fatal  cases  coalescence  of  the  bulla*  occurs,  their  contents  become  puru- 
lent and  hemorrhagic  and  large  areas  of  the  skin  are  denuded  of  the 
outer  layers  of  the  epidermis.    The  group  of  cases  collected  by  Pemet 
and  Bullock  form  the  ty])e  which  is  representative  of  acute  [>emphigus. 
In  many  of  these  cases  the  disease  followed  an  infected  wound,  usually 
on  the  hand,  and  occurred  most  commonly  in  butchers  after  bites  from 
animals.    The  eriii)tion  s])rcad  rapidly  and  soon  became  generalized. 
A  common  syni])t()ni  was  extreme  fetor  present  in  most  cases.    Some- 
times an  areola  was  i)resent,  but  this  was  not  constant.     Hemorrhagic 
lesions  occurred.    The  mouth,  i)alate,  eyes  and  nostrils  were  practically 
always  affected.    The  constitutional  symptoms  were  usually  severe, 
the  tcm])eraturc  ranging  as  high  as  104.9°  F.     In  some  eases  albumi- 
nuria was  noted.     A  varying  ])eriod  of  time  intervened  between  the 
initial  injury  and  the  dcveloimient  of  the  disorder.     In  this  group 
Howcn  ])laccs  the  cases  rc])()rtc<l  by  Howe  of  bullous  dermatitis  follow- 
ing vaccination.     In  Howe's  cases  !)  of  the  10  patients  had  recently 
l)ccn  vaccinated.     Six  died  and  the  average  duration  of  the  disease 
was  six  weeks  from  the  beginning  of  the  cutaneous  lesions  until  death 
or  recovery  took  pUav.     The  disorder  began  about  five  weeks  after 
vaccination.     The  lesions  occurred  chieily  on  the  back  of  the  neck, 
the  region  hctwecn  the  sliouldcrs,  buttocks  and  inner  asiH^ct  of  the 
thighs,  and  there  was  a  tendency  toward  grou])ing.     In  most  of  the 
cases  the  mucous  mcmhrancs  of  the  mouth  and  throat  were  inarktMlly 
ail'cctcd,  huihc  and  ulcers  being  present  in  these  sites.     Corresponding 
lesions  w(M*c  also  found  in  the  trachea. 

In  a  gronj)  recently  re])orted  by  Mook'  the  lesions  occurrtHl  about  the 
mouth,  neck  and  cxtnMnities,  especially  over  the  joints.  The  bulhe 
were  described  as  being  clear  and  tense  and  developing  on  the  normal 
skin.  They  were  at  tim(»s  arranged  in  circinate  and  concentric  rings 
and  occasionally  became  hemorrhagic. 

Etiology.  From  the  above  description  it  nuiy  be  noted  that  occupa- 
tion is  im])ortaiit  with  reference  to  etiology  in  certain  cases.  Most  of 
the  patients  of  one  grou])  were  either  butchers  or  jwrsons  who  handled 

'  .lour.  Cut.  Di.N..   MM.'),  xwiii,  |>.  (5I»7. 
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dead  animals,  and  many  of  the  patients,  previous  to  the  appearance 
of  the  disease  had  a  wound  on  the  hand  where  the  infection  had 
taken  place.  In  Bowen's  case  the  patient  was  a  meat-cutter,  and  a 
septic  wound  on  the  hand  was  the  beginning  of  the  disorder.  Relative 
to  the  group  of  cases  reported  by  Howe,  Bowen  discusses  the  possible 
connection,  through  vaccination,  of  an  acute  pemphigus  of  this  sort 
and  hoof-and-mouth  disease  of  cattle,  the  epidemic  reported  by  Howe 
having  occurred  immediately  preceding  such  an  epidemic.  Mook^ 
traces  no  connection  between  hoof-and-mouth  disease  and  the  disorder 
as  it  occurred  in  the  group  he  studied.  That  the  cases  are  of  bacterial 
origin  there  seems  to  be  little  doubt.  The  definite  organism  has  not 
been  isolated.  In  the  Pernet  and  Bullock  group  a  special  diplococcus 
was  isolated.  This  organism  proved  pathogenic  and  resembled  that 
described  by  Demme.  Other  organisms  have  occasionally  been  found, 
but  as  a  rule  the  attempt  at  culture  fails. 

Pathology. — Acute  pemphigus  is  induced  by  a  toxemia,  probably  of 
bacterial  origin.  Hartzell^  says:  ''The  toxic  character  of  the  post- 
vaccinal eruptions  and  those  which  occur  as  a  sequel  of  septic  wounds 
is  generally  admitted.**  The  histological  picture  shows  an  inflamma- 
tory process  involving  the  superficial  layers  of  the  skin.  In  the  Pernet 
and  Bullock  group  there  was  well-marked  cellular  infiltration  in  the 
corium,  extending  rather  deeply,  and  presenting  the  appearance  of  a 
chronic  inflammatory  process.  There  was  some  vascular  dilatation, 
with  perivascular  cellular  infiltration,  the  latter  involving  to  a  certain 
extent  the  sweat  glands.  In  the  epidermis  the  bullte  were  found 
between  the  stratum  corneum  and  the  rete.  The  bullie  contained  a 
fibrinous  network,  throughout  which  were  entangled  cells  of  the  rete. 
In  addition,  they  contained  small,  round  cells,  with  large  deeply- 
stained  nuclei,  a  few  red  blood  corpuscles,  and  some  micrococci. 

Treatment. — The  treatment  resolves  itself  into  two  factors,  the  "first 
prophylactic,  which  is  the  more  important.  Immediate  attention  to 
wounds  suffered  by  butchers  and  other  people  working  with  animals 
should  be  urged  and  thoroughly  carried  out.  XVhen  the  disease  is 
well  started,  the  general  treatment  suggested  by  the  patient*s  condition 
should  be  instituted.  Quinin  in  large  doses;  vaccine  if  an  organism 
can  be  isolated;  and  supportive  treatment  are  indicated.  Ix)cally 
the  continuous  bath  would  be  of  value,  and  soothing  and  emolient 
preparations  should  be  employed  for  the  comfort  of  the  patient. 
Close  attention  should  be  paid  to  cleansing  of  the  skin  in  order  to 
l)revent  absorption  from  secondary  infection.  Pernet'  reported  the 
successful  management  of  a  case  of  acute  septic  pemphigus,  developing 
upon  dermatitis  herpetiformis,  with  opium  and  liquor  arsenicalis. 

Prognosis. —  From  the  above  it  will  be  seen  that  the  prognosis  is  very 
grave. 

Pemphigus  Vulgaris. — The  term  pemphigus  vulgaris  is  a])plie(l  to  the 
common  form  of  the  disease  and  it  has  l)een  eini)loyed  generically  by 

»  Loe.  cit.  »  Jour.  Cut.  Dis.,  1912,  xxx,  p.  119. 

*  Brit.  Jour.  Derm.,  1910,  xxii,  p.  1. 


ijiaiiy  authors  tu  indiule  all  varieties  lif  the  disorder.  Mixed  types  do 
orc'Ur  and  one  type  not  infrequently  develops  on  another.  In  the 
lireMeiit  state  of  onr  knowlc<!^a*  it  seems  best  to  desertbe  separate  typcsk 
Symptoms.-  The  lesions  ^A'  jjeMiplii^us  are  l>ulla"  of  varit»iis  types  urn! 
their  sequels.  The  lesimis  umy  Ije  located  on  an\  part  of  the  btnly. 
The  ninemis  membranes,  faee,  tieek,  extremities  and  trunk  are  all 
invaded  to  a  greater  or  lesij  degree.  The  hulhe  oc*cur  in  siiccessi\'e 
groups  or  Clint ifUJoUsly.     Tliey  may  be  widespread  or  comparatively 
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Pemphigus  with  nipirl  and  futni  tcrmiimlion. 


limited.  There  mny  be  ]>eri<ids  nf  intermission  or  remission.  In 
the  common  forms  the  hnilic  are  usually  tense  and  ctintain  clear  serum. 
They  are  oval  or  runiided  and  vary  in  size  from  that  of  a  split  pea  to 
the  palm  or  larijer.  In  certaiji  instances  they  may  i>e  elon^atCHl,  and 
they  not  infrequently  are  flaccid  instead  of  tense.  BtJtli  tyj»es  af 
lesions  may  be  jirescnt  simiiltancunsly.  The  ccjntents  may  be  seroilfi, 
ser(»puruleiit  or  hcmorrha^nc.  They  may  be  irre^nilarly  distributed, 
or  a  certain  tendency  tiK  ji^rouping  may  be  noted,  A  circinate  arrange- 
ment of  the  bnlhe  is  not  uncommon  in  typical  pemphigus.     The  bullft 
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may  diaiap|>ear  hy  rupture  arul  the  fLjrmatiiHi  of  crusts,  or  tliey  may 
undergo  involution  without  rupture.  Ousting  is  followett  by  piguieii- 
tation.  The  crusts  may  be  comparatively  liglit  or  lieavy  and  their 
color  dei>ends  U[Hjn  the  contents  of  the  hullic.  In  some  instances  the 
superficial  epirlcrniis  is  remove* t  and  various-sized  areas  of  denuded 
surface  are  left.  This  frequently  occurs  in  serious  cases  where  there 
is  apparently  no  attempt  on  the  part  of  the  lesion  to  heal.  In  the 
favorable  eases  a  single  bullous  lesion  may  run  its  cr»urse  in  a  week  or 
two»  leaving?  a  newl\'  formed,  delicate  epidermis  which  is  violet,  purplish 
or  bluish-red,  and  which  later  becomes  pigmented.  By  successive 
crops  the  distjrder  is  continued  over  weeks,  UTonths^  or  years.  The 
raucous  mendiranes  of  the  mouth  and  vagina  may  l>ecome  invaded, 
and  not  infreffncntly  the  first  mariifcstatiiais  of  the  disease  are  presented 
in  the  former  situation.  The  mucous  membrane  of  the  numth  bee  omes 
tJenuded  of  epithelium  in  varying  sized  areas,  the  bulhe  in  this  location 
rupturing  early.  In  eonsequence  of  the  tenderness  thus  produceil 
the  vitality  of  the  patient  sutlers  soon  on  account  of  inability  to  take 
priijier  nourish Uient,  The  ctiurse  f^f  tlie  fliscasc  may  l>e  rapid,  two  or 
three  months  being  sufficient  to  result  in  a  fatal  termiiuitioiL  The 
cases  of  grave  portent  are  those  in  which  the  first  manifestations  occur 
in  the  mucous  memliraui^  of  the  mtnith,  where  l>ecause  of  the  trauma, 
the  rotif  of  the  Inillie  becomes  reuiovcnb  leaving  a  raw,  denude<l  surface 
which  shows  little  tendency  to  heal.  The  term  Ffrnphigms  mulignus 
has  been  used  in  the  past  to  designate  these  cases.  At  other  times  the 
course  of  the  disease  is  slow,  the  number  of  lesions  varying  from  a 
few  to  a  great  many  and  even  when  extensive  areas  are  involved  the 
general  health  may  remain  good  over  a  long  |>tTiod,  Some  cases  have 
a  complete  remission  for  some  time,  thotigh  recurrence  is  the  rule, 

Constitutional  symptoms  vary.  Some  cases  are  ushered  in  with 
symptoms  of  this  type.  Others  ha^e  mild  or  severe  constitutional 
symptoms  at  each  reciUTcnce,  whereas  in  many  cases  the  etmstitutional 
sXTUptoms  are  slight  or  entirely  al>sent  over  a  long  j>eriod, 

A  mild  form  of  i>emijhigus  has  been  described  under  the  terra  Pem- 
Itkifjiw  heiii(fnii,'(.  The  eruptive  nuinifcstations  in  any  pemphigus  may 
be  of  this  t\^e  for  a  time,  but  it  is  fhmbtful  if  the  majt>r  portion 
of  the  cases  so  describerl  are  pemphigus.  Ptftipliigu^f  .salifarhtjf  has 
also  been  described.  Such  cases  are  probabl\^  local  infectii>ns  and 
should  not  be  considered  as  a  t>'pe  of  pem|diigus.  The  terms  Pem- 
phigtin  ilhscminafuji.  Pemphigus  cireinaiun,  and  Pemyhigus  hemor- 
rhaguii  are  oidy  descriptive  of  certain  jjhases  of  the  rlisease. 

That  certain  examples  of  j>emphigus  belonging  to  this  group  are 
atnite  in  nature  seems  to  be  a  fact,  A  number  of  cases  have  been  under 
ol)servati^»n  cluring  the  past  few  years.  One  of  these  was  reported 
conjointly  by  the  author  with  Or,  ]/eter  Bassoe.^  In  this  case  the 
lesions  originated  in  the  mouth  and  the  disease  pro  veil  fatal  in  two 
months.     Extensive  cutaneous  in\^o!vemeut  occurred  with  the  forma- 


»  Jour.  Cut.  Dia.,  1905,  xxiii,  p.  294. 
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tion  of  bullae  and  severe  and  extensive  erosions  of  the  skin.  There  was 
practically  no  attempt  at  healing  in  any  of  the  denuded  areas.  This 
history  could  be  repeated  many  times  by  patients  seen  during  the  last 
few  years. 

Etiology. — The  theories  formerly  held  as  to  the  origin  of  the  disease 
have  been  the  neuropathic,  toxic  and  infectious.  In  Europe  males 
apparently  are  affected  more  commonly  than  females,  but  the  reverse 
seems  to  be  true  in  this  country.  It  has  been  observed  not  infrequently 
in  debilitated  patients  who  are  suffering  from  neurasthenia,  worry  and 
exhaustion,  visceral  disorders  and  impairment  of  nutrition.*  The 
neuropathic  origin  is  held  by  many  but  the  proof  in  most  cases  is 
lacking.  Occasionally  there  seems  to  be  a  connection  between  the 
disease  and  changes  in  the  trophic  nerves  and  nerve  centers,  but  prac- 
tically no  findings  have  been  made  at  the  postmortem  table  which 
directly  connect  the  nervous  system  with  the  disease.  The  opinion 
of  many  competent  observers  now  is  that  the  disease  is  of  toxic  origin, 
the  nature  of  which  is  not  yet  explained. 

Hartzell^  believes  that  pemphigus  is  of  toxic  origin.  Johnston* 
favors  a  toxemia  of  metabolic  infectious  origin.  Highman  and 
Goldenberg^  believe  all  varieties  of  pemphigus  are  phases  of  a  single 
disease  which  is  of  toxic  origin  through  some  undiscovered  infectious 
agent. 

From  the  standpoint  of  infection,  a  number  of  microorganisms  have 
been  brought  forward,  but  in  view  of  the  fact  that  the  bullae  when 
formed  are  usually  sterile,  no  definite  results  have  been  obtained. 
Secondary  infection  with  staphylococci  commonly  occurs.  Bacillus 
pyocyaiieus  was  obtained  in  pure  culture  from  the  blood  before,  and 
the  heart's  blood  after  death  in  a  case  of  chronic  pemphigus  by  Petges 
and  IJichclonnc.'*  This  niicroArganism  has  been  demonstrated  by 
other  observers  and  in  other  forms  of  penii)higus. 

Max  J()sei)li'^  noted  ])emi)higus  following  infection  occurring  in  the 
gums  after  the  extraction  of  teeth.  Other  similar  cases  are  reported. 
In  a  case  of  our  own  the  disease  api)arently  followed  a  treatment  of  the 
gums. 

Lipschiitz'  describes  organisms  which  he  found  in  cases  of  chronic 
l)emi)higus,  and  which  he  l)elieves  are  connected  etiologically  with  the 
disease.  The  first,  a  small  organism  termed  Cytoplasma  orifonnt, 
which  measures  from  1.5  to  2.7  microns,  is  egg-shaped  and  has  an 
eccentric  nucleus,  extending  through  the  margin  of  the  cytoplasm  or 
just  bordering  the  periphery,  giving  it  a  signet-ring  shai)e.  This 
organism  ai)pears  to  have  a  cyclic  existence.      A  second  and   smaller 

1  Vollmcr,  K.,  Zeitschrift,  1901,  viii,  p.  13S;  White.  (\  J.,  Boston  Med.  and  Surp.  Jour.. 
1903.  cxlix.  I).  297. 

2  Jour.  Cut.  Dis.,  1910.  xxviii,  p.  111. 

'  Mrit.  Mod.  .lour.,  OctoU^r  0.  HJOO.  p.  839. 

*  Trans,  of  Dcnn.  Si»c.,  AiniT.  Med.  A.ssoc,  lUlS,  p.  '217. 

'»  Annales.  .July,  190S.  p.  417. 

«  Anhiv.  1911,  ex.  p.  399;  ;d)str.  .four.  Cut.  Dis..  1912.  xxx.  p.  222. 

'  Ihid.,  1912,  cxi.  p.  075;  uKstr.  .lour.  Cut.  I)i«.,  1913,  xxxi,  p.  183. 


one  he  temis  Anaplmmti  llhrnntK  This  occurs  extracelhilarlx  and  has 
practically  no  cytoplasm,  Iw^hi^  made  up  nf  chromatin  or  miclear 
substance,  Lipsi^hiitz  also  foinid  these  organisms  in  cases  of  dermatitis 
herpetiforniis. 

Kaiiaeli^  dcsiTibetl  a  baciHiis  cultivated  from  the  bone  marrow, 
heart  blotxl,  liven*  and  spleen  pt>stmortem,  an^l  frimi  the  ciitaneoys 
lesions  and  hlofMJ  during  life.  Inoculations  of  these  microori^anisms 
into  a  Rhesus  monkey  induced  vesicular  and  bullous  lesions.  He 
f)€'lieves  this  hacilhis  is  important  eti(vlogicall\'. 

Pathology.-  The  l4>cati*>n  of  the  bulloas  lesions  in  pemphigus  occurs 
at  various  flepths  in  the  skin.  They  are  seini  immediately  beneath  the 
stratum  eorneum  at  various  depths  in  the  retc  and  l»etvvecn  the  e|)i<ler- 
mis  and  coriutn.  The  contents  of  the  bullte  consist  of  a  Huiil  iil'  similar 
character  to  that  of  the  blood  serum  in  which  hhrin-forniinK  liands 
,0ccur,  with  leukocytes,  both  polxintirphtnuielcar  and  etKsinophiles  in 
various  stages  uf  degeneration,  together  with  epithelial  nuclei  and 
debris  of  epithehal  cells, 

Gilchrist-  describes  a  section  from  a  bulh^Us  lesion  as  f<illows:  ''The 
contents  of  the  bleb  consist  of  fibrin^  coagulated  albumin,  a  few  lym- 
phoid cells,  nuiuerous  polymorphojuielear  lenkiKytes,  and  a  few 
epithelial  cells.  The  papillary  layer  iif  the  (*orium  shows  the  presents 
of  acute  inflammatory  changes,  ttigether  with  uuu'ked  sen^is  exudation, 
particularly  arouml  the  vessels.  The  imeovered  papilla^  form  the  base 
of  the  bleb*    The  reticular  portion  of  the  corinm  is  normal/* 

In  the  histology  of  the  lesions  studied  l\v  the  author  in  a  compara- 
tively acute,  fatal  case,  ulceration  was  found  extending  through  the 
epidermis.  In  the  eorium  the  vessels  were  *lilated  and  filled  with 
feci  c^lls.  Throughout  the  eorium  were  mast-  and  roundH^ells  of 
varying  appearance.  Masses  c*f  staphyloeoeei  were  noted  in  the 
infiltration-  The  deeper  layer  of  the  eorium  was  less  involved  and  tlu; 
subcutaneous  tissue  free. 

Diagnosis. — Pemphigus  is  to  be  ditlereutiated  from  other  bullous 
disi>rders.  In  the  bulhe  of  lepra  there  is  usually  coexisting  cutaneous 
anesthesia,  and  the  involution  of  the  bleb  is  followed  by  a  strikingly 
eharact eristic  atrophic  pat<^h,  usually  ]>igmeuted  and  insensitive. 

No  difliculty  sht*uld  be  experienc€Hl  in  differentiating  this  form  of 
jjemphigns  fnnn  the  bullous  syphilodcrni,  The  latter  i»ccurs  only  in 
infants,  in  hereditary  lues,  and  is  usually  limited  tf>  the  palms  and  soles. 

From  bullous  im]*etigo,  i>urtieularly  that  variety  formerly  classetl  as 
pemphigus  neonatorum,  it  is  distinguished  by  the  history  of  contagion 
and  the  autoinoeulabilit\*  of  the  lesions  in  im|)etigo. 

No  difficulty  will  be  ftnmd  in  differentiating  pemphigus  from  such 
diseases  as  erysipelas,  dysidrosisj  hydroa  estivale,  ancl  other  such 
disorders,  when  the  assoeiat(*d  symptoms  cjf  these  diseases  are  recog- 
nizeti.    The  greatest  difficulty  arises,  however,  in  the  differentiation 

»  Omriu  Itai.  d  Mai.  Ven*  o  dellii  Pclb,  1917.  \\  p.  332;  aliatr,.  Brit.  Juur.  Derm.,  xwx, 
*  Dtihring's  CutaticiouA  Xledidne,  Part  2,  %t.  U>1, 
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between  certain  cases  of  erythema  multiforme  and  dennatitis  herpeti- 
formis and  pemphigus.  In  fact,  there  are  certain  cases  that  cannot, 
even  after  prolonged  study,  be  positively  placed  in  any  one  of  the 
categories.  As  a  rule,  in  dermatitis  herpetiformis,  the  lesions  are  more 
multiform,  vesicles,  ])ustules,  and  other  lesions  being  present  at  some 
time  or  other  during  the  course  of  the  disease.  From  multiform  en- 
thema,  pemphigus  usuj  lly  is  readily  distinguished  by  the  i^eculiar 
characteristics  of  the  former.  In  certain  bullous  varieties  of  multifonn 
erythema,  however,  the  resemblance  is  close  and,  indeed,  at  times  a 
differential  diagnosis  is  impossible. 

From  herpes  iris,  a  sulwiivision  of  multiform  erythema,  it  is  dis- 
tinguished by  the  lesions  of  the  latter  being  more  vesicular  than  bullous 
and  more  transitory.  They  are  concentrically  arranged,  vary  in  cohir, 
and  are  situated  more  frequently  upon  the  extremities,  especially  the 
backs  of  the  hands. 

Finally,  some  ingested  medicaments  are  capable  of  producing  bullous 
lesions;  for  example,  j^otassium  iodid.  Such  a  possibility  should  always 
be  borne  in  mind  when  establishing  a  differential  diagnosis.  In  rare 
instances,  scabies  in  infants  and  older  children,  when  charac*terieed 
by  the  formation  of  blebs,  might  cause  confusion,  but  a  history  of 
contagion,  the  discovery  of  the  ])arasite,  and  the  location  of  the  lesions 
will  ])oint  to  the  real  nature  of  the  <liscasc. 

The  external  ap])licati()n  of  cantharides,  mezereon,  the  stronger  acids, 
alkalies,  and  other  chemicals  may  be  followed  by  blebs  i)r(Kluced  either 
by  accident  or  intention,  with  a  view  to  feign  disease.  The  inten- 
tional i)r()(lucti(>n  of  such  symi)t()ms  is  usually  affecte<l  upon  the  anterior 
surfaces  of  the  low  er  extremities,  regions  within  easy  reach  of  the  right 
hand,  and  the  lesions  produced  are  readily  distinguished  from  true 
penii)liigus. 

Treatment.  The  internal  treatment  of  i)cmi)higus  is  important 
because  of  the  marked  cHVct  of  the  disease  on  the  i)atient\s  general 
health.  Ilutcliiiisoii'  believed  that  "arsenic  is  a  si)ecific  for  the  state 
of  health  upon  which  relapsing  ]>eniphigus  dei)ends."  This  <lrug  is 
still  employed  by  a  number  of  ])eople,  !)Ut  with  indifi'erent  results. 
In  our  own  exp^M-ience  arsenic  has  been  of  but  little  value.  It  is  a 
remedial  agent  of  the  greatest  service  in  dermatitis  heri)etiformis  of 
the  bullous  as  well  as  other  types,  and  its  reputation  in  |H'mphigus 
may  have  Ixumi  gained  through  its  use  in  these  cases  before  they  were 
separated  from  the  ])emphigus  grouj).  Tonics,  such  as  iron,  quinin, 
strychnin  and  the  mineral  acids  may  l)e  given  in  connection  with  a 
nutritious  diet.  Cod-liver  oil  and  various  malt  preparations  nniy  1h» 
of  service.  Salicin  (Crocker)  in  a  dosage  of  lo  grains  (.1)  thrtn^  times 
daily  has  been  found  useful.  Cassjiet  and  Micheleau-  report  curative 
results  in  the  tn^atnicnt  of  pcmi)higus  by  exclusi(m  of  salt  fnnn  the 

'    LtM'tuivs  oil  ('Hiiical  Hosean-h.  London.  .1.  and  A.  Churchill,  187S,  p.  4J». 
'•'   Arc'liiv.  (le  M(''«i..  p'n.  Jannary  10,  lUOti. 
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dietary.  Leszeznyski,^  Kyrl*  ami  t»tliers  rqxirt  iTopnivi-ment  with 
intravenous  injections  of  qiiiiiiii,  I^szezyji^kr^  further  n-jiorts  tlie 
treatment  of  twelve  east^s  with  quinin,  all  shi>win^  inipruvejiifnt, 
A  0.5  per  rent,  solution  in  normal  salt  was  employed.  Approximately 
1  i^aui  was  adnvmistere*!  in  250  iw.  of  ncirmal  salt  stjlutinii  intra- 
Vemmsly  every  seeond  day, 

Strumphe^  reports  favorable  results  in  tw(j  eases  from  treatment  with 
intravenous  injections  of  salvarsau.  Sutton^  has  had  a  similar  exper- 
ience. Fiseheii^ujeeted  20  c,c.  of  heterogenous  blood  serum  in  a  (*ase 
af  p>en*phigus  with  exacerhation  <>f  the  syTn|)ti>ms  uf  tlie  disease. 
This  was  followed  hy  an  injection  u\'  nensalvarsaii,  which  apparently 
cleartnl  up  the  disonler.  Arspheuamin  iji  our  own  experience  has 
been  uf  no  value  in  the  treatment  of  pemphigus. 

The  local  treatment  of  pemphigus  inchnles  the  opening  of  large  ha  I  lie 
and  their  subsequent  ilressing  with  lotions  or  taiitmeiits,  equal  parts  of 
olive  oil  and  lime  water,  or  olive  oil  containing  15  grams  of  uhnus 
pidx  is  in  240  grams  of  oiL  Useful  ointments  consist  of  eqinil  j>arts  of 
Helxra's  diachylon  ointmeut  and  the  t»ffieial  oxid  of  zinc  ointment, 
or  c<»rnstarch  25  parts,  zinc  oxid  25  parts,  naftalan  50  parts,  or  a  simple 
ointment  containing  Imric  acid  or  ichthyt*!.  A  sim[)lc  <lustirig  powder 
sueh  as  those  re<*ommended  in  ei^zema  may  be  used  at  a  later  period. 
In  a  severe  ease  under  ohservatimi  over  quite  a  fKTiod  of  time  tlie  dry 
treatnieirt  reconimentled  for  l)nrns  was  employed  with  sueeess.  In 
severe  cases  a  e(>ntiivuous  water-hath  nia\'  he  cni[>loye*l  for  some  hours 
each  day,  or  fi^r  some  days  at  a  time,  using  in  the  interim  some  of  the 
above-mentioned  preparations. 

Pn>?iu)sis. — Every  case  it!  i>empliigus  shonld  l>e  regarded  as  grave. 
Remissions  occur  and  com]>Ietc  arrest  of  symptoms  over  varying 
jjcriods  are  re  ported. 

Pemphi^s  Foliaceus.  —  IVmphigus  foliaetHis  is  a  rare  form  of  the 
disease,  which  may  originate  in  one  of  the  ccmimon  dermatoses  or  in 
a  grave  form  of  t>eniphigus  vulgaris,  or  may  at  the  onset  present 
characteristic  features.  Ilalhipcau  and  Ftjuruier/  Low,"^  liiddlc,'*  and 
i»thers  have  reported  cases  which  began  as  a  fiermatitis  herpetih>rmis. 

Symptoms. —The  lesions  are  Haccid  liulhe,  which  are  develoinnl  upoji 
the  apparently  nornud  skin,  and  which  s[ieedily  ruiitnre  an*!  discharge 
their  contents,  leaving  heiu^ith  an  excoriated,  reddish  or  i>urplish,  and 
at  times  inflammatory,  surface.  Often  the  hiehs  are  defined  so  poorly 
that  the  epidermis  seems  scarcely  raised  from  the  tissue  l)tmcath,  the 

»  Arehiv.  1912,  cxiv,  p,  129,  and  cxviii.  p,  833:  ab«tn.  Bnt.  Juiir.  Dt-riii,,  1912.  xxiv, 
p.  447. 

'  Arehiv.,  H>I3,  cxv,  p.  636  *  Hud. 

•  Berlin  klio.  Woohcnachrift,  July  1,  Itfll*.  ilix.  No.  27,  p.  12«7;  at)6tr .  .hjm.  (  lit,  Dm., 
JU12,  xx%.  p,  <i2<k 

•  BiiHton  Mfd.  »ml  .Siirg.  .Tmir,,  1911,  Icsdv,  p.  336 

•  rVmi.  Wrhii**-hr..  1915.  Ixii.  p.  25. 

T  Bull   J^jc  franc^  iJe  Dorm,  et  tie  8yph.,  1892,  p.  470. 

•  Brit  Jour.  Dvrm.,  1909.  xxi,  pp,  101  and  135  (fiill  bibliography). 

•  Jour  Cut.  Difi.,  1807,  xv,  p.  203. 


Pemphigus  foliaceus,     (Fordyce  and  MacKee.) 


When  rupture  of  the  blebs  occurs,  there  form  yellowLsh-hrowii 
crusts,  attached  at  the  center,  while  their  edges  remain  free,  'lliese 
ed^es,  visible  over  the  affected  surface  in  polycyclie  or  irre|*iilar 
(Hitlincs,  ine(mii>letely  hiflin^  the  raw  and  soildeu  ei>i{lennis,  present 
a  t^haracteristic  picture.  The  crusts  have  often  been  likened  to  ilaky 
piecrust.  In  this  variety  Xikol sky's  sign  is  characteristic.  This  is 
the  ready  rcunnal  of  the  skin  fi>!lnwing  the  stijrhtcst  injury,  or,  as  has 
been  statetl,  the  skin  may  be  brushed  off  with  little  effort. 
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The  disease  spreads  gradually  until  it  becomes  sjTnmetrieal  and 
universal,  a  peculiarity  which  distinguishes  it  from  other  varieties  of 
pemphigus.  As  the  disorder  advances,  the  patient  lies  in  a  pitiably 
helpless  condition,  the  remaining  epidermis  being  completely  under- 
mined by  the  serum  exuded,  in  places  exposing  large  areas  of  denuded 
skin  and  in  a  condition  of  inflammation  of  a  low  grade.  Even,  however, 
when  the  disease  is  fully  generalized,  the  appetite  and  bowel  function 
are  at  times  unimpaired. 

In  its  later  stages,  after  it  has  become  generalized,  it  may  lose  its 
pemphigus  characteristics.  In  these  instances  large  masses  of  greasy 
scales  are  exfoliated  from  the  surface,  the  moisture  exuding  from  which 
is  scarcely  sufficient  to  attract  attention.  The  odor  from  the  body 
becomes  offensive;  fissures  form  in  the  infiltrated  skin;  the  facies  of  the 
patient  become  repulsive;  the  hands  swollen  and  the  fingers  contrac- 
tured. 

The  disease  affects  the  mouth  and  throat,  denuding  the  mucous 
surfaces  of  the  epithelium.  The  scalp  becomes  affected  along  with 
portions  of  the  body.  The  hairs  remain  attached  for  a  long  time,  but 
eventually  they  are  completely  lost.  Over  the  face,  at  first  merely  red- 
dened and  scaling,  occur  retractive  processes,  which  at  times  produce 
ectropion  and  consequent  conjunctivitis.  Over  the  body,  especially 
at  points  pressed  u])on  when  reclining,  ulcerations  may  destroy  the 
skin.  The  palms  and  soles  are  infiltrated  and  fissured  rather  than 
the  seat  of  much  exudation.  The  nails  are  commonly  furrowed  and 
distorted;  occasionally,  they  are  shed.  The  subjective  sensations  are 
those  of  burning,  smarting,  and  soreness,  rather  than  of  itching. 

There  may  be  no  fever  or  there  may  be  a  rise  of  body  temperature, 
with  recurrence  of  lesions,  which,  in  a  late  stage  of  the  disease,  appear 
in  the  sites  of  those  which  have  been  followed  by  imperfect  attempts 
at  repair,  a  thin  and  glazed  epidermis  forming,  in  cases  of  chronic  type, 
in  the  sites  of  former  bullae.  lit  other  cases  the  temperature  remains 
above  normal  for  weeks  at  a  time,  especially  in  advanced  stages  of  the 
disease.  The  disorder  may  complete  its  course  in  a  few  months  or 
may  persist  for  years.  Adamson*  recorded  a  case  of  sixteen  years' 
duration.  Death  usually  results  from  exhaustion;  occasionally,  an 
intercurrent  pneumonia  or  diarrhea  concludes  the  history. 

Pemphigus  foliaceus  commonly  attacks  adults,  but  Brand*  reports 
the  occurrence  of  the  disease  in  a  newborn  child. 

Etioloiry. — The  disease  may  be  such  from  the  beginning,  or  may 
develop  on  a  dennatitis  herpetiformis  or  a  chronic  pemphigus.  In 
certain  cases  a  mental  or  physical  sli(K*k  has  preceded  the  disorder. 
It  has  dev«loi)e<l  during  the  course  of  ])regnancy  ( I  lardaway) .  I^redde 
considers  it  a  blood  disease  due  to  the  action  of  some  toxic  substance 
on  the  blcMKl-forming  organs,  particularly  the  bone-marrow.  The 
toxic  theory,  which  is  the  one  acce])ted  by  most  observers,  covers  a 
comparatively  large  field.     The  toxins  may  be  ])r<Mluc(Ml  cither  with  or 
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The  disease*  sprt^ads  j^rmhially  iintii  it  heroines  symmetrical  auf! 
uiiiversaL  a  peryliarity  whidi  Histin^uishrs  it  from  tither  varieties  uf 
pemphigus.  As  the  disurder  advaiiees,  the  patient  lies  in  a  pitiably 
helpless  condition,  the  retnainiu^  epidennis  l>eing  etaiipletely  under- 
minal  by  the  serum  exudeil,  in  j places  exposing  lar>(e  areas  of  deinided 
skin  and  in  a  eonditioii  nf  inHannnatioii  of  a  low  ^Tade,  Even,  hoAVever, 
when  the  disease  is  fully  generahzed,  the  appetite  an<l  bowel  t'unetion 
are  at  times  unimpaired. 

In  its  later  stages,  after  it  has  become  generalized,  it  may  lose  its 
penvphigus  t^iaracteristies.  In  these  instances  large  masses  of  greasy 
scales  are  exfohatcd  from  the  surface,  the  moisture  exuding  from  which 
is  scart*cly  sufficient  to  attract  attention.  The  otlor  from  tlie  body 
becomes  offensive;  fissures  form  in  the  infiltrated  skin;  the  facies  of  the 
patient  bcc*ome  repulsive;  the  hands  swi^llen  and  the  fingers  contrac- 
tured. 

The  disease  aflects  the  mouth  and  throat,  flemiding  the  mucous 
surfaces  of  the  epithelium,  Tlic  scalp  becomes  affected  along  with 
portions  of  the  l>ody.  The  hairs  remain  attached  for  a  long  time,  l)Ut 
eventually  they  are  completely  lost.  Over  the  faci\  at  first  merely  red- 
dene<l  and  scaling,  occur  retractive  processes,  which  at  times  province 
ectropion  and  consequent  conjunctivitis.  Over  the  body,  esj>ecially 
at  ixnnts  pressed  upon  when  re(*liinng»  ulcerations  may  destroy  the 
skin.  The  palms  and  soles  are  iufiltratcil  and  fissured  rather  than 
the  seat  of  much  exudation.  The  nails  arc  conmionly  furrowed  and 
distorted;  occasionally,  they  are  slied.  The  sid>jeetivc  sensatifms  are 
those  of  burning,  smarting,  and  soreness,  rather  than  of  itching. 

There  may  be  no  fever  or  there  may  l>c  a  rise  of  hiKly  tem]>erature, 
^-ith  recurrence  of  lesirms,  which,  in  a  late  stage  of  the  dist^ase,  api>car 
in  the  sites  of  those  which  have  been  followed  hy  imiJcrfect  attempts 
at  repair,  a  thin  and  glazcti  epidermis  forming,  in  cases  i>f  chrtaiic  type, 
in  the  sites  of  former  luilUe,  In  other  eases  the  temperature  remains 
abtive  normal  for  weeks  at  a  timc»  esf)ccially  in  atlvanctn!  stages  of  the 
disease.  The  disorder  may  comi»lete  its  course  in  a  few  months  or 
may  ]>ersist  for  years.  Adamson'  recorded  a  case  of  sixteen  years* 
duration*  Death  usuall\'  results  from  exhaustion;  occasionally,  an 
intercurrent  pneumonia  or  diarrhea  coMcludcs  the  history. 

Pemphigus  foliaceus  comniordy  attacks  adults,  but  Brand'^  reports 
tlie  iK'currence  of  the  disease  in  a  newborn  child. 

Etiolofy. — The  disease  may  be  such  from  the  beginning,  or  may 
develop  on  a  dermatitis  herpetiformis  or  a  chnaiie  pemphigus.  In 
certain  cases  a  mental  or  physical  shock  has  preceded  the  disorder. 
It  has  dcv"lopc<l  during  the  course  <  if  v>regiiaac.v  i  Ilarda way ),  Leredde 
considers  it  a  blood  disease  due  to  the  action  of  siane  tt>xic  substance 
on  the  blood-forming  organs,  particularly  the  bone-marrow.  The 
toxic  theory,  which  is  the  <aie  accepted  h,y  nuxst  observers,  covers  a 
comparatively  large  field.     The  toxins  may  he  i^nnbiccd  either  with  or 
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condition  resnnl>]iii«c  that  of  the  skin  to  wliieh  a  blister  has  been  appli 
%\ith  the  result  uf  imi)erfect  vesication.     The  contents,  at  first  ^>ellu 
or  lactescent,  Jiecoine  later  purulent  t)r  sanpuinolent.     (Jccasiona 
successive  blebs  form  in  the  same  urea,  |mMhieiiig  many  layers, 
condition  renemhling  an  exfolintive  dermatitis. 

Fio,    1211 


Peniphiiinig  faliaceus.     (Fordycc  and  M 

When   ru]>ture  of  the  blebs  occurs,  there  form  yellf>%vish-brri 
crusts,  attachei!  at  the  center,  wliile  their  edges  remain  free.     The 
ed^es,  visible  o\'er  the  alTected   surface   in   polycyclie  or  irregular 
outlines,  incompletely  hiding  the  raw  and  s(Hldeii  ei>iderinis»  pres< 
a  eliaract eristic^  picture.     I'he  crusts  liave  4^ften  Ijcen  likeruMl  to  Hg 
piecrust.     In  this  variety  Nikolskys  sign  is  eharaeteristie.     This| 
the  ready  removal  of  the  skin  follfiwiiig  the  slightest  injury,  or,  as  | 
been  stated,  the  skin  may  be  brushed  off  with  httle  effort. 
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The  disease  spreads  gradually  until  it  becomes  s>Tnmetrieal  and 
universal,  a  peculiarity  which  distinguishes  it  from  other  varieties  of 
pemphigus.  As  the  disorder  advances,  the  patient  lies  in  a  pitiably 
helpless  condition,  the  remaining  epidermis  being  completely  under- 
mined by  the  serum  exuded,  in  places  exposing  large  areas  of  denuded 
skin  and  in  a  condition  of  inflammation  of  a  low  grade.  Even,  however, 
when  the  disease  is  fully  generalized,  the  appetite  and  bowel  function 
are  at  times  unimpaired. 

In  its  later  stages,  after  it  has  become  generalized,  it  may  lose  its 
pemphigus  characteristics.  In  these  instances  large  masses  of  greasy 
scales  are  exfoliated  from  the  surface,  the  moisture  exuding  from  which 
is  scarcely  sufficient  to  attract  attention.  The  odor  from  the  body 
becomes  offensive;  fissures  form  in  the  infiltrated  skin;  the  facies  of  the 
patient  become  repulsive;  the  hands  swollen  and  the  fingers  contrac- 
tured. 

The  disease  affects  the  mouth  and  throat,  denuding  the  mucous 
surfaces  of  the  e])ithelium.  The  scalp  becomes  affected  along  with 
portions  of  the  body.  The  hairs  remain  attached  for  a  long  time,  but 
eventually  they  are  completely  lost.  Over  the  face,  at  first  merely  red- 
dened and  scaling,  occur  retractive  processes,  which  at  times  produce 
ectropion  and  consequent  conjunctivitis.  Over  the  body,  especially 
at  points  pressed  ujx)!!  when  reclining,  ulcerations  may  destroy  the 
skin.  The  palms  and  soles  are  infiltrated  and  fissured  rather  than 
the  seat  of  much  exudation.  The  nails  are  commonly  furrowed  and 
distorted;  occasionally,  they  are  shed.  The  subjective  sensations  are 
those  of  burning,  smarting,  and  soreness,  rather  than  of  itching. 

There  may  be  no  fever  or  there  may  be  a  rise  of  body  temperature, 
with  recurrence  of  lesions,  which,  in  a  late  stage  of  the  disease,  appear 
in  the  sites  of  those  which  have  been  followed  by  imperfect  attempts 
at  repair,  a  thin  and  glazed  epidermis  forming,  in  cases  of  chronic  type, 
in  the  sites  of  former  bullae.  In  other  cases  the  temperature  remains 
above  normal  for  weeks  at  a  time,  especially  in  advanced  stages  of  the 
disease.  The  disorder  may  complete  its  course  in  a  few  months  or 
may  persist  for  years.  Adamson*  recorded  a  case  of  sixteen  years' 
duration.  Death  usually  results  from  exhaustion;  occasionally,  an 
intercurrent  pneumonia  or  diarrhea  concludes  the  history. 

Pemphigus  foliaceus  commonly  attacks  adults,  but  Brand^  reports 
the  occurrence  of  the  disease  in  a  newborn  child. 

Etioloiry* — The  disease  may  be  such  from  the  beginning,  or  may 
develop  on  a  dermatitis  herpetifonnis  or  a  chronic  pemphigus.  In 
certain  cases  a  mental  or  physical  shock  has  preceded  the  disorder. 
It  has  dev?l()pe<l  during  the  course  of  pregnancy  ( Hardaway) .  Leredde 
considers  it  a  blocHl  disease  due  to  the  action  of  some  toxic  substance 
on  the  blood-forming  organs,  particularly  the  bone-marrow.  The 
toxic  theory,  which  is  the  one  accepted  by  most  observers,  covers  a 
comparatively  large  field.    The  toxins  may  be  imxluced  either  with  or 
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without  the  aid  of  microorganisms,  and  to  a  certain  extent  the  nen'ous 
system  is  associated  with  such  changes.  Hartzell,*  Low,*  and  many 
others  record  their  ()])inion  in  favor  of  the  toxic  theory. 

The  neuro])athic  theory,  as  in  other  varieties  of  pemphigus,  stands 
first  in  the  estimation  of  many.  In  repeated  examinations,  no  gross 
changes  have  l)een  found  in  the  nervous  system. 

The  parasitic  theory  has  several  supporters.  Hazen'  attributes  the 
disease  to  Bacillus  pyocyaneiis,  which  he  found  in  the  bloo<I,  urine,  and 
vesicles  of  the  cutaneous  surface  in  a  patient  suffering  with  pemphigus 
foliaceus.  The  same  author*  concludes  that  some  cases  of  pemphigus 
foliaceus  are  undoubtedly  due  to  Bacillus  pyocyaneus,  and  that  general 
infection  and  death  may  take  place  from  the  same  organism.  Low,* 
after  investigating  the  microbic  theory,  believes  that  it  cannot  be  sub- 
stantiated, but  after  an  extensive  study  concludes  that  the  disease  Is 
toxic. 

DuMesnil  de  Jlochemonf^  reported  a  case  of  typical  pemphigus 
foliaceus  following  a  whitlow  produced  by  a  thorn,  w^hich  subsequently 
led  to  infection  of  the  arm,  with  lymphangitis  and  suppuration. 

Pathology. — ^The  histology  of  this  disease  has  been  well  described  by 
Unna,^  Xikolsky,  I^rcddc,^  (iilchrist,^  and  others.  In  the  corium  great 
vascular  dilatation  is  i)rcscnt,  both  in  the  ])apillary  and  deeper  layers. 
The  l\'m])hatic  vessels  and  spaces,  especially  the  former,  also  show 
dilatation.  There  is  a  cellular  infiltration,  c<)ni]x)sed  of  lymphm\\tes, 
polymorphonuclear  leukocytes,  and  a  few  eosinophiles.  Leredde  and 
Fabry  noted  ])ignient-cclls  and  free  pigment,  also  scmie  deeply  situated 
mast-cells.  Lcrcdde  found  many  eosinophiles  in  the  dilated  vessels 
of  the  pai)ilhe.  In  the  epidermis  the  rete-])egs  are  greatly  elongated 
and  the  ci)itliclial  cells  over  the  pa])ilhv  arc  thin.  In  these  situations 
the  horny  layer  lies  close  to  the  edematous  i)a])ilhe,  which  are  naturally 
elongated  to  corn'spoiid  with  the  interposed  rete  pegs.  The  epithelial 
cells  show  edema,  the  prickles  often  being  destroyed  and  the  individual 
cells  separated  by  s|)aces,  with  occasional  microscopic  vesicle  forma- 
tion. Migratory  cells  are  found  intersiHTscd.  The  bullous  fornuitioii 
occurs  at  ditVerent  levels,  and  has  been  described  as  occurring  all  the 
way  from  between  the  epidermis  and  the  corium  to  just  l)elo\v  the 
stratum  corneinn.  (Jilchrist's  description  of  an  early  lesi(m  is  ini|M)r- 
tant.  In  this  case  the  bleb  was  situated  in  the  rete,  and  ccmtained 
coagulated  serum,  fibrin,  and  numerous  ])olynuclear  leukocytes,  nmny 
of  which  were  seen  migrating  through  the  basal  e})idermis.  The 
interepithelial  spaces  were  enlarged,  and  the  corium  showed  acute 
inflannnatory  change's,  indicated  by  vascular  dilatation  and  perivas<"U- 
lar  infiltration  of  ])oIynnclear  leukocytes  and  lymphoid  cells.  The 
pa])ill;i'  t)eneath  the  bleb  were  flat. 

»   Lnc.  (it.  *  I  AH',  cit. 

'  .l..ur.  Cut.  l)i>..  lino,  wviii.  p.  lis  *  Ilmi..  1912.  xxx.  p.  325. 

J.n,-.  rii.  "■  Anhiv.  1895.  xxx.  p.  lf»3. 

•  Hi>i(.|.atlinl'»iz.v.  W.ilkrr's  Tr:ni>l:ni<)n.  ISUii.  p.  174.      "  Aniiales.  1S9»,  p.  601. 
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The  l>lnoil  chaii|:;es  destTiht'il  art'  vnriabie.  Ensiiinphiles  have  l^een 
found  in  creased  in  a  number  of  cases,  hut  in  many  tit  hers  no  in<  Tease 
was  noted.  Leredde^  has  rhiefiy  emphasized  this  pnint.  Sehalek^ 
noted  a  mrwlerate  eosinophilia  in  his  ease. 

Diagnosis, — Theflisease  is  Ui  he  diH'erentiated  chiefly  from  dermatitis 
exfoliativa*  As  certain  eases  dcvehip  intt»  a  ^^eneral  cxfoHating  sta^e, 
the  ditferentiation  is  difficult.  The  presence  of  Haecid  bullie  or  a 
history  of  i>uch,  the  moist  or  oozing  surfaces,  the  crust  formation, 
anil  the  peculiar  odor  exhaled  hy  the  patient  arc  important  in  diapiosis. 
I>ermatitis  exfoliativa  is  a  dry,  scaliji^:;  disrailcr,  as  a  riilc.  Xikolsky's 
sipn  it  he  stri{>jnn^  of  tlic  epidermis)  is  usually  iirescnt,  rJamiesoirs 
statement  tliat  pemphigus  foliaccus  presents  the  appearance  of  a 
general  exfoliative  dermatitis  with  pemphigus  implanttni  h  very  apt  in 
many  ease^. 

Tlie  disease  also  mu^t  he  diffcrentiatcfl  fruin  a  generalized  eczema. 
The  large  crusts,  perulianxlor,  and  presence  of  flaccid  bullic  are  usually 
sufficient  to  distinguish  the  two.  However,  some  observation  may  Ire 
necessary  in  certain  cast^s  t*>  determine  the  above  characteristics. 

The  disease  must  also  l)e  difTcrtnitiatrd  from  certain  eases  of  chronic 
pemphigus  and  dermatitis  heriK^tifonnis,  hut  hy  rccaiting  the  essential 
s>Tnptoms  of  these  disorders  the  diagru^sis  can  usually  be  made»  though 
at  times  pemphigus  foliaceits  is  a  sequel  to  these  maladies. 

Treatment.— A  water-bed  is  a^lvisalvlc,  and  at  times  a  continuous 
water-bath.  Careful  cleansing  of  the  skin  is  necessary.  Arsenic  and 
quinin  may  be  tried,  but  as  a  rule  they  are  i*f  no  value.  Autogenous 
vaccine  also  should  be  usecb  as  it  has  pr<jved  of  i«>me  value.  Owing 
to  the  great  chance  for  ahsorptiou,  the  local  treatment  must  he  care- 
fully-watchetl  and  oidy  the  blandest  and  non-toxic  aj)|jlicati(His  made. 
Oleated  lime-water,  plain  un^nentmn  ac[Ujc  rosa\  and  simple  dusting- 
jK)\vders  are  suggested.  Caution  is  ailvised  with  the  latter,  ht)we\cr, 
a^s  they  tend  to  dry  and  form  crusts,  beneath  which  infection  may 
spread.  The  alternate  use  of  a  continuous  hath,  if  available,  h»r  one  or 
twt»  days  at  a  time,  followed  by  a  dusting-pow4ler  of  simple  borated 
talcum  or  a  miki  boric-acid  ointment,  keeps  the  skin  clean  and  the 
patient  more  comfortable  than  iither  metliods. 

Prognosis.— The  disease,  as  a  rule,  terminates  fatally,  hence  any 
trentmt'jit  is  otd\'  palliative. 

Pemphigus  Vegetans  {Krfftkftmj  bulhhyum  re(jdatt,s,  Uvrpv.s  mftkw^f 
Ctmdtjlomahmi^y  Pemphigoulejt  maligjm). — Neumann^  in  IKS*)  was  first 
to  de.scribe  tlie  disease  which  has  since  heeti  sturlied  by  a  lumihcr  of 
i>hservers.  CVocker  published  ati  excellent  nionograi>h,  giving  tabu- 
lated results  hi  some  18  cases,  and  Ilyile^  published  a  rt-port  of  the 
first  case  recordeil  as  such  in  the  Inited  States.  Winiield/ in  IIXJT, 
reported  a  t>T>icat  ease,  and  in  a  re\ lew  of  the  literature  records  oH 
authentie  ca^s  up  tti  t!iat  date. 


'  Lo<%  Ht, 

»  Vicrleljahr,  1886,  Bd.  Xiii. 
.•   thiH 
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S3rmptoms. — ^^fhe  onset  of  the  disease  may  be  marked  by  languiir, 
malaise,  febrile  symptoms  of  moderate  severity,  and  ill-defined  symp- 
toms of  impaired  health,  followed  by  the  development  of  lesions  in 
the  mouth  or  in  the  skin;  or  the  first  manifestation  of  the  disease  may 
be  the  mucous  membrane  or  cutaneous  lesions  accompanied  by  other 
symptoms.  In  the  mouth,  white  patches,  which  are  ill-developed 
blebs  and  exhale  an  unpleasant  (kIof,  are  visible  upon  the  mucous 
surface.  The  detached  membrane  fonning  each  spot  finally  is  loosened 
and  leaves  behind  equal-sized,  excoriated  patches,  which  produce 
extreme  soreness  of  the  mouth,  and  which  as  some  heal  are  succeeded 
by  others.  In  severe  cases  they  render  mastication  and  deglutition 
painful ;  and  in  patients  in  whom  this  becomes  a  prominent  feature  of 
the  case  the  initrition  of  the  body  as  a  consequence  is  seriously  impaired. 

The  skin  lesions  may  precede  or  follow  those  in  the  mouth.  They 
commonly  are  seen  in  women  first  about  the  vulva,  spreading  over  the 
ano-genital  region  and  umbilicus  as  closely-set  bullje,  covered  with  a 
mucoid,  whitish  secretion,  the  features  thus  strongly  resembling  the 
appearance  of  condylomata  of  the  same  region.  In  connection  with 
the  mouth  lesions,  the  suggestion  that  syphilis  is  present  is  very  strik- 
ing, and  has  Icii  to  this  error  of  diagnosis  in  a  number  of  instances. 
In  other  cases  the  seal]),  hands,  feet,  axilhe,  and  other  parts  are  involved 
primarily.  Pollitzcr^  reported  a  case,  which  proved  fatal  in  six  months, 
in  which  the  disease  began  as  a  condylomatous  lesion  about  the  anus. 
Wilfrid  Fox2  f|,||y  describes  a  case  in  which  the  lesions  l>egan  upon  the 
neck. 

The  bullous  or  vesico-bullons  efflorescences,  which  at  first  resemble 
those  of  other  forms  of  ])cni])liigus,  speedily  exhibit  erosions,  ulcera- 
tions, or  more  comnioiily,  vegetating  masses,  the  change  from  the 
blel)  to  a  fungoid,  papillomatous  growth  l)eing  scarcely  appreciable. 
Botelii"^  (lescrihcs  the  evolution  of  the  lesions  as  follows:  First,  a 
l)ulla,  tense  if  clear,  flaccid  if  purulent,  that  ruptures  instead  of  healing. 
Pa])illonuit()Us  granulations  spring  up,  which  discharge  a  fetid,  puru- 
lent li(iui(l.  The  vegetations  become  covered  with  a  brownish-yellow 
crust,  are  well  defined  and  are  surrounded  by  a  red  halo. 

The  lesions  may  coalesce  and  tend  to  become  groui>e<l  alxnit  the 
axilla,  the  circle  at  the  root  of  the  neck,  the  bend  of  the  elbow,  the 
hand,  the  foot,  and  the  scalp;  but  they  have  no  tendency  to  become 
universal,  even  when  extensive.  The  nails  may  become  affected,  as 
tlu'  result  of  the  formation  of  l)let)s  in  the  matrix.  A  singiUar  change 
in  the  skin,  when'  typical  well-formed  l)ulhe  have  develo]HMi  and  healtHl. 
is  a  deep  pignuMitation,  in  ])nncta  resembling  comedones,  with  pini>oint- 
sizecl  verrucoid  elevations  of  the  surface.  In  some  regions  the  se<|uen(r 
of  the  closely  ])acke(l  hlehs,  followed  by  vegetating  nuisses,  resembling 

'  I'o.-i-flirift  zur  \'I«m /ij:j:iliiin(»ti  Stiftiiimsfficr  do.s  Doutschoii  Hospitals,  New  V(»rk. 
.")4i»:  :il.>tr..  lirit.  .I.)ur.  Derm..  191 1.  xxiii,  p.  .'{.'i'>. 

•  Brit.  .lour.  Drrin..   l'.M)S,  xx.  p.   LSI. 
Clinrri.  ifal.  «I.  M.il.  V.mi.  c  «1.»I1:i   iVllr.  lii.  p.    IDS;  ;»l.slr.,  Hrit.  Jcmr.  iVnii..  \\H\. 
xxiii,  !>.  .'i7(). 
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that  seen  in  pemphijrus  foliaoeus,  in  which,  especially  over  the  back 
after  long  decubitus,  there  form  large,  granulating  erosions,  exquisitely 
painful  and  conducive  to  a  rapidly  fatal  issue,  Inddible  scarring  may 
result. 

Hie  disease  is  characterized  by  periods  of  partial  remission  and 
exacerbation,  lasting  for  months  and  occasionally  for  years.  It  is  in 
the  large  majority  of  cases  eventually  fatal.  Variations  occur,  chiefly 
in  the  d^ree  of  febrile  temperature,  probably  always  reactive;  in  the 
severity  of  the  buccal  lesions;  and  in  the  extent  of  the  eruption. 

In  the  case  reported  by  Zumbuseh*  nut-sized  and  larger  tumors 
developed  from  the  papillary  excrescences, 

A  survey  of  all  reported  cases  emphasizes  the  \iew  taken  by 
Dubreuilh,  Tommasoli,  and  Winfield,  that  the  cases  described  by  the 
various  authors  represent  two  widely  different  t\'pes.  In  the  true 
pemphigus  vegetans  of  Xeiunann,  which  is  probably  invariably  fatal, 
lesions  of  grave  significance  develop  beneath  the  first-formed  blebs. 
A  second  group  includes  the  cases  in  which  a  few  recoveries  have  l>een 
reported,  where  the  bullie  of  chronic  pemphigus  have  been  complicated 
by  vegetations  springing  from  the  seat  of  bullous  lesions,  or  where 
vegetating  lesions  h.*ive  developed  in  the  course  of  an  attack  of  der- 
matitis herpetifonnis.  Constantin,^  in  reporting  a  case  of  pemphigus 
vegetans  developing  u|x>n  dermatitis  her|x*tiforniis,  ventures  the 
opinion  that  benign  ^>em])higus  vegetans  is  really  dermatitis  herpeti- 
formis ^ith  vegetations. 

Etbloffy. — The  cause  of  the  disease  has  not  l>een  demonstrated.  A 
number  of  bacteria  have  l>een  isolated,  the  chief  among  which  are  the 
follo\*'ing:  Winfield*  isolated  in  pure  culture  Bacilhis  pyocyanrus  and 
Strepiocorcu.f  pyogenes  aj/rrw,?,and  was  inclined  to  plat^  some  significance 
on  the  finding  of  the  first  of  these  two  organisms.  lie  furtlier  reports 
from  the  literature  the  finding  of  StaphylodKcus  pyogenes  aureus  by 
Marinelli;  a  coccus  by  De  Michele;  a  small  bacillus  and  a  strepto- 
coccus by  Gastou;  a  diplococcus  by  Philippson  and  Fileti;  a  pseudo- 
diphtheritic  bacillus  by  Waelsch;  Staphyhx^xrus  aureus  by  Hamburger 
and  Uubel;  a  bacillus  and  a  coccus  by  Cheeseman  (in  Hyde's  case); 
the  pseudodiphtheritic  bacillus  by  Stanziale;  and  Bacillus  pyocyaneus 
and  BaciUus  coU  communis  by  Pernet.  In  some  of  tlie  alw^ve  instances 
the  organisms  descril>cd  have  been  found  not  only  in  lesions  but  in  the 
blood;  but  as  yet  the  findings  are  too  widely  diversified  for  one  to  arrive 
at  conclusions. 

The  neuropathic  theory  is  also  brought  into  account  in  these  cases. 

Patholoi^. — The  ])athogenesis  is  not  understood,  but  the  disease* 
is  best  ex])lained  by  a  toxemia  of  l)a(*terial  or  other  origin.  The 
histology  has  to  be  coiisidertMl  from  different  standpoints:  First,  as 
it  is  found  in  the  early  bullous  lesion;  and,  second,  in  the  vegetating 
masses.     Weidenfeld,  in  an  exhaustive  study  of  the  histology  of  the 

'  Archiv.  1905.  Ixxiii.  p.  121. 

>  Annales.  1907,  p.  641;  alwtr.  Hrit.  Jour.  Dorm.,  1908,  xx,  p.  204. 
*  Loc.  cit. 
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disease,  calls  attention  to  the  enormous  dilatation  of  lymph  vessels 
always  ]>resent,  together  with  a  more  or  less  extensive  perivascular 
cellular  infiltration,  e<lema  of  the  papillary  layer  of  the  cutis,  changes 
in  the  elastic-tissue  fibers,  and  edema  in  whole  or  in  part  of  the  rete. 
He  believes  the  dilatation  of  the  vessels  to  be  idiopathic,  and  thinb 
there  may  be  a  circulating  substance  in  the  blood  serum  doing  hann  to 
the  vessel  walls;  and  that  disturbance  of  innervation  alone  could  hardly 
account  for  the  changes. 

HartzelU  found  the  blebs  situated  between  the  epidennis  and  the 
corium,  and  filled  with  eosinophiles  and  a  few  leukocytes,  together 
with  a  large  number  of  round  cells  of  uniform  size,  having  a  limiting 
membrane  and  containing  a  large  cavity.  In  the  papillary  and  sub- 
papillary  layers  of  the  corium  was  a  moderate  cellular  infiltration, 
composed  largely  of  eosinophiles.  The  papillje  were  greatly  enlarged, 
especially  in  the  longitudinal  direction. 

Diagnosis. — Pempliigus  vegetans  is  to  be  distinguished  chiefly  from 
syphilis  and  the  ])eculiar  eruption  occasionally  produced  by  the 
bromids  and  iodids  in  which  vegetations  occur.  In  a  large  proportion 
of  cases  pem])higus  vegetans  has  been  mistaken  for  syphilis.  The 
close  crowding  of  the  lesions  about  the  ano-genital  region  and  their 
striking  rescnil)hin(e  to  condylomata,  taken  hi  connection  with  the 
presence  of  erosions  of  the  mucous  membrane  of  the  mouth,  cause  the 
confusion.  In  ])cm])higus  vegetans  the  vegetations  are  more  superficial 
than  in  svT)hilis,  are  of  more  rapid  evolution,  and  exhibit  groups  of 
blebs  at  the  border  of  the  lesion;  while  the  genital  condylomata  have 
a  smooth  border  unacc()m])anic(l  by  bulhe.  P'urther,  the  surface  is 
stip])led  (Xenniann)  and  never  smooth,  as  in  condylomata,  and  the 
mouth  lesions  arc  far  more  ])ainful.  However  closely  packed  together 
may  he  the  condylomata  of  the  genital  region,  they  rarely  s]>read.  a:i 
does  ])cniphigus  vegetans,  beyond  the  regions  adjacent  to  the  mucoiiN 
outlets;  while  the  huWiv  of  ])emphigus  vegetans,  when  the  disease  is 
fairly  advanced,  arc  not  only  numerous,  and  closely  packe<l  together. 
but  they  s])rea(l  also  l)eyon(l,  high  toward  the  ])ubes,  and  low  over  the 
iinier  faces  of  the  thighs.  There  is  commonly  a  history  of  fever,  no 
lymphatic  involvement,  and  a  distinct  uniformity  of  lesions,  each 
separate  element  being  of  a  bullous  ty])e. 

That  drug  ern])tions  ))ro(luee  similar  lesions  should  be  borne  in  mind. 
In  tlic  latter  ease  the  general  health  of  the  i)atient  is  unatt'tvttHl,  the 
nnieous  membranes  rarely  involved,  and  the  distribution  of  the  lesions 
is  a])t  to  l)e  about  the  face  and  extrenntics.  Early  many  papuK>- 
])Ustular  lesions  will  be  ])resent  in  addition  to  the  vesico-bullous  and 
vegetating  variety. 

Treatment.  TIk'  management  of  a  case  of  ])emphigus  vegetans 
resolv(»s  itself  into  k<'e])ing  the  skin  clean,  sui)j)orting  the  strength  of 
th<*  ]>atient,  and  careful  nursing.  As  above  stated,  in  the  true  cases  a 
fatal  termination  always  oeenrs,  and  therefore  the  treatment  has  been 

»  Jour.  Cut.  Dis.,  I  mo,  xxviii,  p.  111. 
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The  Im^al  treatment  of  the  les 
c'leatilint^s,  whieh  may  he  acconiplisliefl  hy  hathiii^  or  by  the  use  of 
the  eontiimous  liath  as  much  of  the  time  as  the  f>atient  can  stand  it. 
T*he  buihe  may  lie  pnneturer!  and  the  parts  dressed,  when  not  in  the 
bath,  with  a  wet  dressing  of  boric  acid;  or  a  dusting-powder  may  l)e 
applie<i  after  the  surface  has  been  cleansed;  i>r  the  surface  ma>'  be 
treated  with  oleated  lime-water,  in  which  r^piuin,  phenol,  or  dilute 
hydrtK'vanic  acid  has  been  added  in  the  same  propijrtitms  suggested  in 
the  treatment  of  acute  eczema.  Weak  sulphur  ointments  and  salicylic- 
acid  pastes  may  also  he  used  to  advaiita^^e.  The  ordinary  lea<l-and- 
opiiim  wash,  with  or  without  the  addition  of  zinc  oxid,  is  useful.  The 
lesions  in  the  scalp  require  the  cutting  short  of  the  hair  of  the  head  in 
order  to  make  the  applicatit)ns. 

In  cases  where  the  toxemia  is  marked,  supportive  treatment  is 
demanded.  IVrnct'  used  an  autoi;en««us  vaccine,  made  lnm\  cultures 
of  a  coccus  and  a  di|>locticeus  iscjlatccl  from  the  skin  and  1>I(hrI  of  a 
patient  suffering  with  ]»emphigus  vegetans.  In  a<ldition,  the  patient 
had  quinin  and  arsenic  internally,  but  the  case  terminated  fatally. 
Sehamberg*  noted  no  iiuf>ro\  ement  in  a  case  treated  with  an  intra- 
venous injection  <jf  0.4  grains  of  salvarsan.  Weiss*  reporteil  improve- 
ment in  a  case  treat eil  witii  J*-rays, 

Prognosis* — From  the  ft»regoing,  it  is  evident  that  the  prognosis  is 
batb  In  the  so-called  true  cases  of  Xeumann,  the  patients  have  all 
succumbed  to  the  disease,  and  the  prognosis,  therefore,  depends  in  any 
individual  case  on  whether  it  is  one  of  the  true  tyj>e  or  one  with  vege- 
tating lesions  occurring  in  some  other  disease, 

HYDRO  A  VACaNIFORME. 

Synonjrms. — Recurrent  siunmer  eruption;  Hydroa  a»stivale. 

Definition* — Ilydroa  vacciniforme  is  a  recurring  vesieidar  disease, 
occurring  cliiefly  in  the  summer  season,  in  young  adult  male  subjects. 
and  solely  on  expose*!  parts  of  the  cutaneous  surface, 

The  disease  was  described  first  in  !8td  iiy  Hazin  and  later  by 
Hutchinson.*  Janiieson,^  Brooke,*  Crocker/  Bowen;'^  (iraham,'' White, ^'^ 
BrocTp^^  and  others. 

Symptoms.-^The  disease  usually  begins  during  the  first  three  or 
four  years  of  life  and  graihially  disappears  during  the  few  years  follow- 
ing puberty.  With  but  few  exceptions,  the  cases  reported  have  been 
in  lioys.     The  disease  is  most  active  in  siunmer,  the  larger  number 

»  Arcliiv.  I9JI.  ex,  p.  509;  ulistr.  Joxir.  Cut.  Dis.,  I9I2,  xxx,  p.  224. 

.»  Jiiur,  Cut.  Dis.,  1912.  XXX,  359.  »  Ibid..  1913.  xxxi,  p.  509. 

^Clinical  Soc.  Trans.,  vol.  xxii.  *  Lancut.  Auiiniat  18.  18«9. 

^Brit.  Jour,   Derm..   1892,  iv,  p.   128.  '  DiseasHjj  of  thft  Skin,  1893,  p.  325. 
I  Jrjur.  Cul.  Dis.,  lJi94,  jdi,  p.  89  (with  re\icw  of  Uterature,  and  hiatolog>')' 
Uhid.,  1896,  xiv,  p.  41. 

«  Ibid.,  189^,  xvi*  p,  514.  (^  Antiol^,  1894,  9.  lii,  v.  p.  1003. 
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of  patients  remaining  free  from  active  manifestations   during 
winter  nuniHis.     The  direct  cause  in  most  eases  is  exposure  to 
son's  rays,  tJioiigh  exeeptioiially  warm  or  e*iH  winds,  or  even  artift- 
cial  heat,  seem  sufficient  to  cause  an  oiitl>reak. 

The  eniption  is  symmetrical  ami  is  usually  limitefJ  to  the  uncoi'eml 
parts  of  the  hody;  the  bridge  of  the  nose,  cheeks,  and  ears,  and 

Fi^i.  i:in 


hacks  of  the  hands  are  the  parts  most  affected*  Bazin  rej^orteJ 
eases  in  which  c^overed  portirms  of  the  bo^ly  were  slightly  involved. 
In  a  case  oljscrved  by  Dr.  Hyde,  a  lunv  crop  of  vesicles  and  bullit* 
on  the  fac*e  was  accompanied  at  times  by  a  her|>etie  keratitis,  the 
resylting  scars  interfering  considerably  with  vision.  The  disea^* 
occurs  in  successive  outbreaks,  each  of  which  lasts  for  two  or  three 


w  zc^f^oec  r-T  fesba3:cz2>  <€  imr  %c  5camiri  jj»£  ia»t  ip?c  "Si^ 

«f  a  JKse  iwa^  anf  wmrrin!:  <r:3iR'  samarj  or  it  irv:«iE\?^  Bbf  iiff^vsw 
IWy  WBtT  ccttje^vv^  axe  sa j  ^  sirmmSec  r  j  &  isiikv    Tbf^  Tv^^cks 

■mar  cc  ibt  i^Tcr  tiKTSne  Ofnv:s^  il  T2>f  v'vz.Ttr  jkni  riKimiCvr  a 
TanciBKic«»-TT:?aof.  T^  ^anrsgrd  cfSii«r  i>  Sim:  or  ofirk-i^hiru 
aad  if  HKJmmiwi  by  a  nxi£  cc  Aik.  ^rioir  aron  i^  ^viKW  25  a  ;w- 
domi  amc^  Sooif  cf  liif  Ikkvis^  IB17  ttp^rMOzie  -psanunr^  Tht 
dvk  cratOT  i^  cDarnercpc  rasmSty  imo  a  iiark.  rtsa^-^  cn^.  ^viacii  2s 

'  from  liiax  €i  i^ancoa.    Hir  oaraixc.  ^i  ar  ir»%r^^iaL  i<!^^  frvva 

tiae  mjUBtij  Ivc  ibe  cnxf::  to  fal  2>  ^^KriahW. 

tarbazfecv.  and  Vy  bunoiii:  cr  pair  ai  lie  fcie  of  ibt  ierOim^w  Iiciuiu: 
is  afasnc  as  a  mk-,  tiK»i2i±  n  w:a<  ]nar^<^i  ir  Bo^  er.  >  v-a^ie- 

9f#aa  henn^  —  Hydroa  puervrum,  oiripnal*}  3ej<rihe>J  by 
Uxna.  prcsrart?  niary  i<»ninp>  in  ciimizkiiL  irhi  ^bt  sunmKT  «!rupikiii< 
above  dcamhwL  Tnt  difea?*'  l»rcm>  ixf^uaEy  ir  ibt  £r<i  ^^ar  %!  fifr, 
each  attack  kb^nnr  ai^»c»ui  ra-o  mwkf^  Tie  k^t>T:>  arv  fy^^ieiiuiww 
v^csimlar.  tbe  \^r?acie5  frequenthr  coalesrau:  iv  fvinai  hiilir,  TW 
lesiocs  may  otrnr  on  aiy  pan  of  liie  bc»dy,  jk<  ?**it^iiiu:  panirulari\\ 
tkr  cxpci5«d  sorfat^pf,  and  iiiidefp:»  iEvolirtiiiin  viiboui  >:ub?«v)iin2i 
scqueis.  Thr  eroptkii:  t  pnpocdfd  aiid  aewnnpanied  by  itciiiiur  and 
bonmir  ?«isationf^  Seascic  i>  hot  cvuHTTDrd  in  the  etioioQ,  and 
spomaneicHi?  recoien  o«nir?  ai  pubem".  Addinr  ic*  tiie  alwe  the 
sqqxrficial  characier  of  the  leskm5w  wi^ch  are  canfineo  10  the  we, 
Haa^c  and  Hirsdikr^  make  ct  this  <&«rder  an  entity. 

■taalify. — Exposure  ctf  senfdiiT^  skins  to  the  sun  and  iniid.  ««g«e- 
csalhr  in  the  summer  seasoxu  is  the  eflerdve  cause.  We  ha\^ 
ohso-red  patients  in  wbcan  the  disease  w:as  dex^^ped  iK*t  merely  in 
summer,  but  in  irinter,  when  the  sunE|:ht  was  reflecne>i  from  snoa 
on  the  cTDUDd.  Ehnnann^  showed  that  Ii4:ht  passed  thn^uirb  b)ue 
^ass  was  just  as  potent  in  causinx:  the  eruptit»n  as  the  sunV  niy>;  but 
when  the  lijeht  was  passed  throudi  red  rlass.  whki  al»Si^ri»  tin*  atninic 
rays,  no  iesions  resulted.  He  ooncluded  tiiat  the  eruption  i>  of 
pboto-actiiuc  oiicin. 

'. — The  pitlKJocnr  has  been  studied  by  Bo^en  in  two 
taken  from  a  sinirle  patient,  and  by  Milielli/  In  the  j\riman' 
sta|pe«  Bowen  fciuiid  merely  vesdole-formation  in  the  middle  la\ers 
of  the  rete.     In  a  more  advanced  lesion  be  found  neiTosi>  iiivolviiu: 

>  TVBna.  Tl  lotenxvt.  I>mix.  Costic..  Nrv  York.  ISKC.  vol.  i  ju  415.  mxid  Jiour.  Cut.  Duk. 
1906,  xzvl  p.  IM. 
saraUr,  laOft,  facsvii.  p.  16S.  >  Monmtabefte,  18»7.  xxiv.  p. 
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the  lower  layers  of  the  stratum  corneum,  the  entire  rete,  and  the 
corium  nearly  to  the  subcutaneous  tissue.  He  concludes  that  the 
process  begins  as  an  inflammation  in  the  epidermis  and  upper  put 
of  the  corium,  followed  by  vesicle-formation  in  the  rete,  and  later  1^ 
the  necrosis  described  above.  The  necrosis  is  sharply  circumscribedf 
and,  showing  through  the  vesicles  above,  produce  the  black  centers 
of  the  advanced  lesions.  Bo  wen  further  calls  attention  to  the  points 
of  similarity  between  this  disease  and  acne  necrotica  or  acne  varioli- 
formis. 

Adamson,^  in  a  recent  histological  study,  found  vascular  dilatation; 
swelling  of  the  connective-tissue  bundles  and  of  the  prickle-celb;  t 
serous  and  cellular  exudation  breaking  through  and  dtstrojing  the 
prickle-cell  layer,  forming  a  vesicle  beneath  the  raised  horny  layer; 
and  destruction  of  the  superficial  part  of  the  papillar>'  layer  <rf  the 
corium. 

Diagnosis. — ^The  diagnosis  is"  from  erythematous  lupus,  pemplugus, 
erj-thema  bullosum,  and  dermatitis  herpetiformis.  The  limitatioa 
of  the  lesions  to  the  exposed  parts  of  the  body,  the  presence  of  \'esico- 
blebs,  and  the  scarring,  in  connection  with  the  age  of  the  patient, 
all  point  to. the  nature  of  the  malady. 

Treatment. — The  treatment  is  unsatisfactory.  To  prevent  pecu> 
rence,  the  patient  should  be  guarded  from  exposure  to  the  sun,  and 
in  some  cases  from  hot  and  cold  whids.  Veils  and  coverings  which 
exclude  the  light  may  be  of  service.  Crocker  recommends  treat- 
ing the  eruption  by  opening  the  vesicles  and  applying  iodoform  in 
powder  or  in  solution  in  ether.  After  removing  the  crusts  with  ca^ 
bolized  oil,  the  surfaces  may  ho  dressed  with  an  ointment  containing 
iodoform  and   boric  acid. 

Prognosis. — Until  adult  years  are  att^iined,  the  patient  is  liable  after 
fresh  exposure  to  recrudescence  of  the  disease. 

EPIDERMOLTSIS  BULLOSA. 

Synon3rms.- -Acanthosis  bullosa;  Kpiderniolysis  bullosa  hereilitaria. 

Definition.—  This  is  a  rare  attVction  of  the  skin  in  which  vesicles  or 
bulla*  arc  ])ro(luced  by  slight  trainnatisni.  Cases  have  been  rep<^rtwl 
by  (ioldschncickT,-  Kobncr,-^  \'alcntinc,^  Elliot,^  I^e.attie,^  Howen." 
Wendc,"  Kngnian  and  Mook,"*'  Kanoky  and  Sutton,*°Sakaguchi,"  and 
others. 

*  Brit.  Jour.  Derm.,  1900,  xviii,  p.  12.'>.  fOii  cases  of  hydroa  arativale  of  mild  tjiM!. 
their  n-lationship  to  Hutchinson's  "suninu.T  i)ruriKo"  and  to  hj'droa  vacciniforme.) 

2  Mnnat.shefte,  1SS2,  i.  p.  !.")().  ^  Deutsche,  med.  Wchiischr..  1886. 

«  lierlin.  klin.  Wchnsrhr.,  ISSo,  p.  150 

'  .Jour.  Cut.  I)i.s.,  ISO"),  xii,  i>.  10;  il)i<l,  ISSl),  vii,  p.  539;  and  Xc^'  York  Med.  Jour. 
April  21,  ItlOO. 

''  Brit.  .Jour.  Demi.,  1897,  ix,  p.  .'iOl,  resume  of  all  previously  reported  eases. 

'  .Jour.  Cut.  Di.s.,  liS9S,  xvi,  p.  '2n.l. 

»  Ibitl.,  1902,  XX,  J).  .')37,  hihlioirraphv;  ihid.,  1904,  xxii,  p.  14. 

»  Ibid.,  1910,  xxviii,  p.  270. 

>"  Jour.  Anier.  Med.  Assoc.,  April  2,  1910,  p.  1137. 

"  .\rchiv,  121,  p.  379,  "Kpidernioly.Mis  bullosa  hereditaria;"  an  extensive  atud^'  of  the 
subject  with  the  report  of  .Japanese  easses. 
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Symptoms, ^Tw'o  fonns  tjf  the  dist'asc  are  ilt'scrii>rcl,  tlu^  sini]>le  and 
dy>trophk\  In  the  simple  form  biilht'  arise  after  irritation  i)r  trtiimia. 
They  may  appear  on  any  portion  of  tlu'  ImhIv  siihjerted  to  siidi  irrita- 
tion. After  healing  temporary  pignientation  uceiirs,  but  no  per- 
manent changes  follow.  In  this  variety 
the  raufoiis  meniljranes  are  rarely  in- 
volved. The  lesions  l>egin  shortly  after 
birth  or  T\ithin  the  first  two  years  and 
not  infrequently  subside  at  puberty.  In 
the  dystrophic  fonn  the  lesions  oecur 
particularly  on  the  extremities,  ehieHy 
over  the  hands,  feet»  elbf>ws  aiul  knees, 
and,  like  the  other  form,  follow  friction 
or  trauma.  In  this  variety  the  bulla* 
are  not  infrequently  hemorrhagic.  Scar- 
ring and  pipnentation  ocmr,  crusts  form 
over  the  denuded  areas,  and  the  skin 
about  the  j«>ints  may  show  atrophic 
changes.  In  other  Imations  thickened 
and  hypereniic  areas,  as  well  as  scaling 
patches,  occur.  A  sequel  which  is  some- 
times seen  in  pemphigus  and  has  been 
noted  by  the  author  and  many  observers, 
is  the  occurrence  of  grt^uped  milia  ov- 
curring  particularly  on  the  dorsal  surface 
of  the  hands  and  extensor  surface  of  the 
forearms.  The  nails  show  many  dystro- 
phic changes  and  are  sometimes  de- 
stroyed. Tlie  mncous  membrane  of  the 
mouth  and  tongue  may  present  bitllie, 
infiltrated  areas  or  patches  of  leuk4>- 
piakia.  Tvlausner^  rei>orts  recurring 
lesions  in  the  month  in  a  patient  suf- 
fering with  this  disease,  who  at  the  age 
of  twenty-five  years  developed  carciufnua 
in  this  situation. 

Subjective  sensations  vary.  It<"iiing 
may  or  may  not  he  present.  In  some 
iustances  painful  en^sions  occur  to  such  a 
degree  as  to  interfere  with  the  occn]>ation 
of  the  individual.  The  rlisorder  lasts 
indefinitely.  While  the  major  number 
of  the^e  cases  begin  shortly  after  bij'th, 
cases  of  similar  nature  are  reported  as  beginning  later ,^  Two  such 
instances  have  been  under  the  observation  of  the  author.     The  first,  a 

>  Ar^rhiv,  Alivrf'h,  1913.  pxvi,  p.  71;  uhstr.,  Brit.  Jour,  Dorm.,  1913.  xxv.  p.  274. 

*  Wi^e  ftiid  LAUtrnatip  Jour.  Ctit.  DLs.,  J  9 15,  xxiH.  p.  441;  "  Epidennol> sis  bullosa 
ticgiitmitg  in  adalt  life;  tlie  acquired  form  ol  dideii»e."  Report  of  a  case  and  review  of 
I  lie  liter&uir& 
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man  aged  thirty-seven  years,  presented  t>Tiieal  lesions  uf  the  ilbunlc 
whieh  had  been  present  for  one  year.  This  ease  was  deinonst  ratei  I  V>efore1 
the  (liiea^'«j  Dennatological  Society  in  November,  1911.  In  aequimll 
eases  tlie  elinieal  manifestations  are  identieal  with  the  hereditary  fonoJ 
Fordyee^  sngj^ests  that  there  may  be  transitional  forms  between  this| 
disease  and  pemphigns. 

Etiologry  and  Pathology*— Aside  from  the  eongenital  or  hereililnryl 
character  t»f  the  disease  very  little  has  been  ascertained.  The  occur-i 
reoce  of"  the  disease  in  several  members  of  a  family,  over  several  gerirra* 
tions,  has  been  reported.  The  disorder,  however,  iK'casionally  bes^nsl 
in  adnit  life.  Muc  h  thfierenee  of  opinion  exists  as  to  the  pathogtMirsisJ 
of  this  disease*     It  has  been  viewed  as  an  angioneurosis,  trophoneti! 

Fia.  132 


Epidermolysis  bullosa  ncquistiu. 

a  dermatitis,  and»  more  recently;  it  has  been  attribiite<I  to  the  congenital 
loss  of  elastic  tissue,  Elhnt  fnnnd  the  bnlUe  deeply  situated  willi 
practically  the  entire  epidermis  as  the  roof  wall,  and  with  the  papillary 
layer  of  the  eorium  a>s  the  base.  The  papilla*  were  swollen  and  tHh^ 
raat(>iis,  and  the  blot h1  vessels  were  greatly  dilated  bnt  sh^iwed  no 
perivasenlnr  cellular  infiltration.  In  the  sub-pai>illary  region  there 
were  edema  and  dilatation  of  the  Itlnodvessels  and  also  |»erivaseular 
cellular  inhltratit)n,  The  cells  were  rliietly  leukocytes,  but  there  was 
an  increase  in  the  connective-tissue  cells.  From  these  findings  Elliot 
concluded  that  the  ]mi<'ess  was  an  inflammatory  one  in  which  the 


IbiH..  1912,  XXX,  p.  IttS. 
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hullous  fonuatioii  was  the  consequence  of  the  constant  serous  exuda- 
tion in  an  individual  with  an  acquired  or  hereditarily  exaggerated 
irritability  id  the  cutaucHUs  vascular  .system,  lie  further  states  that 
he  regards  the  atteetion  as  due  in  a  pretlisptjsed  individual  to  an  exces- 
sive resj^K^nse  on  the  part  of  the  bloodvessels  to  an  external  irritatiiui 
and  the  consequent  iM>nriug  uut  ol"  an  enoruuius  amount  of  serous 
exutlation  which  penetrates  the  rete,  carrying  it  away  at  its  least 
resistant  portion,  thus  forming  the  bulla.  Engnian  and  Mook,  in 
their  studiei^,  found  congenital  absence  of  elastic  tissue.  lu  two  well- 
marked  examples  of  the  disease  they  found  elastic  tissue  alrscnt  t^r 
sparsely  distributed  in  the  pai)illary  and  subpapillary  iKirtions  of  the 
cutis.  This  absence  of  elastic  tissue  was  discovered  in  regions  other 
than  those  occuj>ied  by  lesions.  They  suggested  the  possibility  of  the 
diiiease  Ijeing  cause<l  by  the  hereditary ,  congenital,  or  acquired  aljscnce 
of  elastic  tissue.  Kauoky  and  Suttfio  made  similar  observations,  and 
more  recently  H,  S.  Weiss'  has  confirmed  these  observations.  Accord- 
ing to  Wise  in  the  acquired  eases  the  elastic  tissue  does  nut  show  the 
changes  that  are  present  in  the  hereditary  tv^x*. 

Diagnosis* — In  the  major  portions  of  tlie  eases  the  recogmtion  of 
the  disorder  is  not  tliffienit  but  in  some  rare  instances  it  may  be  con- 
fu3e<l  with  pemphigus.  Careful  observation  will  soon  demonstrate 
in  the  latter  disorder  the  spontaneous  appearance  of  bidhe,  a  circum- 
staJiee  which  does  not  occur  in  the  disease  under  consideration.  The 
congenital  eharacter  of  the  disease,  with  its  loeation  and  history  of 
irritation  preceding  the  apfH>arance  of  lesions,  make  a  classical  picture. 

Treatment — Xo  treatment  has  any  effect  on  the  ])rogrcss  of  the 
dborder.  The  individual  lesions  should  be  treated  as  indicatal  and 
everything  possible  should  be  tione  to  protect  the  parts  from  extermd 
violence.  Arsenic  and  other  remedial  agents  have  been  en^ployei! 
without  success.  Prophylaxis  is,  therefore,  the  most  important  con- 
sideration. 

Prognosis-— From  what  has  been  stated  above  it  will  be  seen  that 
the  disease  rarely  disappears.  In  a  few  instances  activity  of  the  pro- 
cess c-eases  at  the  time  of  puberty  and  the  vulnerability  of  the  skin  is 
overcome.  Interference  with  Wi>rk  when  the  hands  are  markedly 
involved  is  also  to  be  remembered,  and  in  some  instances  permanent 
atrophic  changes  are  seen. 

PELL  AGE  A.^ 

Synonyms.  —  I^jmbardy  erysipelas,  Lombardy  leprosyi  Risipola 
lombarda.  Lepra  italica,  La  rosa,  IVIal  rosso,  IVHarella.  Alpine 
scurvy,  I  )eniiatagra. 

I  Jtmi.  Cut,  Dia.»  1917i  xxv.  p.  26;  "A  ca.se  of  epiderniotysia  bullosa  showing  Eqss  of 
*ic  Uesuie  in  mi  apparently  normal  Bkin/* 

y:  CJomfna»  Ann,  univ.  di  Mod.,  1871,  p.  564.    WinterniU.  Vierteljnlir. 

iii,  |>.  15 L    Raymond,  AnnaJes,  IHS9,  a.  u,  x,  p.  627.     Lonibroao.  Die  Lqbre  von 

*  FeUkgni,  B<?rlin.   1898.     SaudwitU,  BrU-  Jour.   Derm,,   18118,  x,  p.  .^95.  and  Jour, 

Med*,  H598,  i,  p.  t>ii»     Dabea  and  ^hm,  "Pellagra/'  Xolhnager»  Spec.  Path,  il. 

Tbenple,  xuv.  Pi,  U,  iaac  iii,  Vienna,  1901.    Suheube,  Diseaisea  of  Warm  Countries, 
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Definition. — Pellagra  (Lat.,  pelli^,  the  skin;  aeger,  diseased)  is  t 
chronic,  constitutional,  endemic  disorder,  characterized  by  symptoms 
referable  to  the  cutaneous,  gastro-intestinal,  and  nervous  systems. 
and  having  a  tendency  to  seasonal  recurrence. 

At  present,  i)ellagra  is  most  prevalent  in  northern  and  central  Italy, 
southern  Itoumania,  the  Austrian  Tyrol,  southeastern  Hungaiy, 
and  the  southeastern  part  of  the  United  States;  also  in  lower  Eg\'pt 
In  America  a  transient  case  was  reported  by  Sherwell*  in  1883.  It  is 
only  since  1?K)7  that  it  has  assumed  important  proportions  in  thb 
country.  Among  others  who  have  made  important  contributions  to 
the  subject  are  Searcy,  Bal)cock,  Zeller,  Lavinder,  and  the  members  of 

Philadelphia.  1903,  p.  311.  Maiisou,  Tropical  Diseaacs,  4th  Ed.,  1907,  p.  328.  Cu- 
telluni  and  Chalmers,  Manual  of  Tropical  Medicine,  2d  Ed.  Sambon,  Jour.  Trop.  Med 
and  Hyfdenc,  1910.  pp.  271,  2S2.  305,  and  319  (Progress  report  of  the  British  FeUacn 
Coniniission).  For  further  forciKn  and  other  references,  history,  and  description  of  tht 
disc'asci,  see  Hy<le,  Amer.  Jour.  Med.  Sc.,  Januar>%  1910:  "Pellagra  and  Some  of  iti 
Problems." 

Some  important  Amrrican  literature:  Searcy,  Jour.  Amer.  Med.  Aasoc.,  1907,  xlii. 
p.  37:  "An  Epidemic  of  Acute  PellaKra."  Wood,  ibid.,  1908.  liii,  p.  274:  •'The  Appe9^ 
ance  of  Pellagra  in  the  Unite<l  States."  Watson,  Jour.  So.  Carolina  Med.  Anoe., 
NovemlxT,  190S:  "The  Ktiol«)Ki'  *>f  Pellagra."  Lavinder,  reprint  Public  Heilth 
Heports,  July,  lOOS:  ••PeiUiKra:  a  Precis;"  ibid.,  xxiv.  No.  43,  October  20,  1909: 
"The  Prophylaxis  of  PellaKra;"  ibid.,  No.  40,  Septeml>er  10,  1909:  "Notes  on  thePtoi- 
nosis  and  Treatment  of  Pellagra."  Lavinder,  Williams  and  Bal>cock,  ibid.,  zxiv.  No. 35. 
June  IS,  1909:  "The  Prevalence  of  Pellagra  in  the  United  States."  Sandwith,  Jour. 
So.  Carolina  Med.  Assoc,  November,  1909,  v.  No.  11:  "Pellagra."  Watson,  ibid.. 
November,  19(K):  "Symptomatology  of  Pellagra."  SamI>on,  ibid.,  Fobruar}',  1909; 
"Geographical  Distribution  and  Etiolog>'  of  Pellagra."  Jour.  Amer.  Med.  AbioCm 
1909,  Hii,  p.  1059:  Trans.  C^mfiTcnce  on  Pellagra,  held  at  Columbia,  S.  C.  Nowmber 
3  and  4,  1909:  Dyer,  New  V(»rk  Med.  Jour.,  1909,  p.  997:  Howard  Fox.  New  York 
Mod.  Record.  February  '>.  1910:  Lavinder.  reprint  Public  Health  Reports,  xx\i.  No. 
39,  September  li!>.  1911:  "The  Salient  Eindemiological  P'eatures  of  Pellagra."  Report 
of  the  I'cllatrra  ( 'oniinission  of  the  State  of  Illinois,  November,  1911:  Ormsby,  Juur. 
Cut.  Dis.,  1912.  XXX.  p.  .'>S9:  Lavinder,  Amer.  Practitioner,  1912,  xlvi.  p.  568:  "The 
Diagnosis  of  Pellagra."  I  )e(.'k.s,  Med.  Record,  March  23,  1912,  Ixxxi,  No.  12:  "Pellagr* 
in   the   Canal   Zone." 

The  following  nfrronccs  arc  from  niemlK^rs  of  the  Thompson-McFaddcn  Pellagn 
Connnis.sion,  New  ^'ork  Po.^t  <  iraduatti  Medical  School  and  Hospital:  Siler  and 
(JarrihOM,  Amer.  .lour.  Med.  Sc,  July,  1913,  p.  42:  "An  Intensive  Study  of  the  Epi* 
<leniiolojryof  rclla«r.a"  (report  of  pronrc^.s) ;  and  August.  1913,  p.  238.  Jour.  Med.  Assoc. . 
I1»N.  Ixiii.  p.  lOJM);  Archiv  Int.  Med..  1914.  xiv.  pp.  293  and  453;  ibid.,  1915.  xx,  p.  »>; 
il)i«l.,  lino,  xvi.  i»p.  17.'{  and  340.  Jennings  and  King.  Amer.  Jour.  Med.  Sc.,  September. 
\U\li,  p.  411:  A  study  of  the  i)os>ible  carrier.s  of  the  di.*5case — ticks,  lice.  l»e<l-lHig8.  cock- 
roadies.  hors<'-Hie><.  flc.'is.  nio>quitoes.  butfalo-unats.  house-flies,  and  stable-flies;  and 
J(»ur.  Anier.  Me<i.  Assoc,  .Ianuar\  2.'),  IDl.J.  j).  27L  Hilhnami.  Amer.  Jour.  Med.  Sc., 
Aiiril,  19i;i,  p.  .')()7:  'Sonic  Hcniatolotrijal  I'indings  in  Pellagra."  Myers  and  Fine. 
ibid.,  May,  IIM.J.  p.  70."):  *' MetalH>lisni  in  IVHaKra."  MacNeal,  ibid.,  June.  1913.  p. 
M)L-  "()b."H.'r\ati«in.s  on  the  Intestin:il  Hat-teria  in  Pellagra."  Also  see  S<iut hern  Me<l. 
•lour.,  Martrh.  1912.  for  .v  >»'rii»>  of  ani('Ie^  l>y  All»right,  Jelke,  Harris.  I^ivinder,  Meuagi*. 
TulHTville,  Kinilirough.  L«to\  ,  has>.  ( 'ole.  Niles,  WdllT,  and  Bronson.  NieoUddi. 
Soutliern  Med.  Jnur,,  1912.  v,  p.  4t)r):  '"A  New  Treatment  of  Pellagm  with  the  Orgjino- 
niiiKTali/cil  K.uii<).i(ti\ate<i  Scrum  of  Dr.  .lean  Nieolaidi,  Pari.**,  France:"  nljstr.  Jour. 
<  iM.  Dis.,  11U2,  \\\.  ]>.  7'){).  See  in  addition  tcxt-lH)oks  by  Marie,  translate*!  by  Lavin«lor 
and  iial.ro.k,  1910;  Niles,  1!M2:  HoltTt.-.  1912;  and  Wo(»<l.  Niles.  .lour,  .viner.  Med. 
A>MM'.,  mil.  Ixii.  p.  2S."):  "Tlui  Treatment  of  Pellagra:  An  Optimistic  Survey  of  its 
Present  Statu-.'  Matkee,  Jour.  Cut.  Dis.,  191."),  xxxiii,  p.  3(>5:  -V  Case  «»f  Pellagra  in 
New  ^'nrk;  \\  i.-e  and  L:iutniaii.  il»i<l.,  p.  7<»0;  Pellagra  in  New  York  ami  its  vicinity  with 
rep«»rt  of  t\\f»  rases:  WiiilicM.  New  ^'ork  .Me«l.  Jour.,  19Hi,  ciii,  p.  107(i;  Pellagra  a  <'lin- 
ical  K«'port  on  t  lie  State  ot   New  ^'ork. 

»  Jour.  Cut.  Din.,   1>>{>3,  i,  p.   142. 


PELLAGRA 


395 


Fio*    133 


the  I!lioois  State  IVtlagra  Commission  and  tlie  Thompson-Mc^Fiiddt'ii 
IVHagni  ( "onimissirm. 

Symptoms. ^ — The  earliest  symptoms  may  be  connected  either  with 
the  skin  or  the  gastro- intestinal  tract.  Oceasionally,  the  patient 
auifers  with  what  is  presumed  to  be  a  snnburn  and  is  indisposed  for 
a  short  time»  when  the  symptoms  clear  np»  to  return  the  next  year  or 
at  some  future  tbte.  In  other  eases,  a  moderately  sore  month,  with 
some  gastro-intestinai  disturbance,  particularly  diarrhea,  occurs^  but 
is  considcrcfl  to  lie  of  no  cH>nse(iiience,  *tud  in  the  course  of  a  few  weeks 
the  symptoms  subsiile,  also  t(»  return  at  some  future  time.  During 
the  winter  moutlis  the  patients  are 
very  often  entirely  welL  With  each 
ret»urrence  the  symptoms  are  ai>t  to 
be  exaggerated,  although  at  times 
they  liave  been  noted  to  he  more 
mild. 

A  certain  proportion  of  cases  begin 
with  gastro-intestina!  sym|)toms. 
crmsisting  of  chronic  and  often  severe 
diarrhea,  with  more  or  less  stoma- 
titis. These  symptoms  in  certain 
cases  have  lasted  for  one  or  two 
months  Ijefore  the  appearance  of  the 
eruption.  In  such  cases  the  latter  is 
usually  exaggerateiJ  and  of  the  bullous 
tv'pe.  In  other  eases  the  disease  runs 
a  more  chronic  course,  exhibiting  mild 
symptoms.  In  still  others  the  ilis- 
e-ase  may  be  acute  and  severe  (Pella- 
gra fi/pho^is)^  the  patient  having  a 
high  temperature,  severe  diarrhea 
and  stomatitis,  delirium,  aufl  other 
e\iden(*es  of  intense  intoxication, 

Seas^mal  recurrence  has  been  em- 
phasized by  practically  all  observers. 
The  disease  has  f^>cen  noted  to  occur 
most  often  in  the  spring  and  autumn. 

In  a  certain  proportion  of  eases,  after  an  attack  has  clearetl  up  in 
tlie  spring  a  recurrem^e  takes  place  in  the  autumn.  Annual  reciu'- 
rences  have  been  noted  by  many.*  It  appears,  however,  that  in  South 
Carolina  no  evidence  was  found  liy  the  Tliom]>son-McFadden  Cora- 
mission  pointing  to  a  spring  and  autumn  recrudescence  or  seasonal 
recurrence. 

In  a  study  of  the  cutaneous  lesions*  the  changes  are  found  to  be 
thost^  of  an  inflannnation  of  greater  or  less  severity  and  of  shorter  or 
longer  diu^at ion,  the  lesions  necessarily  depending  upon  these  factors. 

^  Bacon,  Jour.  Amer.  Med.  Aaaoc.,  Uv.  p.  17S3  (report  ol  a.  patient  who  had  novea 
recurreooes  in  seven  year»). 
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In  ohstT\  iuf^  tlie  ticvelopnient  nf  these  lesions,  it  is  note<]  that  at! 
first  there  often  oerur  lar^e  maouhir  lesions,  light- or  dark-red  in  tint,! 
wliieh  s«jon  fuse,  forniinj^  a  puteh  of  dermatitis  almoist  identical  in 
iippearanee  wStli  that  eansetl  by  the  snn.  As  the  evolution  of  the  , 
disease  advances,  the  color  of  the  lesions  deepens  and  they  assiii 
a  redflish-brown  or  chocolate  hue.  In  from  seven  to  ten  days 
a  little  longer,  desquaniation  begins,  at  which  time  a  roughs  I 
ener],  scaling  surface  is  present.  Early  in  the  process  there  is 
miMierately  marked  swelling.  In  the  more  active  cases,  on  the  erj'thetn- 
atous  base,  there  develop  bullous  lesions,  which  often  attain  a  lar 
size,  and  which  after  a  few  days  gradualh'  dry,  lea\dng  a  thickeiiedgl 
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crusted  epidermis.  Ecchymoses  not  infrequently  complicate  the  pr 
ant!  secondary  pyogenic  infection  may  follow  in  the  vesicular  ar 
bullous  cases.      In  severe  cases  ulceration  may  ensue;  in  many  tl 
edema  is  sufficient  to  produce  fissures.      Whether  erythematous 
bullous,  the  lesions  are  always  well  defincth     After  the  eruption  ht 
disappeared,  the  skin  in  some  cases  is  [ligraented;  in  others  the  pigmeo 
is  lessened.     In  certain  cases,  where  the  process  is  less  acute,  the  appea 
ance  of  a  chronic   dermatitis,  with   marked    hyperpigmentation, 
presented.      After  repeated  attacks   the  skin  becomes  more  or  Ic 
permanently    thickened,   hard,   roughenefl,  scaly,  and  pigmented;  it" 
loses  its  elasticity,  and  its  normal  lines  are  exaggerated.     The  termina 


k  exhihittxl  as  a  thin,  eica  triform,  parch  men  t-like  integuinent. 
*  fn^Senting  strife  parallel  witli  the  lorifr  axis  of  the  haiirl. 

The  lesions  are  fcuiid  on  the  exi>osefl  areas  of  the  body  chiefly,  and 
their  arraiiKement  is  rhuraeteristic.  In  the  major  pt»rtion,  tlie  di»rsa 
of  the  hands,  the  wrists,  and  some  part  of  the  fact\  neck,  or  seal|)  are 
involved,  the  feet  and  ankles  more  rarely  here,  but  a  common  iiite  in 
Europe.  The  arms  and  chest,  and  to  a  less  extent  the  ears  and  other 
parts  of  the  body,  inchiding  the  palms  and  genital  region,  are  also 
involve*].  The  symmetry  of  the  lesions  is  striking  and  characteristic. 
On  tlie  hands  often  a  solid  urea  extends  over  the  entire  dorsal  surface. 
involving  the  fingers,  knnckles,  and  also  the  wrists  on  the  extensor 
jiide  for  a  distance  of  abont  two  inches.     In  this  area  the  lesion  fre- 
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qiicntly  sweeps  around  an<I  involves  abont  two-thirds  of  the  Hexor 
surface,  then  comes  to  an  abrupt  eniling.  Tins  partial  gauntlet  has 
been  fretjuently  observed.  The  |)eculiar  collar  described  by  European 
observers  is  (K*casionally  seen  here,  but  is  nnconmion.  That  the  rays 
of  tlie  sun  are  a  factor  in  determining  the  localization  of  the  lesions 
is  accepted  by  all  observers.  In  suspected  cases  at  Barton ville  fene- 
strated gloves  were  worn,  and  the  erythema  was  largely  limited  to 
exjjo^d  areas.  Subjective  sensations  are,  as  a  rule,  not  marked,  and 
are  exhibited  as  burning  rather  than  itching,  the  surface  practically 
never  sliowing  evidence  i>f  scratcliing. 

In  the  gastro-intestinal  system  diarrhea  is  a  constant  conconii' 
tant  in  severe  cases;  in  mild  cases  this  may  be  absent  and  constipation 
be  present.    The  app^/arance  of  the  tongue  is  important.    This  bec*omes 
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swollen  and  (leiiudecl,  prostTTtin^  a  dry  appearance^  with,  in  svwrr 
cases,  more  or  less  superfitiiil  ulceration  alon^'  its  edges  and  upon  its 
under  surface,  wrtii  yellouisli  slough iiigs,  which  bleed  easily,  ITir 
buccal  raucous  membrane  with  which  it  comes  in  contact  also  show^ 
in  the  more  serious  cases  a  simihir  appearance.  A  resenihlttiiec  to 
the  aphtlious  stomatitis  seen  in  other  dehilitate<l  states  is  Doted 
The  ulcers  are  \"ery  superficial  and  heal  without  scar-format ioru  In 
mild  cases  the  tou^'ue  is  reddened  and  presents  smooth  areas*  e>po 
cially  at  the  tip  and  along  the  margins,  a  condition  to  whieli  the  term 
"bald  tongue"  has  Ix^en  applied  by  Sandwith. 

The  ner\'0us  system  chiefly 
presents  the  symptoms  induee<l  by 
acute  intoxication.  Singer  sug- 
gests^  in  regard  to  the  associative 
system  of  the  brain,  that  there 
is  a  liability  to  the  oceufrence  of 
tleliria  similar  to  those  seen  in 
other  infective  and  toxic  statei 
An  important  observation  was 
iiidepcudciitly  made  l»y  Wiljnis^* 
and  Singer,-  who  notetl  in  \\w 
terminal  stages  of  ix'Ilagra  thf 
svmptom  complex  describerl  by 
Meyer  as  tliat  liclonging  to  central 
nenritis.  In  an  exanunation  at 
peHagnius  patients  at  Pearia, 
Hassoe^  found  changes  in  the  re- 
flexes  suggesting  the  folhiwing: 
(1 )  probable  p\nimidal  tract  i!e- 
generation;  (2)  posterior  column 
degenerati(»n;  and  (3)  cotiilniuHl 
ih^generation. 

In  t!ie  reeurrenc^es  that  take 
I>lace  from  year  to  year  the 
general  syniptoms  l>eeome  more 
ma  rked .  The  gastro-intcstinal 
are  indicated  by  dyspepsia,  paiiw 
in  the  aiidomen.  and  dysentery. 
Pains  are  destTibiMl  as  occurring 
in  various  parts  of  the  body,  particularly  the  head,  epigastrium,  and 
feet,  with  burning  sensations  in  these  same  areas,  especially  at 
night.  Tenderness  on  pressure  over  the  sjnnal  nerves;  muscular 
wrakncss  and  loss  of  nuiseular  power,  particularly  in  the  legs: 
tremors  of  the  head  and  arms;  uientid  worry  and  depression,  anxiety 
and  discontent,  loss  of  memory,  vertigo,  and  vague  feelings  of  pres- 
sure, weiglit,  or  i>ulsation  about  the  hcmd,  all  may  occur.     In  some 

*  Report  of  the  Peilajtra  CoiDmiBsion  of  the  State  of  IlUuob,  NoveinlHT.  19U»  p»  5X 
I  Kid.,  I  J.  26.  *  Hyde,  loc  ctt. 
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cases  the  subjects  are  excitable  and  irritable,  in  others  stupid  and 
morose. 

The  knee-jerk,  which  is  early  exaggerated,  becomes  diminished  and 
finally  lost.  Various  paralyses  are  described,  such  as  spastic  paral- 
yse, ptosis,  hemianopsia,  diplopia,  amblyopia,  and  midriasis.^  In  the 
terminal  stage,  extreme  weakness  and  emaciation,  from  the  pre- 
ceding severe  gastro-intestinal  disturbances,  profound  prostration, 
delirium,  with  involuntary  evacuation  of  the  bladder  and  bowels, 
close  the  scene.  A  marked  feature  of  this  state  nott*d  in  the  South* 
is  opisthotonos,  a  condition  in  which  the  patient  lies  on  the  bed  with 
the  head  forcibly  extended,  and  the  general  musculature  in  a  state  of 
great  rigidity. 

The  duration  of  the  disease  extends  over  periods  varying  from  one 
to  twenty  years.    Five  years  is  probably  an  average. 

Etiology. — In  districts  where  the  disease  is  endemic,  it  attacks 
persons  of  all  ages.  Castellani  records  large  numbers  of  instances 
of  its  occurrence  in  children.  Women  are  affected  much  more  fre- 
quently than  men,  both  in  Europe  and  in  America.  As  te  occu- 
pation, in  Europe  the  field-laborer  suffers  most.  In  America,  nothing 
has  been  determined  in  this  regard  except  that  in  the  investigation 
by  the  Thompson-McFadden  Commission  a  large  proportion  of 
cases  were  found  among  women  em])loyed  in  housework.  The 
disease  seems  to  be  confined  to  the  tropical  and  warm  sections  of 
the  temperate  zones;  otherwise,  climate  appears  to  exert  no  influence 
in  the  etiology.  All  observers  agree  that  even  in  pellagrous  sections 
the  disease  is  more  or  less  restricted  to  certain  localities.  In  Europe 
it  is  largely  rural,  occurring  chiefly  among  the  poor  peasants  of  Italy 
and  the  poorer  agricultural  classes  as  a  whole.  A  few  cases  occur  in 
the  cities.  These  facts  have  been  borne  out  by  American  investi- 
gators of  the  European  disease.  In  America,  on  the  contrary,  the 
small  towns  and  mill  villages  in  the  Southern  States  suffer  most. 
These  observations,  made  by  several  southern  j)hysicians,  are  cor- 
roborated by  the  members  of  the  Thompson-McFadden  Commission. 

In  Europe,  poor  hygiene,  poor  food,  and  poverty  are  unquestion- 
ably important  factors  in  the  etiology.  While  these  are  factors  in  the 
United  States,  they  appear  not  to  be  important.  In  the  latter  situa- 
tion the  disease  not  infrequently  attacks  people  in  the  best  walks  of 
life,  where  poor  hygiene  or  lack  of  proper  food  is  out  of  the  question. 
Nicolas  and  Jambon'  believe  the  disease  is  the  result  of  many  circum- 
stances, of  which  poverty  and  alcoholism  are  most  constant. 

Pellagra  not  infrequently  attacks  patients  suffering  with  other  dis- 
orders. Attention  has  been  called  by  Singer,  Babcock,  and  other 
observers  to  the  susceptibility  of  the  insane  to  tlie  disease. 

The  various  theories  -regarding  the  production  of  pellagra  are 
those  concerning  maize  or  Indian  corn  and  other  agents.  The  corn 
theorj*  has  been  that  most  strongly  advanced  in  Italy.     The  views 

«  Castellani  and  Chalmers,  p.  1256.  «  Hyde,  loc.  cit. 

»  Annales.  July,  1908.  p.  385.  and  AujfUHt  and  Septcml^cr,  1908,  p.  480. 
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relative  to  this  hypothesis  may  be  summarized  as  follows:  (I)  Indian 
corn  is  deficient  iu  or  lacks  some  nutrient  principle  necessar>'  for 
health,  and  pellagra  results  from  a  diet  limited  too  strictly  to  that 
cereal.  (2)  Corn  contains  some  toxic  substance  which  in  suscepdbie 
individuals  produces  the  disease.  (3)  Corn  undergoes  some  form  of 
decomposition  in  the  intestine  of  certain  individuals,  as  the  result  of 
the  growth  of  bacteria,  the  toxins  thus  produced  exciting  the  dis- 
ease. (The  above  theories  refer  to  corn  in  its  normal  state.)  (4) 
Healthy  corn  is  innocuous,  but  at  some  stage  in  its  preparation  for 
consumption,  either  in  the  ear,  when  stored,  or  after  being  cooked, 
it  undergoes  decomposition,  as  the  result  of  the  growth  of  ce^ 
tain  fungi.  Various  moulds  and  bacteria  have  been  isolated  and 
assigned  an  etiological  role  in  the  disease  by  different  authors,  such  as 
PenicilUum  ghmcvvi,  different  varieties  of  AsjyergiUus,  Sporisorium 
maydis,  UatUago  maydis  (smut),  Bacterium  maydis,  and  BocHIm  pet- 
lagrce.  In  the  growth  of  these  organisms  it  is  supposed  that  toxins 
are  produced  which,  when  absorbed,  induce  pellagra.  (5)  Finally, 
that  some  one  of  the  organisms  above  noted,  which  are  commonly 
found  in  mouldy  or  spoiled  corn  and  which  may  be  eaten  i^-ith  it, 
directly  invades  the  body  and  produces  the  disease.  Keed^  isolated 
a  fungus,  Dipladia  zew,  from  "dry  rot,"  a  corn-stalk  disease,  which  he 
thought  might  be  an  ctiologi(»al  factor. 

In  the  report  of  the  Illinois  Pellagra  Commission  (p.  48),  an 
account  is  given  of  two  groups  of  patients,  each  consisting  of  sixty 
members,  one  of  which  was  given  a  full  corn  diet,  the  other  a  corn- 
free  diet,  for  one  year.  During  this  period  the  disease  developed 
among  the  members  of  each  group  equally.  Cutaneous  anaphylaxis 
tests  with  extracts  from  damaged  corn,  and  animal  exixTimentation 
with  (himagcd  corn,  iiuluding  ])()lcnta  im])()rtcd  from  Italy,  resulted 
in   negative   findings. 

Certain  investigators  believe  tlie  etiological  factor  is  a  bacterium 
of  unknown  nature  and  habitat;  others  believe  it  to  l>e  due  to 
some  variety  of  ameba.  The  frequency  of  concomitant  amebiasis  in 
j)eliagra  has  been  emphasized  by  Siier  and  Ni(*hols-  and  IxHig.* 
Alessandrini,  in  Italy,  found  filarial  hifection  in  ci^rtain  wells  in  pel- 
lagrous districts.  Protozoal  infection  of  the  blood  in  nuich  tlu*  same 
nianner  as  in  malaria  and  tryplianosomiasis  has  been  suggesteil  by 
others.  These  views  are  all  based  u])on  the  suppose<l  resemblance 
in  the  epidemiology,  cndemicity,  and  seascmal  occurrenct*  of  these 
disorders.  It  has  been  thought  that  the  infectious  agent,  if  there  Ik* 
one,  is  transf(Tr<Ml  by  a  carrier.  Sambon*  suggested  a  sptvies  of 
sininliiini  (the  sand-fly  or  buffalo-gnat).  Jennings  and  King  l>elieve 
that  if  it  is  distributed  by  a  blood-sucking  insect,  Sfornoxys  ralcitrath't 
would  aj)j)car  to  be  the  most  probable  carrier. 

>  New  York  Mt-d.  Hcronl.  Januao'  22.   1910. 
2  Ibi.l..  .T:iim:iry  li),\l«UO. 
■'  .lour.  .\incT.  Mod.  A^.S(»p.,  1910,  Iv,  p.  734. 
*  Brit.  Mod.  J(»ur..  190').  xi.  p.  1272. 
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The  <]isease  is  regarded  hy  most  oliservers  as  not  conta^ous.  In- 
numerable examples  might  I)e  eited  to  prove  this  theory.  It  is  said 
that  at  the  Pellagrosario  at  Moghann,  Veneto,  Ital\%  where  large 
numljers  of  pellagrins  ha\'e  been  treated  for  man};  years,  no  attend- 
ant or  nurse  has  ever  been  known  to  de\  elop  the  disease.  This  sani- 
tarium aeeommcxlates  from  4iH)  to  *iO0  patients  and  has  from  60  to  70 
employes  (La\in<Ier).  In  the  early  history  of  the  disease  in  Ameriea, 
it  appeared  most  extensively  in  institutions,  particniariy  in  insane 
asylums.  In  the  investigation  of  cases  b^^  the  Thompson-MeFadden 
Commission,  in  one-half  of  these  a  single  member  of  a  family  was 
affe<*ted;  in  about  one-fourth  two  members  of  a  family  were  affected; 
and  in  the  remainder  groups  of  three,  four  or  five  members  suffered 
from  the  disease.  On  the  other  hand,  King^  recorded  a  group  of  twelve 
cases  which  appeared  to  have  followed  the  development  of  the  dis- 
ease in  a  single  case  in  one  family. 

Jobling  and  Peterson-  state  tliat  pellagra  presents  all  the  evidences 
of  being  in  some  way  conveyed  from  one  i>atient  to  another;  that  it  is 
a  family  disease  or  a  disease  of  the  house  next  door. 

Attempts  at  transmission  of  the  disease  have  usually  lieen  nnsuc- 
eessfuL  Harris^  was  successful  in  producing  in  monke\'s  symptoms 
resembling  human  pellagra,  employing  sul>cutaneons,  intravenous,  ami 
intracranial  injections  of  a  Berkefeh!  filtrate  prepared  from  human 
pellagrous  tissues. 

Recently  a  theory  has  been  advanced  by  .\iessandrini  and  Scala^ 
that  silica  in  collodial  solution  in  potable  waters  is  an  etiological 
factor  in  pellagra.  The  dietary  origin,  exclusive  of  corn,  has  been 
emphasized  by  Gnldberger  and  Myers  and  Yoegtlin.^  In  the  intensive 
work  done  on  the  disease  during  the  past  few  years  more  stress  has  been 
laid  upon  an  uidmlanced  diet  as  being  the  chief  etiological  factfir. 
Goklenberger,  Waring  and  Wiltets^'  conc^lude  that  the  pellagra-proilnc- 
ingdiet  is  (a)  physiologically  defective  prtjteiu  supjjly;  (6)  inadequacy 
of  water  sohible  vitaniines;  (c)  inadequacy  of  fat-soluble  vitamines; 
(d)  defective  mineral  sup])ly. 

Pathology. ^-The  histological  changes  noted  in  the  skin  vary  accord- 
ing  to  the  stage  in  which  the  examination  is  made.  In  a  series  of 
CiatSB  in  the  earl\"  stages,  w^e  foimd  the  most  marked  changes  in  the 
stjperficial  part  of  the  coriimi,  consisting  of  a  cellular  infiltration, 
particularly  in  the  region  of  the  blood\essels,  and  mtxlerate  edema 
of  the  collagen.  In  the  epidermis  h\  perkerati>sis  was  the  rule,  with 
here  and  there  areas  of  parakeratosis,  evidenced  by  the  presence  of 
nuclei  in  the  stratmn  corneum.  Increaseil  pigment  was  noted;  other- 
wise the  rete  showeil  no  changes  except  where  its  integrit\'  was  inter- 
feretl    with    by   the   infiltrating   ct»lls   Ijcneath.     No   microorganisms 

i8outLif*ra  Me*],  Jour.,  NovemlMT,  11*(38, 
»  J«mr,  hit.  Dm,,  19 17.  xxi.  p.  liB. 
*Jour.  Amur.  Med.  Aaaoc,  June  2L,    1913. 

•Jour    AmcT.  Meil.  Awn.,  UH4,  Ixiii.  p-  8G8  (editorial  with  roferenGi^s). 
»  Ibid.,  lyiS.  Ixxi,  p.  944. 
•  Ihid.,  p.  1114  (ediforial  with  rtfercrirus), 
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were  discovered.  The  process  appears  to  be  a  reaction  on  the  part 
of  the  skin  to  a  local  toxic  agent,  or  an  angioneurotic  process  influ- 
enced from  a  distant  focus.  Corlett  and  Schultz^  found  in  a  case 
in  which  repeated  attacks  of  dermatitis  had  occurred  evidence  of 
atrophy  of  the  conum  and  epidermis,  with  changes  in  the  nerves  of 
the  corium  of  such  pronounced  nature  that  they  concluded  these 
were  primary  and  that  the  other  findings  were  secondary.  The  nerves 
exhibited  evidence  of  a  combined  inflammatory  and  degenerative  pro- 
cess, with  disappearance  of  many  axis-cylinders. 

The  most  important  post-mortem  findings  have  been  those  con- 
nected with  the  gastro-intestinal  tract,  chiefly  the  intestines  and 
liver,  and  of  the  central  nervous  system.  In  the  former,  ulceration 
of  the  colon  was  not  infrequent,  and  in  the  liver  changes  were  noted 
by  Singer  which  suggested  to  him  the  elaboration  of  a  toxin  in  the 
intestine,  which  enters  the  circulation  by  way  of  the  portal  stream, 
and  induces  the  liver  changes.  Singer^  states  that  "the  nervous  sys- 
tem presents  a  picture  of  axonal  chromatolysis  involving  especially 
the  Betz  and  larger  pyramidal  cells  of  the  precentral  convolutions  and 
the  cells  of  the  nuclei  in  the  cerebellum,  pons,  medulla,  and  cord, 
as  well  as  the  post-root  and  sympathetic  ganglia.  Besides  these 
changes  numerous  cells  in  most  cases  show  a  marked  pigmentary 
degeneration  of  fatty  nature  similar  to  that  found  in  the  senile  nerv- 
ous system  and  in  some  other  conditions.  With  this  there  is  in 
most  cases  but  little  evidence  of  connective-tissue  reaction,  and  we 
would  especially  emphasize  the  absence  of  infiltration  of  the  peri- 
vascular sheaths.  In  some  cases  there  is  more  or  less  over-growth 
of  glia  cells  along  the  vessels  and  around  the  nerve-cells.  The  pic- 
ture here  described  is  identical  with  that  published  by  others,  notably 
Spiller  and  Anderson,'  in  cases  of  pellagra,  but  is  also  strikingly  simi- 
lar to  the  picture  of  central  neuritis."  Corlett  and  Schultz*  found 
structural  changes  in  the  central  nervous  system  involving  the  nerve- 
cells  and  fibers,  with  marked  changes  in  the  chromatin  of  the  gan- 
glionic cells. 

Various  inflammatory,  degenerative,  pigmentary,  atrophic,  and 
sclerotic  changes  are  described  in  connection  with  the  viscera  and 
larger  bloodvessels. 

Marked  indicanuria  has  been  noted  by  Singer,^  Myers  and  Fine,® 
and  others,  indicating  unusual  intestinal  putrefactive  changes. 

Diagnosis. — Recalling  the  classical  symptoms  of  the  disease,  which 
include  a  well-defined,  symmetrically  placed  dermatitis  on  the  exposed 
portions  of  the  body,  and  stomatitis  of  varying  grades,  asso- 
ciated with  gastro-intestinal  disturbance,  chiefly  exhibited  as  diar- 
rhea, little  difficulty  will  be  encountered  in  recognizing  the  disorder. 
At  a  later  date  the  nerv^ous  phenomena,  including  irritability, 
depression,  melancholia,  etc.,  make  the  picture  still  more  distinct. 

» Jour.  Cut.   Dis.,   1911.  xxix,  p.   193.  *  Loc.  cit. 

"  Amer.  Jour.  Med.  Sc,  New  Series  141,  January-June,  1911,  p.  94.  *  Loc.  cit. 

»  Loc.  dt.  *  Amer.  Jour.  Med.  Sc,  1913,  cxlv,  p.  705. 
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Elczema  and  erj'thema  multifonne  have  to  be  excluded.  In  certain 
advanced  cases  symptoms  of  general  paresis  are  presented,  which, 
in  the  absence  of  cutaneous  manifestations,  might  cause  confusion; 
but  with  a  history  of  the  latter  having  been  present,  with  associated 
gastro-intestinal  disturbance,  and  with  laboratory  methods,  includ- 
ing the  complement-jBxation  test  for  syphilis,  the  disorders  may  be 
differentiated.  A  patient  suffering  with  an  aggravated  but  typical 
attack  of  i>ellagra,  who  developed  upon  the  subsidence  of  the  pel- 
lagrous symptoms  general  paresis  of  luetic  origin,  has  been  studied 
by  the  author. 

Treatment. — ^The  general  treatment,  with  special  attention  to  im- 
provement of  nutrition,  is  of  the  highest  importance.  In  Italy,  where 
a  mixed  diet  has  been  substituted  for  the  exclusive  use  of  polenta, 
marked  improvement  has  followed.  A  liberal  mixed  diet  is  recom- 
mended by  Goldberger  with  an  abundance  of  fresh  meat,  milk,  eggs, 
peas,  beans  and  other  fresh  vegetables. 

Internal  medication  has  been  of  little  value.  Chief  among  the 
remedies  employed  are  arsenic,  iron,  quinin,  and  other  tonics. 
Atox>'l  has  been  tried  without  much  success,  while  salvarsan^  has 
been  used  with  indifferent  results. 

Direct  transfusion  of  blood  has  been  of  service  in  a  number  of 
eases.*    Hydrotherapy  is  recommended  by  Niles.^ 

Local  treatment  consists  in  soothing  and  mild  keratol}i;ic  appli- 
cations in  the  less  severe  cases,  and  soothing  and  antiseptic  lotions  in 
the  severe  vesicular  and  bullous  varieties. 

Ptognosis. — ^In  the  early  cases  occurring  in  Illinois,  the  mortality 
was  high,  but  recently  the  figures  have  fallen  greatly.  In  1910  the 
mortality  in  American  patients  was  about  35  per  cent.  Bass,*  in 
1912,  gave  5  per  cent,  as  the  figure  of  mortality  in  New  Orleans. 
Recover^'  rarely  takes  place  in  the  more  severe  grades.  In  the 
earlier  and  mild  forms  the  prognosis  is  better. 

ACRODTNIA.' 

Synonyms. — Erythema epidemicum;  Cheiropodalgia.  Yr.,Acrodynie, 
Acrodynia  is  a  disease  said  to  be  closely  allied  to  pellagra  and 

ergotism.    It  first  appeared  in  Paris,  in  the  year  1828,  and  has  since 

been  recognized  in  epidemic  form  in  France,  Belgium,  Algiers,  Mexico, 

and  a  few  other  countries. 

Definition. — The  disorder  is  characterized  by  an  erythema  situated 

chiefly  on  the  palms  of  the  hands  and  soles  of  the  feet,  and  by  gen- 

*  Nice,  McLester  and  Torrance,  Jour.  Amer.  Med.  Assoc,  Ivi,  No.  12  (improvement 
recorded  in  three  cases);  Cranston,  ibid.,  Iviii,  p.  1509  (eleven  patients  treated,  results 
not  encouraging). 

*  Cole,  Southern  Med.  Jour.,  1912,  v.  p.  167  (review  of  31  cases). 

*  Amer.  Jour.  Med.  Sci.,  1913,  clvi.  p.  230. 
«  Southern  Med.  Jour..  March.  1912. 

»  Vidal  et  Leioir,  Traits  des  Maladies  de  la  Peau,  Art.  **  Acrodynie."    Hirsch,  Syden- 
i  Society,  1830,  ii,  p.  217  (quoted  by  Crocker). 
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eral  symptoms  referable  to  the  nervous  system,  exhibited  in  various 
parts  of  the  body. 

Symptoms. — ^The  lesions  on  the  palms  and  soles  in  the  beginning  are 
described  as  erythematous  spots,  accompanied  by  swelling,  ecchymoses, 
cyanosis,  and  occasionally  even  partial  gangrene  (Leloir).  Vesicular 
and  bullous  lesions  may  be  present.  According  to  Alibert  (quoted  by 
Crocker),  the  erythema  may  be  preceded  by  the  buUse,  and  the  erup- 
tion may  spread  over  the  limbs  and  portions  of  the  trunk,  being  followed 
by  exfoliation,  particularly  over  the  palmar  and  plantar  surfaces,  where 
the  desquamation  may  occur  as  large,  horny  flakes  and  casts,  similar 
to  those  seen  in  other  exfoliating  dermatoses;  while  on  the  trunk  dark- 
brown  or  blackish  pigmentation  occurs.  One  of  the  most  charac- 
teristic features  of  the  disorder  is  the  blackish  hue  of  the  skin 
over  the  breast,  abdomen,  flanks,  chest,  axillae,  and  inguinal  regions. 
The  subjective  sensations  in  the  affected  areas  are  numbness,  prickling, 
tingling,  and  also  lancinating  pains,  accompanied  by  marked  hyper- 
esthesia and  a  sensation  of  intolerable  heat.  Later  on  these  are 
followed  by  anesthesia.  In  severe  cases  the  limbs  become  edematous, 
and  there  may  be  cramps,  pareses,  and  toxic  symptoms.  Associated 
symptoms  are  gastro-intestinal  irritation,  with  edema  of  the  face  and 
redness  of  the  conjunctiva. 

The  disease  lasts  for  from  two  to  four  weeks,  but  relapses  are  fre- 
quent. The  whole  process  terminates,  as  a  rule,  in  the  course  of  two 
or  three  months.  It  seldom  proves  fatal  except  in  the  case  of  senile 
or  debilitated  subjects.  The  pathology  of  the  disease  is  obscure, 
and  the  treatment  is  symptomatic,  being  directed  to  meet  the  special 
symptoms  as  they  arise. 

Under  the  title  acrodynia  Weston^  recorded  a  group  of  8  cases 
observed  by  W.  T.  Patrick  (Portland)  presenting  an  unusual  symptom- 
complex.  A  group  of  15  cases  observed  by  Byfield^  presenting  similar 
symptoms  has  also  recently  been  recorded.  The  disorder  occurred 
in  young  children  and  all  suffered  with  symptoms  referable  to  the 
nervous  system  and  the  skin  together  with  less  marked  involvement 
of  the  digestive  and  respiratory  tracts. 

The  hands  and  feet  w^re  cold,  cyanotic  and  presented  erythematous 
areas  followed  by  scaling.  Marked  subjective  symptoms  were  pre- 
sent causing  the  patient  to  rub,  scratch  and  often  "chew"  these 
members.  H}T>eresthesia  and  pain  was  frequently  noted.  On  other 
portions  of  the  cutaneous  surface  a  morbilliform  or  bullous  eruption 
is  described.  Among  other  symptoms  are  described  alopecia  due  to 
pulling  the  hair,  falling  of  teeth,  and  changes  in  the  nails.  Intense 
sweating  was  noted  continuously.  The  patients  were  at  times  dull  and 
apathetic,  or  restless  and  occasionally  delirious.    Anorexia  and  thirst 

>  Archiv  of  Pediatrics,  1920,  xxxvii.  p.  513.  Acrodynia.  Paper  read  before  the 
Section  on  Pediatrics  of  the  Amer.  Med.  Association  in  1920. 

'  Anier.  Jour.  Dis.  Children,  1920,  xx,  p.  347.  A  polyneuritic  syndrome  resembling 
t>ellaKra — sacrodynia  (?)  seen  in  very  young  children.  This  author  previously  recorded 
the  same  dinorder  under  a  different  title  in  1917,  Jour.  An:er.  Med.  Assoc,  1917,  Ixviii, 
p.  1851. 
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occurred  and  etoaciatioii  followed.  Photophobici  was  nfiti-d  in  st-voral. 
In  a  child  aged  four  yeurs  .seen  l>y  the  anthor  the  disor4ler  ftillowed 
an  attack  of  influenza.  In  this  the  hands  and  feet  were  edeinatoiis, 
erythematous  and  scale  covered  and  tlie  seat  of  intense  sul>jeetive 
s>Tnptoms  causing  the  ehikl  to  nih  and  scratch  day  and  night.  In 
additiim  there  were  at  times  minute  vesicles  on  the  hands  as  well  as 
over  the  trunk.  Erythematous  areas  and  papules  also  occurred  on  the 
trunk  and  superficial  excoriations  were  noted  on  the  mucous  membrane 
of  the  mouth.  Several  teeth  drop]>ed  nut.  General  sweatinj^  occurred 
and  intense  nervousness  was  present  with  occasional  attacks  of  delirium. 

B\iield  suj^^ests  that  this  disorder  is  a  post-influenzal  radiculitis  or 
sensory  polyneuritis. 

Treatment. —I'roper  feeding;  forced  if  necessary,  is  recommended. 
The  various  scaithiiig  local  applications  gave  hut  little  relief. 

EXANTimMAfA. 

Under  this  heading  an  inij^ortant  group  of  diseases  is  considered, 
each  of  wlueh  is  ae(*omi>anied  by  a  characteristic  cutaneoiis  eruption. 
On  account  of  their  contagious  ruiture  they  present  an  important 
pn>hlem  of  public  health.  One  attack  connnonly  confers  inimuuity, 
though  exceptions  occur.  Included  in  the  grtnip  are  scarlatina, 
njl>eola,  rothehi,  variola  and  varicella. 

ScarlatiiiA  iSmrlet  fnrr,  Srarht  rash.  Canker  rn.^b,  Vr.,  Svarhttlm; 
Ger.,  Srhftrkich), 

Definition.— Scarlet  fever  is  au  acute,  infectious  and  extremely 
contagious  disease  characterized  by  angina,  a  punctifonu  cutaneous 
eruption  and  constitutional  symptoms. 

Symptoms.-^ The  period  of  itunihation  of  scarlet  fever  is  rather  slnjrt, 
from  twenty-four  hours  to  several  days.  Ihiring  this  time  there  may 
be  no  disturbance  of  the  health,  or  a  mild  indisposition  may  be 
noted.  The  onset  of  the  di.sonler  is  alu'Uf)t,  The  attack  begins  with 
vomiting,  hcadaehe  and  sore'throat.  and  in  children  a  convulsion 
frequently  occurs  in  the  early  stage.  The  temperature  rises  rapidly 
to  lt>2°  or  105*'  F.,  the  j)ulse  is  characteristically  rapid  and  bounding, 
and  ranges  from  120  to  100  per  minute. 

Examinatii*n  of  the  nuaith  at  this  time  shtnvs  the  tongue  to  l>e 
covered  with  a  ycUowish-whitc  roat  thnHigh  which  the  red,  fungifcjrm 
papillie  protrude.  Tlu*  tonsils,  uvula  and  soft  palate  are  congested 
and  swollen,  and  a  red,  punctate  eruption  may  be  seen  on  the  hard  and 
soft  palate.  Examination  of  the  maxillary,  the  [Kistcrior  eerviral  and 
inguinal  glands  at  this  tiuu"  may  reveal  enlargement.  In  the  t^ourse 
of  twenty-four  hours  the  characteristic  eTuptif>n  appears,  the  general 
symptoms  contiiming  without  abatement  after  the  a]>])carance  of  the 
erui>tion.  The  latter  begins  aljont  the  neck  and  ehn  icular  region, 
spreading  rapidly  to  the  fare  nnti  dt>wriwnrd  over  flic  trunk  and 
extremities,  attaining  its  complete  development  in  the  etnirse  of  two  to 
four  days.     The  eruption,  vvluch  appears  as  a  uniform  re<ldened  condi- 
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tion  of  the  skin,  is  made  up  of  innumerable  closely  set  red  points, 
between  which  the  color  is  less  marked.  Upon  the  extremities  the 
eruption  may  be  limited  to  the  punctate  lesions  above  mentioned,  but 
the  diffuse  redness  is  usually  well  seen  over  the  trunk.  Occasionally 
around  the  punctate  spots  the  erythema  is  slightly  marked,  which  by 
contrast  gives  a  i)atchy  appearance  somewhat  resembling  measles 
The  scarlatina  eruption  is  not  infrequently  accompanied  by  small 
acuminate  pai)ules  about  hair  follicles.  These  occur  chiefly  on  the 
extremities,  particularly  the  lower,  and  are  prasent  to  a  less  degree 
upon  the  trunk.  Miliary  vesicles,  disseminated  or  grouped,  are  often 
seen,  appearing  principally  over  the  abdomen  and  chest  and  to  a 
lesser  degree  over  the  limbs.^  The  face  presents  a  characteristic  appea^ 
ance  in  that  the  eruption  avoids  the  area  about  the  mouth.  The  cheeb 
are  flushed  and  a  few  lesions  are  commonly  found  on  the  temples  and 
forehead,  thus  producing  a  marked  contrast  to  the  pale  re§^on  surround- 
ing the  mouth.  The  color  of  the  eruption  disappears  under  pressure 
and  after  temporary  return  of  the  redness  a  white  area  remains  for  a 
short  time.  When  the  fingernail  is  drawn  rapidly  over  the  surfa<;e 
a  whitish-yellow  line  is  produced  which  may  persist  for  several  minutes. 

After  attaining  the  height  of  its  development  the  eruption  remains 
for  a  few  hours  to  a  day  or  two  and  then  begins  to  fade,  first  upon  the 
areas  earliest  attacked.  When  the  eruption  is  fully  develop«l  the 
tongue  ])resents  a  characteristic  a])pearance.  As  previously  stated,  it 
is  early  covered  with  a  grayish  fur,  through  which  fungiform  papillar 
protrude.  Shortly  afterward  the  tij)  and  sides  become-  markedly 
reddened,  and  later  the  coat  is  thrown  ofl,  leaving  a  red,  raw  or  glazed 
surface,  U})()n  which  wclklcfincd  ])apillary  elevations  protrude.  These 
arc  the  enlarged  fungiform  pa])i]]jc  and  they  may  be  few  or  numen>ns. 
This  condition  represents  the  so-called  ** strawberry  tongue"  and  is 
characteristic  of  the  disease. 

With  the  decline  of  the  eruption  the  general  symptcmis  diminish 
in  severity  and  desquamation  begins.  This  is  more  pronounce*!  than 
in  any  of  the  cruj)tive  fevers.  It  may  be  su])erficial  and  furfuraceoiis 
in  character,  or  the  e])idennis  may  fall  in  lamellated  layers.  F«»r 
example,  the  sheath  of  an  entire  finger  or  of  the  pahn  nniy  be  shetl. 
In  this  way  sheets,  ribbons,  and  shreds  of  the  sni>erficial  iK)rtion  of  the 
ei)i(l(Tniis  fall  and  expose  a  new  and  often  tender  epidermis  luMieath. 
The  hairs  are  rarely  shed.  The  entire  period  lasts,  in  nnc(mi}>licate<l 
cases,  from  two  to  six  wi^cks.  In  more  severe  cases  the  nmcous  mem- 
branes may  (»arly  show  fingernail-  to  ])igeon  egg-size<l  grayish  ulcers 
with  a  dark  red  halo  at  the  ])erii)hery.  These  nniy  soon  be  ftdlowwl 
by  marked  adeno])athy  and  this  in  turn,  in  serious  cases,  by  abscess 
formation.  As  the  result  of  ulceration  much  destruction  may  occur 
in  the  throat.  These  cases  frequently  prove  rapidly  fatal  and  l^ave 
been  termed  septic  ((uuflosr)  scarlatina. 

In  the  so-called  toxic  scarlatiiui  (srarlaflniftfrm  fifphus;  Kr.,  Srarla" 

»  SchaiiilMT;:.  Disojiscs  (»f  tlic  Skin  and  Kruptivo  Fevors,  p.  4i}\. 
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iinrfftudrnjfantF),  which  is  a  severe  type  of  the  disease,  the  s\Tnptoms 
resemble  t>i>hus  and  the  patient  may  siK^euml)  within  a  few  hours  after 
the  attaek»  before  tlie  ai>i>earaiier  t*f  the  eruption.  A  profoiiiKl 
uitoxication  is  exerted  upon  the  iierviius  system  and  result^s  in  convul- 
sive s>Tnptoms,  or  the  patient  becomes  comatose.  The  eruption  may 
fail  to  appear  or  be  pt>orly  developed,  and  is  often  deep  red  and  hemor- 
rhagic or  petechiid  in  type.  Albuminuria,  meninptis,  severe  diarrhea 
ami  coma  may  follow  at  a  later  date,  followed  by  fatal  termination. 

The  anomalies  anrl  comphtutions  of  scarlet  fever  ai'e  numerous. 
The  incubation  and  prodromal  sta^^es  may  be  brief  as  to  time  or 
apparent  I  \'  luergetl  by  the  rajiifl  a|)pearance  of  the  eruption.  The 
latter  may  oet^ur  first  upon  the  extremities  and  later  on  the  trunk  and 
neck,  or  may  develop  simultaneiuisly  in  a  generalized  ilistributiiHi,  or 
be  mild,  of  short  duration,  {*r  absent  altogether,  or  it  may  be  unusually 
prolonged.  The  periixl  of  desquamation  may  api>ear  early  or  be 
postponeti,  or  may  be  pnilonged  an<l  nl  an  intense  type.  Among  the 
complications  catarrhal  and  parencliyiuatous  nephritis  are  the  most 
dangerous  and  may  prove  fatal  after  a  relatively  benign  manifestation 
of  the  disease.  A  moderate  albuminuria  may  l>e  present  early  in  the 
t^urse  of  the  disease  \^ithout  imlucing  serious  consequences.  When 
developing  during  the  secontl  or  tliird  week  and  accompanied  by  swell- 
ing and  edema  of  the  face  and  extremities  with  tulndar  casts  in  the  urine 
It  becomes  more  serious.  Oc*casionally  an  acute  hemorrhagic  nephritis 
occurs  which  is  rapidly  fatal.  Other  complications  are  gastro-intestioal 
disorders,  otitis  externa,  media  or  iTiterna,  pneumonia,  pericarditis 
and  pleurisy.  Occasionally  destruction  i>f  the  cornea  is  seen  as  the 
result  of  severe  keratitis.  Otitis  media  may  lead  to  mastoid  inHamma- 
tion  and  thus  to  meningitis.  All  observers  agree  that  many  of  the 
complications  arising  in  or  following  scarlet  fever  are  due  to  strepto- 
coccal infection  in  the  throats  of  these  patients. 

Etiology  and  Pathology. — The  disease  is  transmitted  either  directly 
or  through  articles  which  convey  the  infective  material.  Epidemics 
have  followed  the  use  of  contaminatcii  uiilk.  The  disease  occurs  at 
all  ages  and  in  both  sexes,  but  is  more  conuuon  in  children.  Its 
prevalence  in  childhood  and  the  immunity  thus  induced  probably 
accounts  for  its  less  frequent  appearance  in  adults.  The  parasitic 
cause  has  not  been  identified.  Streptococci,  bacilli,  protozoan-like 
b4xlies  and  peculiar  inclusion  budies  have  been  observed  and  frequently 
reported.  These  have  been  oljtained  from  various  secretions  and 
organs,  and  in  some  instances  a  dist*rder  resembling  scarlet  fever  has 
been  induced  in  lower  animals  by  inoculation*  Many  observers 
beHeve  the  streptococci  commonly  found  are  responsible  for  some  of 
the  complications  accompanying  or  following  the  disease,  Klein, 
Baginsky,*  i'lass*  and  Weaver^  have  studied  and  reported  upon  the 


I  Berlin,  kHn.  WchnBchr.,  1000,  xxxvii,  pp.  $BB  and  dlS;  Lancet,  1900.  ii,  p.  1234. 

«  Med.  Rewrd.  Ig9».  U%  pp.  330 and  513;  Jour.  Amer.  Med.  Abhoc,.  1900.  xxxv,  p.  7&9. 

•  Jotxr.  Med.  Research,  1903.  ix,  p.  246. 
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streptococci.  Mallory  described  protozoan-like  bodies  found  in  the 
skin,  and  his  findings  were  confirmed  by  Duval.^  Dohle*  described 
peculiar  inclusion  bodies  present  in  leukocytes.  The  conclusions 
arrived  at  by  several  observers'  are  that  in  all  cases  of  scarlet  fever, 
excluding  the  malignant,  fatal,  toxic  type,  these  bodies  are  jH-esent 
diu-ing  the  first  foiu-  days,  but  absent  after  the  eighth  day.  As  they 
are  also  foimd  in  other  conditions,  their  significance  is  not  deter- 
mined. 

Vipond*  described  a  bacillus  recovered  from  the  lymphatic  glands 
which  was  capable  of  producing  the  disease  in  higher  apes.  Pryor 
and  Kelly*  reported  the  discovery  of  a  diphtheroid  organism  in  the 
blood;  also  a  polymorphous  organism  which  gave  a  positive  cutaneous 
reaction  in  convalescent  scarlet  fever  patients  when  prepared  after  the 
method  of  Gay  for  t>i)hoidin.  A  similar  organism  isolated  from  the 
throat  in  scarlet  fever  patients  by  Cantacuzene*  induced  a  conditicm 
simulating  scarlet  fever  in  monkeys.  Landsteiner  and  Levaditi^ 
successfully  transmitted  the  disease  to  higher  apes  but  were  unable  to 
determine  the  nature  of  the  virus.  I)rai>er  and  Hanford,'  on  the  other 
hand,  obtained  negative  results  on  their  attempt  at  transmission  of  the 
disease  to  monkeys. 

The  eruption  is  due  to  hyi)eremia  caused  by  marked  dilatation  of  the 
vessels  of  the  corium.  Unna  found  parakeratosis  and  scaling,  nith  no 
evidence  of  edema  in  the  prickle  cell  layer,  nor  of  emigration  of  leuko- 
cytes. The  corium  showed  marked  dilatation  of  bloodvessels,  ^"ith 
little  or  no  cellular  infiltration. 

Diagnosis. — ^The  diagnosis  of  scarlet  fever  in  typical  cases  is  readily 
made,  the  characteristic  symptoms  being  the  sore-throat,  intense  fever, 
punctiform  scarlet  crii])ti()n  reaching  the  border  of  the  inferior  maxillip. 
the  distinct  whitish-yellow  line  traceable  by  the  fingernail  when  drawn 
ra])i(lly  over  the  surface,  the  ])rescnce  of  leukocytosis  and  the  glandular 
involvement  of  the  inpiinal  and  cervical  regions.  In  measles  the 
macular  character  of  the  eruption,  its  blotchy  appearance  and  often 
crescentic  arrangement  in  connection  with  the  catarrhal  s\Tnj)toms 
will  usually  make  the  distinction. 

From  erysii)elas  it  may  be  distinguished  by  the  absence  of  the 
peculiar  shining,  smooth  or  glazed  and  tumid  condition  of  the  afft»cted 
area.  It  is  distinguished  from  erythema  scarlatiniforme  by  the 
absence  in  the  latter  of  glandular  involvement,  irregular  api)earance  of 
the  eruption,  absence  of  the  strawberry  tongue  and  throat  symptoms. 

•  Virchow's  Archiv,   1905,  clxxix,  p.  485. 
-'  C'eiitrall)!.  f.  Bmc.  u.  Parasif.,  1911,  Ixi. 

3  Krotschinrr.  Berlin,  klin.  Wrhiischr.,  1912,  xlix,  p.  499;  Nicoll  and  Williams,  Archive.* 
f)f  P(»(iiatri<-.s,  1912,  xxix,  p.  .'J50;  and  Grander  and  Pole,  Brit.  Jour,  of  Children's  Di»., 
19i:{.  X,  p.  1. 

'  Archives  nf  Pe<iiatri(s,  1911.  xxviii,  p.  564. 

^  .lour.  LalHjr.itory  and  Clinical  Med.,  191S.  iii.  pp.  207  and  525. 

•  Conipt.  rend.  Acad,  de  Me<l.,  clix,  p.  58. 

•  Al)«tr.  in  the  Jahrb.  d.  Kinderheilk.,  1912,  Ixxvi,  p.  218. 
«»  Jour.  Kxper.  .Med..  V^\'^,  xxii,  p.  490. 
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From  all  other  toxic  eruptions,  searlet  fever  can  be  differentiated  by  the 
constitutional  symptoiBs  and  resulting  desquamation.  1  )rug  eruptions 
producing  a  i3<;'arIatiniforni  appearance  should  be  rcinembered.  Bella- 
donna has  caused  scarlatinifurm  eruptions  in  children  indistinguish- 
able from  that  occurring  in  the  disease;  qiiinin  and  some  other  drugs 
prfMlnre  similar  eruptions,  but  all  of  these  resemble  scarlet  fever  only 
in  the  eruptive  manifestations. 

Koessler^  in  a  study  ui  the  complement-iixation  test  in  scarlet  fever, 
using  an  extract  of  lymph  nodes  as  an  antigen,  obtained  positive 
reactions  in  68.0  per  cent,  of  118  cases  examined.  Laederlich  and 
Bory*  employing  a  cholesterol ized  antigen, olxtained  absolutely  positive 
reactions  in  15  out  of  20,  three  partially  positive  and  one  negative  on 
the  first  to  the  fourth  day  of  the  disease, 

Leede'  found  that  by  ])lacing  a  constricting  band  above  the  elbows 
of  scarlet  fever  patients  petechial  hemorrhages  were  produced  below 
the  constriction.  This  phenomenon  occnrre<l  on  all  but  1  of  2(X> 
cases  of  scarlet  fever,  and  was  absent  in  other  diseases,  except  to  a 
modified  de^cree  in  measles.  It  occurs  in  from  five  to  twenty  minutes 
after  the  constrictor  is  ajjplied. 

Treatment. — The  treatment  of  inicomi)licated  scarlet  fever  consists 
in  the  proper  regulation  of  the  food^  local  baths  and  inunctions,  isola- 
tion of  the  patient  with  complete  rest,  and  an  abundant  siipj>ly  of 
fresh  air«  To  relieve  the  local  irritation,  as  well  as  to  confine  the  scal- 
ing, inunctions  with  cold  cream  salve,  almcnid  or  olive  oil,  or  vaseline 
are  of  service.  Oil  of  eucalyptus  can  be  a(hied  and  is  advocated  l>y 
Milne*  to  be  used  as  an  apphcation  tiver  the  entire  surface  iif  the  skin. 
This  application  is  said  to  lessen  the  spreading  of  the  disease.  Weaver' 
reported  favorable  results  with  the  use  of  serum  of  convalescent 
patients.  In  nineteen  cases  treated  the  temperature  was  rerhiced, 
the  toxic  condition  improved  and  the  com^se  of  the  disease  shortened. 
The  other  treatment  used  in  scarlet  fever  is  practically  limited  to  the 
management  of  complications,  which  should  be  treated  according  to 
mdications. 

Walters*^  recorded  the  successful  use  of  a  streptococcic  vaccine  as  a 
prophv'lactic  measure. 

Ptognosis. — The  prognosis  of  this  disease  should  always  be  given  with 
reserve.  It  is  based  upon  the  intensity  of  the  svmptfmis,  the  age  and 
general  vigor  of  the  subject  and  the  presence  or  absence  of  serious 
complications.  Allnimiiiuria  is  often  prest^nt  but  is  usually  tiot  alann- 
ing;  anasarca  and  other  evittences  of  serious  interference  with  renal 
function  are  to  be  considered  impttrtant.  In  general,  a  high  teinpera- 
ture,  early  ulcerative  throat  lesions,  the  puerperal  state,  anomalous 

*  Jour.  Amer  Me^L  Assoc,  1912,  p.  1529. 

*  Bull,  et  Mem.  Boc.  Med.  d.  H*3p-  d.  Pivris,  I&IO,  xlili,  p.  504. 

*  Miincbeu.  med.  WchnBchr,,  1911,  Iviii,  p.  280;  abetr.  Jour.  Anier,  Med.  Aasm\.  1911. 

iv),  p.  ssa. 

*  Brit.  Mod.  Jour.,  October  31.  190S. 

*  Sour,  Infec.  Dis,,  1918,  xxii.  p.  211;  jitTtittcnt  referein'CJi, 

*  Jour,  Amer,  Med,  Assoc,  February  24,  ItHU,  Iviii,  p.  546. 
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associated  eruptions,  particularly  those  producing  hemorrhagic  extrav- 
asations, are  all  dangerous  symptoms. 

Rubeola.— Synonyms.— Measles,  Morbilli;  Ger.,  Maserriy  Flecken; 
Fr.,  Rongeole;  Ital.,  Rosalia;  Sp.,  Serampion. 

Definition. — Measles  is  an  acute  infectious  and  contagious  disease, 
characterized  by  catarrhal  symptoms  in  the  upper  air  passages  and  a 
cutaneous  exanthem  associated  with  constitutional  s\*niptoms  of 
varying  grade. 

Symptoms. — ^The  period  of  incubation  varies,  the  major  portion  of 
the  cases  developing  from  the  tenth  to  the  fourteenth  day.  The 
earliest  sjTuptoms  are  those  exhibited  in  an  ordinary  cold.  These 
may  be  present  for  a  day  or  two,  but  ordinarily  the  disease  is  ushered 
in  suddenly.  There  is  elevation  of  temperature,  sneezing,  a  harsh, 
dry  cough,  lacrimation,  and  photophobia.  Con\'ulsions  occasionally 
occur  in  young  children  and  chilly  sensations  may  be  present.  The 
temperature  on  the  evening  of  the  first  day  ranges  from  101**  to  104*  F. 
The  mucous  membranes  of  the  mouth  and  throat  become  h^'peremic 
and  frequently  show  a  punctiform  eruption,  and  the  tongue  is  furred. 
During  this  stage  the  general  symptoms  continue  and  the  mucous 
membrane  of  the  mouth  shows  characteristic  lesions.  These  arc 
described  as  '*  Koplik's  spots,"  which  are  white  or  bluish-white,  fine 
plaques  or  points  situated  upon  a  reddened  base.  These  occur  chiefly 
along  the  line  of  the  molar  teeth  on  the  buccal  mucous  membrane. 
They  are  practically  always  present  and  are  considered  diagnostic. 

Eniytive  Stage.— On  the  fourth  day  eruptive  manifestations  occur 
in  the  skin  and  may  be  first  noted  either  upon  the  neck  or  face.  Accord- 
ing to  Welch,  the  area  on  the  neck  back  of  the  angle  of  the  jaw  is  the 
first  point  attacked.  Vnnn  the  face  and  neck  the  eruj)tion  rapidly 
spreads  over  the  trunk  and  extremities.  It  is  usually  well-marked  on 
the  face  on  the  second  day  and  at  its  height  on  the  third  or  fourth  day 
on  the  trunk  and  cxtreniitics,  at  which  time  it  begins  to  fade  on  the 
face,  disa])pearin^  in  the  same  order  that  it  develops.  Tlie  eruption 
begins  as  small  red  macules,  which  are  slightly  elevated,  a  condition 
which  soniethncs  is  more  i)erceptible  to  touch  than  to  sight.  The 
macules  enlarge  and  rapidly  increase  in  number  until  the  entire  surface 
is  more  or  less  completely  covered.  When  the  eruption  is  fully  devel- 
o])ed  the  face  ])rescnts  a  swollen  api)earance  and  the  lesions  may  be 
confluent,  while  on  the  trunk  areas  of  normal  skin  remain,  giving  a 
])eculiar  blotchy  ai)])earancc,  or  the  lesions  may  be  arranged  in  con- 
centric form.  1  )ill'eren('e  of  opinion  exists  as  to  the  value  of  the  last 
named  configuration  in  measles.  The  cervical  glands  may  be  moder- 
ately enlarged  and  tender.  The  elevation  of  temperature  and  catarrhal 
syni])tonis  continue  and  are  usually  increased  with  the  appearance  of 
the  cru])tion,  hut  on  the  third  or  fourth  day,  when  the  eruption  is 
fading,  the  tenij)erature  falls  and  the  other  symptoms  subside.  As  the 
cru})tion  fades  a  yellowish-brown  discoloration  remains  and  a  fur- 
fnraceous  scaling  may  follow,  which  ])ersists  for  a  week  or  ten  days. 
Manv  variations  occur  in  this  disease.     The  time  of  invasion  may  l>e 
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shortened  or  prolon^efi  and  the  erujHifHi  may  he  seatity  and  localized 
or  profuse  and  generali^nL  In  ei>ntlnt'nt  cases  a  high  temperature 
and  severe  genera!  symptoms  are  ]ireseut.  Very  rarely  the  erupt i(ni 
reappears  after  having  snijsided.  ()c*casit>iially  in  onlinary  cases  some 
lesions  may  he  dark  rolore<l  fnmi  a  itioderate  amount  of  hemorrhage, 
III  rare  instances  all  the  lesions  may  Ijt^tnne  hemorrhagic,  in  which 
case  hemorrhages  also  occur  from  the  nose  and  other  mucous  mem- 
branes.  The  constitutional  s\niptoiiis  in  this  type  are  severe  and 
there  is  not  infrequently  a  fatal  termination. 

The  complicati<ins^  of  measles  arc  numerous  autl  varie<l,  the  most 
serious  being  hronc-hopueumonia.  During  the  late  \^ar  many  fatalities 
occurred  in  the  various  camps  through  this  complication.  In  some 
instances  the  catarrhal  condition  is  so  severe  that  membraiiuus  croup 
deveIoi)s. 

Other  general  complications  are  keratitis,  otitis  media,  and,  rarely, 
nephritis.  In  some  instances  pulmonary  tuberculosis  has  followed 
and  whoopiugK'ough,  scarlet  fever  and  other  exaJithemata  may  occur.* 

Cutanfoiut  ri)mplir(iti(mft  are  exhibiteil  as  local  pus  infections,  such 
Bs  impetigo,  furimculosis,  abscess^  aiicl,  rarely,  gangrene.  The  latter 
(noma^  cancrum  <*riit)  may  attack  the  inuciius  meml)rane  of  the  mouth 
and  prove  formidable.  Multiple  disseminatcfl  lupus  vulgaris  and  t»ther 
forms  of  cutaneous  tuherculosis  occasionally  f**llow  measles.  Erythema 
nodosum*  has  been  u(»tcd  by  several  intle])endent  observers. 

Etiology. — The  disease  is  infectious  and  contagious.  Iieing  directly 
commmiicable  from  person  to  person  and  also  by  fomites.  The 
causative  inicrrM>rganism,  which  has  not  l>een  positively  i<leutified, 
apparently  is  of  low  resistance,  as  the  transmission  of  this  dist^ase  by 
clothing  and  other  (objects  occurs  less  fre(]Uently  than  is  the  case  with 
the  other  exanthemata.  The  disease  is  contagious  in  all  stages  of 
developn^ent,  incUnling  the  prc*-tTuptive  stage.  The  infection  seems 
to  cKTur  in  the  dried  sc^i-rctions  from  the  nose  aurl  nu>uth.  It  b  essen- 
tially a  disease  of  childhoiHl  although  any  unprntci'tcd  pcrsfMi  may  con- 
tract it.  Serious  epi<iemics  have  occurred  among  all  ages  in  islands 
where  the  <liseasc  had  not  previously  t^xistcd.  Infants  under  three 
nicinths  of  age  are  rarely  attacked  and  it  is  infref|Uently  seen  in  advanced 
years,  probably  owifig  to  fircvious  iinrmmity.  Second  attacks  are 
rcfjorted,  }>nt  these  arc  ran*. 

The  inff^'tive  agent  is  present  in  the  btoorl,  as  shown  by  inmadation 
experiments,  Hektoen*  suc*cessfully  reprcKlueed  the  disease  in  two 
instances,  using  bltjod  from  a  measles  patient  taken  on  the  first  day  of 
the  eruption,  in  one  c*ase,  and  in  the  second  thirty  hours  after  the  first 
appearance  of  the  eruption,    Anderson  and  (Joldberger^  have  been 

»  CmMvT,  Amer,  Jour,  Di*.  of  C'nilctreti,  August,  1013,  vi,  p.  05;  nn  analytiral  study 
of  1000  ca^ea  of  epideiuic  menslea  relulive  lo  o^mplirndoDa.  uKe.  iind  iireidencc. 

'  WilliJiiiia.  Brit.  M&tl.  Jour.,  1901.  U.  p.  1797;  "Rubeolii,  scurblina  nud  fourth  di»- 

»  Joynt,  Brit.  Me<l.  Jour.  April  15,  I&IJ;  Al«tr.  Jour.  Cut.  Di»„  1911.  xxiit,  p.  513. 

•  Jour,  Irifec.  Dig.,  1905,  ii,  i^.  238. 

•  Jour.  Anicr.  Med.  A*m>u.,  1911.  Ivi  .ji.  113,  Ivii,  pp,  47G,  971  anfl  I.>I2. 
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successful  in  prcxlucing  tlie  disease  in  monkeys  by  inoculating  them 
witli  blood  taken  during  the  prodromal  stage.  Ilektoen'  concludes, 
from  results  of  human  experiments,  that  the  cause  of  measles  is  present 
in  the  nasal  secretions,  scrapings  of  the  skin  (epithelial  debris  and 
blcMKl)  and  the  blood  during  the  earlier  part  of  the  eruptive  stage,  and 
that  the  disease  may  be  transmitted  to  animals,  the  monkey  being  the 
only  one  susceptible.  The  results  in  monkeys  show  the  causative  factor 
of  measles  present  in  the  nasopharyngeal  secretions  and  the  blood  at 
least  twenty-four  hours  before  the  eruption,  as  well  as  a  day  or  two 
after^vard. 

Tunnicliff  and  Brown-  isolated  a  (Jram-negative  diplococcus  from 
the  blood,  nose  and  throat  secretion,  ears  and  sputum  in  cases  of 
measles,  which  may  be  concerned  in  the  production  of  the  disorder. 
Hektoen'  concludes  that  the  chief  bacteria  concerned  in  measles  are. 
the  diploc»occus  isolated  by  Tunnicliff,  the  influenza  bacillus  and 
hemolytic  streptoco(Ti.  The  last  two  are  important  in  the  pneumonias 
that  frequently  follow. 

Diagnosis. — ]\Ieasles  must  be  differentiated  chiefly  from  scarlet 
fever  and  (Jerman  measles.  For  the  distinction  of  the  former  see  that 
disease.  From  German  measles  it  is  distinguished  by  the  presence 
of  Koplik's  spots,  the  more  marked  catarrhal  and  general  symptoms 
and  the  character  of  the  crui)tion.  The  latter  disease  is  mild,  occurs 
in  epidemic  form,  api)ears  suddenly,  often  without  prodromal  sjinp- 
toms,  is  transitory,  accomj)anied  by  mild  general  symptoms,  and  has 
associated  glandular  involvement  in  the  neck,  which  is  important. 
Measles  is  readily  distinguislunl  from  the  various  forms  of  erythema 
as  well  as  from  dermatitis  nunlicamentosa,  hisect  bites,  and  sxphilitie 
eruption  by  the  s])ecific  cliaractcTistics  of  these  eruptions  and  the 
absence  of  fever.  Scrum  (TU])ti()ns  sometimes  closely  resemble  measles, 
but  in  the  former  the  ]iist<>ry  of  the  use  of  serums  and  the  presence  of 
joint  ])ains  arc  ini])ortant. 

Treatment.—  The  treatment  of  measles  should  be  limittnl  to  careful 
hygiene,  restricted  diet,  isolation  of  the  ])atient,  ])roper  ventilation  of 
the  a])artment  and  such  medical  treatment  as  is  individually  hidicateil. 
A  bland  oily  or  fatty  substance  may  be  used  to  relieve  the  itching. 
Kucaly])tus^  used  as  a  local  ap])lication  on  the  skin  and  also  as  a  spray 
for  the  nasal  ])assagcs  has  been  found  of  value.  The  eyes  should  l)e 
j)rotcctcd  and,  as  a  rule,  it  is  best  to  kei»p  the  ])atient  in  a  darkeneil 
room. 

Proj^osis.-'rhc  ])rognosis  is  generally  favorable,  but  with  certain 
com])licatioiis  becomes  grave  in  the  highest  degree;  the  one  most  to  be 

'  Jour.  Amor.  Mc«I.  Assoc,  1919,  Ixxii,  p.  177:  "ExpiTinicntal  measles."  A  review  of 
past  work  witli  discnssion  of  the  siihjfct  to  dixXv. 

'  .lour.  Inf.  Dis.,  xxiii.  pp.  472  ')7L*;  idriii..  ilnd..  1919,  xxiv,  p.  76;  idoiii.,  Jour.  Anier. 
Mod.  A.sxx-..  1917.  Ixviii,  p.  KXJS. 

♦  Jour.  Aiicr.  Med.  Asmk-..  1919.  Ixxi.  il  1  201 :  <liMUssion  of  the  liaoteriolojo"  of  ii:e:i»le!». 
with  I'XtoM^ivr  l)il»Ii<ii:r:ipliy. 

•  Kkart.  M,m1.  Kliiiik.  "iN'rIin.  MuruM,  MM:;,  ix.  \o.  31.  pp.  123S  and  1270:  alfc-tr. 
.lour.  AnnT.  .\Nm1.  Assoc.  Si'iitfinluT  l.i.   19i:{.  Ivii. 
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feared  is  bronchnpiieiiiiioiHa,  All  the  annplk'ations  al)i»ve  unitied 
incTea^e  the  gravit\'  of  the  Ji^ease^  auil  it  also  becomes  more  serif ms 
aiiiotif:  men  crowded  together  in  camps,  military  aiu!  civil,  <^hildren 
in  public  chanties,  in  ]>regnaTit  women,  in  the  cachectic  aiirl  those 
enfeeble*]  from  othtT  disease,  in  infimts  ;nid  old  lieople.  and  in  residents 
of  islands  not  previously  infected. 

Edtheta*  ^Synonyms, — Rubeola,  idibeola  not  ha,  Ilubella,  (ierman 
measles^  Hybrid  t>r  Bastard  measles,  French  mea^sles,  Epidemic 
roseola;  Fr,,  W/vVo/r;  (ler,,  RotheliK 

Definition. — liotbebi  is  an  acute,  contagious  disorder  characterized 
by  a  inut'ular  eruption  and  mild  constitutional  symptoms. 

Symptoms.— The  time  of  incubation  is  variable  and  usually  extends 
over  a  period  of  one  to  three  weeks,  Alild  prmlnnnal  syini>toins  may 
prec*ede  the  eruption  by  a  few  ht)urs  or  a  day,  and  consist  of  malaise. 
headache  and  looderate  elevatiini  of  temperature.  With  or  without 
these  symptcmis  the  eruption  apitears.  It  may  begin  on  any  portion 
of  the  cutaneous  surface,  but  usually  -the  face  and  scalp  are  the  sites 
earliest  affec^ted.  The  eruption  spreads  rapidly  ami  in  twenty-four 
to  forty-eight  hours  has  reached  its  height,  after  which  it  begins  to 
r€H:'edc.  It  not  ijifrequently  is  receding  in  areas  first  inv4>lve(J  as  it  is 
appearing  in  new  locations.  The  lesions  are  pinhead-  to  lentil-sized, 
round  or  oval,  pinkish  or  rosy-reil,  smooth  or  slightly  elevated  uxactiles. 
The  color  is  less  vivid  than  that  of  sciirlct  fever  ami  lacks  the  bhu*  or 
violaceous  tinge  seen  in  measles.  The  lesions  are  usually  discrete  and 
have  no  characteristic  arrangement,  but  may  be  groype4l  mx  the  face 
or  on  areas  of  pressure,  such  as  tlie  buttocks  and  fxisterior  portiiin  of 
the  thighs.  The  eruption  may  he  abundant  or  limited  in  distribiitit>n. 
l*sually  it  is  most  marked  on  the  face  ami  neck,  the  trunk  antl  extremi- 
ties exliibiting  fewer  lesions.  The  pahus  and  S4>les  nt>t  infrequently 
share  in  the  eruptive  process  (Schamberg).  After  twenty-four  to 
forty-eight  hours  the  eruption  undergoes  involution,  which  is  aecoin- 
plishe<l  by  the  fourth  or  HTth  day.  In  some  instances  a  furfurai^eous 
desquamation  follows.  Occasionally  the  erupticm  is  scarlatiniforni  in 
ty\ye  or  through  arrangement  tjf  lesions  may  closely  simulate  that  i*f 
measles.  With  the  eruption  there  may  be  a  moderate  elevation  \\ 
temi>erature  and  catarrhal  symptoms  involving  the  eyes,  nose,  throat 
and  bronchi.  The  temperature  is  usually  100°  to  lOl*"  F.,  hut  may 
be  higher.  Angina  of  nnMlcrate  ilegree  is  generally  present.  The 
Ix»sterior  cervical  glands  are  etdargetl,  a  fact  of  diagnostic  impt^rt, 
and  other  glands  may  be  involv^ed, 

Etiolo^  and  Pathology.- -The  disease  occurs  more  often  in  children; 
rarely  in  infants  under  six  months  of  age,  whereas  adults  are  not 
infrequently  attacked.  It  occurs  in  epidemics  and  the  contaginm  is 
frequently  transmitted  by  fomites.  It  is  contagions  in  all  active 
stages, 

Di&gnosis, — Rotheln  is  most  likely  to  be  confuse^l  with  rnljeola  and 
si'arlaliiia.  From  rubeola  it  is  differentiated  by  a  more  variable 
pericKl  t^f  liK  ubation,  a  shcjrter  peritwl  nf  invasion,  less  marked  catarrhal 
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symptotnis  and  mrjre  marked  ^Inndiilar  involveineiit.  The  eruptioti 
has  no  partieiilar  arran>cemt-iit,  is  of  shorter  duration,  frequently 
ilisappears  in  one  area  as  it  is  appearing  in  another,  and  the  color  is  a 
lighter  reiL     In  yearlatina  marked  general  symptoms,  lucludhig  fevtf, 
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nausea,  vomitiog,  hearliit^he,  angina,  glandular  iiivolvemetit  at  the 
angles  of  the  jaw  aiul  leukocytosis  are  tlistiiiguishiiig  features.  The 
eruptions  may  be  similar,  but  in  scarlatina  (lescjuamation  is  a  promi- 
nent and  almost  constant  feature,  while  in  rotheln  it  is  poorh^  marked 
or  absent. 

Treatoient.  Xo  uieilieatioii  is  re<iuired.  Rest  in  bed  in  a  well- 
Ventilated  nioiu  with  the  diet  indicated  by  the  individual  ease  is  all 
that  is  usiiall>'  ne(*essary. 

Pro^osis. — The  uiajtirity  of  individuals  suffering  with  nithein 
rec/over.     Fatal  eases  only  occur  fnvm  some  <HHyj)lication. 

Variola. -^^  Synonyms. — Srnall-pox,  The  Pox.  Fr,  I'ariolf;  Pet lie 
vfrole:  itvT.,  Biiiik'n  or  l\K'Lrru:  Ital,  WijuohK 

Definition.— I'h is  is  an  acute,  infectious  and  contagious  disease, 
characterized  by  papules,  vesicles,  and  pustules  on  the  skin,  with 
involvement  of  the  mucous  membranes,  and  associated  constitutional 
syiDptoms. 

Symptoms. — The  period  uf  incubation  varies  from  eight  to  h>urteen 
days,  during  which  time  practically  no  symptoms  are  present.  ThtJse 
of  the  prodromal  stage  usually  apjn^ar  sutlilenly  and  are  characterizetl 
by  ebill,  followed  b,v  an  abrupt  rise  of  temperature,  which  may  reach 
103°  to  105**  F.,  or  higher.  This  may  increase  somewhat  during  the 
succeeding  few  days.  Associated  with  this  are  headaclie,  pains  iu 
the  lumbar,  sacral,  and  ej>igastric  regions,  nausea  and  vtuniting. 
When  the  temperature  is  high  and  headaclie  severe,  delirium  may  be 
prejiefit,  and  convulsions  are  not  infrequently  associated  with  this 
stage  in  children.  The  pains  in  the  l>aek  may  be  severe  in  heuu>rrhagic 
cases  and  are  present  in  about  half  of  all  cases  (Welch).  n>i)eremia 
of  the  fauces  may  be  present  at  this  time.  These  sympttuns  last  with 
varying  severity  for  three  or  four  days,  at  which  time  the  characteristic 
eruption  appears.     In  the  inteirval  other  rashes  may  occur* 

Initial  R^shes,^  [V  or  lolo  us  er  iff  hem  a;  Wtriffltnifi  rtm-ola). — These 
eruptions  ap)>ear  on  the  second  day  and  may  he  erythematous  or  hemor- 
rhagic, generahzed  or  localized.  The  erythematous  type  may  resemble 
measles  or  be  scarlatiniffirm  in  character.  While  these  rashes  may  be 
more  or  less  generalized,  they  occur  mi>re  fretpiently  about  the  groins 
and  pube^s,  the  hypogastrir  region  and  the  iiuier  face  of  the  thighs. 
They  are  also  finmrl  alnnit  the  axilhe,  the  extetisor  surfaces  of  the  jiunts 
and  over  the  lumbar  and  cervical  regions.  These  eruptions  usually 
disappear  promptly  and  the  frequence'  of  their  iK*currence  differs  in 
different  epidemics.  A  petechial  eruption  is  seen  less  often  and  may 
have  the  same  distribution  l>ut  is  usually  inilicati\  e  of  a  severe  type 
of  the  disorder. 

Small-Pox  Eruption.^ — On  the  thirj  or  fourth  day  this  eruption  is 
noted  first  on  the  face  and  scalp  anri  during  the  next  two  days 
extends  over  the  trunk  and  limbs,  including  the  palms  and  stales. 
ljK>n  the  apj>earance  of  the  eruption  marked  improvement  is  noted  in 

»  DttHTUiieioti  on  «rmvti-pox  before  Amer.  Derm.  Assoc.,  May,  1901,  Jour.  Cyt.  XHs., 
1901,  xu,  p.  184. 


I 

I 


le  TOiistitutKinal  s\Tii|)toins  ]>rescnt  r|yriii|!:  tlu^  sta^e  nf  invasiuiL     The 
temperature  often  ht*i*omes  ncjnual,  the  pains  in  the  hac  k,  the  heaclat^he 
and  nausea  disappear,  and  the  individual  feels  comparatively  well. 
In  niili]  eases  these  s>^niptonis  nia\'  not  disappear  for  two  or  three  days 
after  the  beginning  of  the  eruptive  stagce  (Weleh).     The  earhest  lesion 
Ls  a  small,  red  spt^t,  which  rapidly  develops  into  a  pinhead-sizer!,  or 
larger,  firm,  (^f>nieal  papule,  which  presents  to  the  touch  the  feeling  of 
a  shot  imhedde<I  in  the  skin.     On  the  trunk  they  may  be  surrounded 
by  a  narrow,  rosy  aretila.    The  lesions  continue  to  develop  for  two  or 
three  days,  when  the  earlier  ones  are  transformed  into  vesicle-s.    These 
are  situated  upon  the  summit  of  the  papides  and  at  first  contain  clear 
serum.    They  enlarge  fnr  two  or  three  days,  becoming  j^ea-sized  and 
unibilicated.    The  umbilication  of  the  vesicle  in  variola  is  charac- 
teristic, though  not  invariably  present.    The  eindermis  around  the 
vesicle  may  be  irregular,  puckered  or  fluted.     About  the  sixth  day  of 
the  eruption  the  contents  of  the  vesicles  become  turbid  and  rapidly 
transformed  into  pus.    The  lesion  eidarges  and  becimies  globular,  the 
umbilication  disappears,  the  areola  enlarges  and  assumes  a  more  vivid 
hue.     The  skin  becomes  tumid  and  mi»re  or  less  swollen.    The  latter 
condition  is  particularly  well-marked  on  the  face  which,  through  the 
swelling  at  this  time,  may  be  greatly  disfigured,  the  features  becom- 
ing indistinguishable.     The  eyelids  may  be  so  swollen  as  to  preclude 
opening,  and  the  lips,  nose  ant!  ears  are  similarly  involved.     The  scalp 
shares  in  the  {)rocess  and  is  frequently  painfuL     As  the  lesions  ntuiergo 
evolutiim  and  involution  in  a  given  period,  the  face  and  scalp  ma}' 
present  pustules  while  vesicles  are  still  present  upon  the  lower  limbs. 
The  comparative  uniformity  in  the  stage  of  de^'eh^pment  in  the  dif- 
ferent regions  is  an  inj]>ortant  tlistingnishing  feature.    The  pustules 
i»n  the  palms  and  soles  differ  in  their  appearance  on  account  of  the 
thickened,  hardened  e[)!dermis.     They  appear  deeply  situated,  often 
are  alpundant  and  may  be  painful.    The  mucous  membranes  of  the 
lips,  mouth,  nose,  pharyiLX,  and  larynx  bct*ome  involved,  and  in  severe 
eases  other  muciUis  membranes  participate  in  the  process.     In  the 
month,  owing  to  heat,  moisture  and  friction,  reddened  and  ennled 
:4Urfaces  are  present  in  phice  of  vesicles  or  pustules,  though  the  tongue 
may  exhibit  pustules  and  be  greatly  swollen.     Deglutition  becomes 
painful   and   sometimes   impossible,     nfmrscness  and    a]>honia   may 
occur.    The  nares  become  obstructed   with   purulent  material   and 
crusts  interfere  with  breathing.     At   the  time  of  development   of 
pustules  the  temperature  again  rises  and  remains  high  during  the  stage 
of  suppuration  (secondary  fevt'r).    The  degree  of  elevation  (»f  tempera- 
ture an<l  the  severity  of  the  associated  symptoms  depend  upon  the 
extent  of  the  eruption.     The  temperature  ranges  from  102'*  ttj  105°  h\ 
and  headache  returns,  with  restlessness  and,  frequently,  delirium.     In 
'ere  cases  the  patient  sinks  int*j  a  typhi  nil  state. 
Between  the  eleventh  antl  fourteenth  days  desiccation  begins  and 
all  the  s\Tnptoms  dechnc.     The  pustules  dry,  forming  yellowish  and 
browTiish  crusts*    The  temperature  falls,  the  pulse-rate  becomes  lower, 
27 
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^tniiijr  white  later.  They  occur  chiefly  upon  the  face,  and  when 
closely  set  tof^ether  present  a  r'ulgeil  and  ciirdcd  appearauee,  owing  to 
the  elevation  of  narrow  hands  ()f  normal  tissue  bet weeu  the  depressed 
siirfaices  of  the  sc*ars.  In  time  they  hccome  less  eouspicuous.  Duriiiit; 
this  period  the  hair  may  fall,  but  is  usually  restore^l  unless  the  suppura- 
tive priK-ess  has  destroyed  tlie  hair  follicle. 

Confluent  Variola. — This  is  a  severe  tyi>e  and  is  characterized  by  an 
extensive  and  rapidly  developing  eruption  and  marked  ci>nstitntional 
s^Tnptoms.  In  the  early  stages  the  temperature  may  reach  105°  or 
106®  F.  There  is  severe  hcadarhe,  pain  in  the  lumbar  and  sacral 
regions,  nausea  and  vomiting*  The  eniptioii  may  begin  on  the  second 
clay  and  may  reach  its  fxill  dcvelojmient  in  twenty-four  to  forty-eight 
I  hours.  The  evolution  of  the  lesions  from  papules  to  pustules  is  rapidly 
acdimplished,  and  the  lesions  are  so  closely  set  as  to  cover  most  of  the 
cutaneous  surface,  ronfluen<*e  occurs  only  on  the  face,  hands  and 
feet,  the  lesions  remaining  discrete  tni  the  trunk.  The  conHoent 
pustules  are  usuall>^  flat  and  present  a  milky  or  past.v  api>earance 
(Welch).  Tumefaction  and  eflema  of  the  face  produce  the  deformity 
alwive  described  to  a  higher  degree.  The  mucous  membranes  of  the 
mouth,  nosi',  pliarynx  and  larynx  participate  in  the  process  and  phona- 
tion,  respiration  and  deglutition  are  iiii]>cded  by  the  tumefaction  and 
**uppuration  present.  The  cervical  glands  bectinie  markedly  swollen 
and  salivation  is  a  common  symptom  at  this  time  (Sydenham). 

Hemoffhagic  Tariola. — ijilael:  ^small-pox,  Vunaln  nigra  maUgmi). — 
Twi»  types  of  henutrrhagic  lesions  occur:  one  purpuric,  the  other 
pUi^tular  with  hemorrhagic  contents.  In  the  purpuric  type  {purpum 
varifihm)  fi»llowing  the  ]>erii»d  of  invasion*  characterizeil  l>y  severe 
symptoms,  an  irregularly  distrihutet!  scarlatiniforni  eru]>tion  apjjears 
on  the  trunk  and  extremities.  This  erupti<m  soon  becomes  a  deep 
purple-red  and  petechia?,  vibices  and  ecchymoses  develop.  The  face 
is  swollen  and  the  eyes  markedly  affected  ^^'ith  ecchymoses  upon  the 
conjunctiva.  The  temperature  is  not  high  \\m\  the  mind  remains 
Heiir,  Hemorrhages  occnr  from  the  various  mucous  membranes, 
which  are  coincidentally  involved.     This  is  a  rapidly  fatal  type. 

In   tlic  second  type,  variola  pustule isa  hemorrhagica,  the  disease 

begins  like  the  ordinar}  forais  of  severe  gratle  but  the  vesicles  instead 

I  of  cimtuining  serum  are  filled  with  bkuMb     When  jnistnles  form  they 

[also  Contain  bltKKl.     The  heuitirrhagic  \esirles  or  pustules  may   be 

limiteil  to  certain  locahties,  or  have  a  gcneraliiced  distribution.     Pet- 

echiie  and  ecchymi»ses  are  not  infrequently  disposed  amr^ng  the  henuir- 

rhtigic  vesicles  and  pustules.     The  early  appearance  ui  heim^rrhagic 

llesions  indicates  a  more  severe  process.     Hemorrhages  occur  from  the 

I  various  mucous  outlets  of  the  body  and  the  disorder  usually  ]>r4>ves 

'fatal,  though  in  this  type  the  course  is  somewhat  longer  than  in  the 

purpuric  form. 

In  a4ldition  to  the  above  types,  variola  may  (jccur  in  tnil<l  form.' 

*  For  u  coDBiiienitioii  of  the  ftymi>tofua  and  diagnosb  of  inodified  smalUpox  as  it  tias 
[at>|)c*'«<i  »n  epidemice,  nee  Welch,  Phil.  Med.  Jour,,  1809;  iv,  \u  973,  and  pixpcf  bv  Hyde. 
lUinoii  Sute  Board  of  Health,  1 900. 
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Large  numbers  of  cases  of  this  type  have  occurred  in  epidemics  in  tlus 
country  during  the  past  twenty-five  years.  In  this  form  the  dusttse 
presents  the  siinie  symptoms  as  those  exhibited  in  cases  modified  byi 
previous  attack  of  the  disorder  or  by  vaccination.  In  these,  however, 
no  previous  modifying  factor  had  occurred.  The  description  pven 
below  includes  this  tyjx?. 

Varioloid. — The  prodromal  symptoms  are  usually  mild,  though 
occasionally  severe,  and  their  duration  is  more  variable.  This  stage 
may  occupy  a  i)erio(i  of  from  one  to  five  days.  Upon  the  appearance 
of  the  eru})tion  the  general  symptoms  subside  and  there  may  be  no 
secondary  fever.  Preliminary  rashes  occur  more  frequently  than  in 
the  ordinary  forms.  The  eruption  may  appear  first  on  portions  of  tk 
cutaneous  surface  other  than  the  face,  the  course  is  shorter  and  tk 
eruptive  manifestations  are  less  marked.  The  lesions  are  often  limited 
to  a  small  number  although  in  some  more  severe  cases  they  may  he 
generalized  and  in  rare  instances  tend  to  confluence.  The  disease 
may  be  tenninated  at  the  vesicular  stage,  the  vesicles  drying  and 
becoming  pustular.  Occasionally  these  abortive  vesicles  form  vaiiH 
cous  lesions,  especially  on  the  face,  forming  examples  of  the  soHaU 
horn,  crystalline  or  wart-pox.  These  lesions  gradually  undergo 
tion.  The  period  of  desiccation  is,  as  a  rule,  short  and  after 
of  the  crusts  scarring  rarely  results.  The  mildness  of  the  difloidfltj 
emi)hasized  by  the  frccjuency  with  which  these  patients  appear  at 
clinic  feeling  well  and  (entirely  unaware  of  the  existence  of  a  disease 
any  importfince. 

Complications  and  Sequel®.— Among  cutaneous  complications  tk 
most  common  are  furuncles,  abscesses,  erysipelas  and,  more  rardy, 
gangrene.  The  latter,  when  attacking  the  scrotum,  may  terminate 
fatally.  SclianilMTg'  dcscriix'd  an  impetiginous  eruption  (impetigo 
V(irii)h).s(i)  occiirring  during  the  period  of  desiccation,  characterized  by 
large,  flat  ])iilla',  containing  a  thin,  dirty  yellow  (lui<l,  which  terminated 
in  crusting.  Other  (•()ni])lications  are  otitis  media,  conjunctivitis*. 
keratitis,  wliich  may  \)v  followed  by  ulceration  and  perforation  of  the 
eyeball,  disorders  of  the  resi)iratory  tract,  including  laryngitis,  hnuichiH 
pncuinonia  and  pleurisy.  In  a<ldition.  arthritis  is  an  occasional 
(•oni])lieation. 

Etiology.  -Tlie  disease  occurs  at  all  ages  and  in  citiier  sex.  It  i> 
mure  prevalent  during  the  colder  seasons  of  the  year.  It  is  transfernnl 
directly  or  by  mediate  objects,  such  as  clothing  or  other  articles  which 
have  come  in  contact  with  the  infected  in<lividiud.  It  may  Ih»  con- 
veyed by  a  third  person,  or  a  domestic  anhnal.  'Hie  contagion  may  he 
transferred  in  active  state  for  some  distance  through  the  air  (Schani- 
berg).  It  is  contagious  during  all  the  active  ])criods.  most  markedly 
so  during  the  stages  of  ^ul>puration  and  desiccation.  It  is  readily 
inocniable  mul  is  nndonbteilly  of  ])arasitic  origin,  but  the  s]HH*ifio 
nncnMM'gaiiisni  lia>  not  been  isolated.     Secondary  inva<lers,  such  as 

'  .IfMir.  ("ill.  l>i"»..  \\HV.\.  \\.  p.  LM.");  'Sci'dinhiry  Siiitill-pox  KriiptifHis."  S«h»  tlii".  .irlii!* 
tnr  murv  (MjrM|)li"fi«  ili'-rriptimi  nt  .-«•(•« mdnrv  rriiptioiix  ocfiirriiin  witli  varii)l:i. 
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streptococci,  are  usually  ])reseiit  and  are  responsible  for  many  of  thf 
complications.  The  subject  of  protozoa  has  been  given  the  most  ca^^ 
ful  study  and  opinion  is  dividc<l  as  to  their  causal  relationship.  The 
most  important  of  the  earlier  contributions  are  those  of  Guamieri.' 
who  foiuid  small  bodies  in  epithelial  cells  of  the  skin  in  small-pox  and 
vaccine  vesicles  and  in  the  cells  of  lesions  produced  by  inoculation. 
'^I'hese  were  designated  Cyiorrhyctes  variola  and  Cytorrhycfes  vaccina. 
These  findings  were  confirmed  by  Clark.- 

Exhaustive  and  valuable  contributions  on  this  subject  were  marie  in 
this  country  by  Councilman,  Magrath  and  BrinkerhofP  and  Calkiius.* 
While  this  is  the  most  important  bacteriological  finding,  many  believe 
these  bodies  to  be  cell  degenerations.* 

Pathology. — The  formation  and  structure  of  the  vesicle  in  vari<^ 
has  betMi  carefully  studied  by  many,  including  Unna  and  later  by 
Councilman,  Magrath  and  Brinkerhoft*.'  The  vesicle  is  situated  in 
the  retc  and  in  the  begiiming  changes  are  noted  in  its  upper  portion. 
Two  types  of  degeneration  occur  in  the  epithelial  cells:  Reticulatinf; 
colliciuation,  which  occurs  more  abundantly  in  the  upper  portions  and 
at  the  periphery,  and  ballooning  degeneration  in  the  lower  portion^ 
and  center  of  the  vesicle.  According  to  Unna,  cavity  formation  begins 
in  the  u])pcr  i)ortiou  of  the  ])rickle  layer  even  in  the  papular  stage  by 
reticulating  colliquation  of  the  edematous  e])ithelial  cells.  The  process 
advances  slowly,  so  that  betwc^tMi  and  above  the  small  cavities  com- 
pressed layers  of  cells  remain  forming  trabeculte,  or  septa,  and  the  roof 
wall.  In  the  center  the  se])ta  have  a  perpendicular  arrangement,  while 
at  the  sides  they  are  directed  (mtward.  At  the  same  time  the  epithe- 
lium in  the  lower  layers  of  the  rete  undergo  ballooning  colliquation. 
This  extends  to  the  lowermost  cells  and  involves  the  prickle  layer  vf 
the  hair  follicle.  The  ballooned  cells  fouiul  here  are  smaller  than  tlnM- 
occurring  in  varicella,  being  only  two  or  three  times  the  size  of  thf 
normal  cell  from  which  they  evolve.  They  commcmly  contain  twn 
nuclei,  rarely  four,  and  very  exceptionally  a  larger  nuinlHT.  Epitheliiii 
giant  cells,  connnon  in  varicella,  are  rarely  seen  in  variola.  Thr 
balloon  cells  are  disconnected  from  loss  of  the  intercellular  bridges  or 
])rickles  and  form  a  loose  collection  covering  the  swollen  ])apill«e  at 
the  base  of  the  lesion  and  extending  upward  to  the  middle  ])ortion  of 
of  the  retc  and  downward  along  the  hair  follicle.  The  lesion  is  thu- 
divided  into  an  np|HT  and  lower  porticm.  In  the  upi)er  {H>rtion  tin- 
cavity  extends  laterally  by  liciucfaction  of  the  marginal  wlls,  while  in 
the  lower  portion  where  ballooning  degeneration  is  ])resent  the  priHC-^ 

'  (ViitralM.  f.   BMk(..   isy4.  i.  xvi. 

=  nrit.  Mr«l.  .I,,ur..  ii,  ISIM. 

■'  .Iniir.  Mr<l.  Kr.M'aicli.  Mmv.  IlKKJ.  ix.  p.  :i72.  Si»c  also  Funk,  Hrit.  Mctl.  .hmr..  1«U1. 
i.  p.  lis.  aUNfr.  ill  Aniiiv.  HUKJ.  Ixv.  j).  290;  Stokes,  liull.  .Inhns  Hopkins  Hosp..  \W.l. 
xiv.  p.  21  1:  Saiifrli.M'  anil  MalaTs.  Aichiv.  11102,  Ixii,  p.  189;  Thon»pS4in,  Jour.  Mt-i. 
Riwcarrli.   I'.HKJ   Oi,  x,  j..  71. 

'  .I(Mir.  MimI.   Kc^.anl..  xi.   IHOl. 

'  SaloriMUi,  AiiiiaN'^  Ta^f^'ur  Iii>t.,  April.  1S{>7:  EwinK.  -Tour.  Mod.  Rosonrch.  VJO'\ 
xiii,  and  otiiers. 

'■  JA>r.  cit. 
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the  ballooned  cells  at  the  base  into  flattened  cellular  cords  and  processes 
of  the  cavity.  Later,  the  whole  of  the  coUiquated  and  the  greater 
number  of  the  compressed  epithelial  cells  gradually  undergo  fibrinoid 
transformation.  The  umbilication  is  accounted  for  by  the  more  active 
reticulating  colliquation  going  on  at  the  periphery,  while  the  slower 
ballooning  degeneration  continues  at  the  center.  In  this  way  the 
outer  margin  enlarges  more  rapidly  than  the  center,  thus  producing  a 
depression.  The  pi^pillae  at  the  margins  are  obliterated  by  pressure, 
while  in  the  center  they  project  into  the  base  of  the  lesion.  The 
umbilication  has  been  explained  also  by  the  presence  of  the  lesion  around 
a  hair  follicle  or  sweat  pore,  which  hold  the  center  down.  Weigert 
explained  the  umbilication  by  the  presence  of  a  diphtheroid  degenera- 
tion in  the  center  of  the  lesion  which  prevented  its  distention  by  the 
exudate,  in  addition  to  the  part  played  by  the  hair  follicles  and  sweat 
ducts.  In  a  large  series  of  sections  Coimcilman,  Magrath  and  Brinker- 
hoflF  usually  found  hair  follicles  or  sweat  ducts  at  the  point  of  umbilica- 
tion. However,  it  is  well  known  that  umbilicated  lesions  occur  on  the 
glans  penis  where  no  hair  follicles  exist.  It  therefore  seems  reasonable 
to  attribute  the  umbilication  to  both  degenerating  changes  and  their 
peculiar  anatomical  situation.  In  the  corium  in  the  vesicular  stage 
the  papillary  bloodvessels  are  dilated  and  many  plasma  cells  occur 
in  their  sheaths,  but  emigration  of  leukocytes  is  limited.  After  the 
fifth  day  the  vessels  become  markedly  dilated  and  dense  leukocytic 
infiltration  occurs  in  the  papillary  layer.  This  infiltration  extends 
upward  into  the  epidermis,  completely  filling  the  former  vesicles. 
The  early  suppiu'ation  is  thus  a  part  of  the  variolous  process.  Con- 
tinued suppiu'ation  is  due  to  added  infection  with  pyogenic  micro- 
organisms. 

Diagnosis. — ^The  important  points  in  ordinary  cases  are  the  initial 
general  symptoms  lasting  two  to  four  days,  which  largely  subside  upon 
app>earance  of  the  eruption ;  the  selection  of  special  areas  by  the  erup- 
tion, such  as  the  face,  hands  and  feet;  its  course  from  papules  to  vesicles 
and  then  pustules  in  regular  order  during  a  period  of  two  to  four  days; 
the  appearance  of  secondary  fever  with  the  pustular  stage,  and  the 
termination  of  the  process  with  crusting.  The  presence  or  absence  of 
the  scar  showing  successful  vaccination  is  of  great  importance. 

In  varicella  the  early  general  symptoms  are  mild  or  absent  or  begin 
with  the  eruption;  the  eruption  elects  the  covered  portions  of  the 
body,  especially  the  back;  the  lesions  are  vesicular  and  superficial, 
appear  in  groups  and  may  be  seen  at  a  given  time  in  all  stages  of 
development.  They  run  a  rapid  course  and  no  secondary  fever  devel- 
ops. In  mild  cases  of  variola  with  only  a  few  lesions  diflBculty  arises 
and  some  observation  may  be  necessary  before  definite  conclusions 
can  be  reached.  Isolation  in  doubtful  cases  is  required  for  protection  of 
others. 

The  pustular  syphiloderm  may  cause  confusion.  Constitutional 
symptoms  sometimes  accompany  these  lesions,  which  add  to  the  diffi- 
culty.   As  a  rule,  there  will  be  a  positive  history  of  sj'philis  and  the 
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ooncomitant  symptoms  may  be  present.  The  constitutional  symptoms 
ue  of  a  low  grade  and  of  longer  duration  and  the  eruption  persists 
for  a  longer  period.  The  individual  lesions  may  be  identical  in  appear- 
ance. The  complement-fixation  test  is  of  value.  In  this  connection 
it  should  be  remembered  that  latent  syphilis  may  be  present  in  an 
individual  suffering  with  variola. 

Occasionally  measles  may  be  confused  with  a  prevariolous  eruption, 
or  with  a  variolous  eruption  in  the  early  stages.  The  characteristic 
catarrhal  symptoms  of  measles,  and  the  different  course  pursued  by  the 
eruptions  will  distinguish  between  them.  The  prevariolous  eruption 
is  of  short  duration  and  the  early  variolous  eruption  soon  changes  its 
form. 

Acne,  drug  eruptions  and  impetigo  are  readily  excluded  by  absence 
of  constitutional  sjinptoms,  and  the  character  and  coiu'se  of  the 
respective  eruptions. 

Treatment. — Isolation  of  the  patient  and  careful  disinfection  of  all 
excreta  and  all  objects  used  by  or  for  the  patient  is  essential.  A  well 
ventilated  and  darkened  apartment  is  advisable.  The  general  manage- 
ment of  the  various  symptoms  arising  during  the  several  stages,  which 
include  the  fever,  nervous  symptoms  and  complications  are  all  to  be 
treated  as  indicated  by  the  principles  of  general  medicine. 

Local  treatment  for  the  cutaneous  manifestations  is  used  to  over- 
come infection  and  relieve  irritation.  General  baths  containing 
mercuric  chlorid  in  a  strength  of  1  :  10,000  or  1  :  20,000,  or  alkaline 
baths  containing  bicarbonate  or  biborate  of  sodium  in  the  proportion 
of  three  to  six  ounces  in  thirty  gallons  of  water,  are  valuable  in  remov- 
ing pus  and  crusts  and  preventing  infection.  These  baths  also  reduce 
the  temperature.  After  the  bath  the  surface  may  be  dusted  with  an 
inert  powder,  or  a  simple  ointment  may  be  applied.  Schamberg 
suggests  lukewarm  baths  for  the  hands  and  feet,  which  often  are  the 
site  of  much  pain.  More  localizetl  suppurative  foci  may  be  cleansed 
with  a  stronger  solution  of  mercuric  chlorid,  1  :  5000.  Local  impeti- 
ginous areas  respond  to  ointment  containing  2  per  cent,  salicylic  acid 
or  an  equal  amount  of  ammoniated  mercury. 

No  application  or  other  treatment  prevents  scarring,  though  the 
prevention  of  infection  or  its  limitation  may  reduce  the  cause  of  this 
condition.  Tincture  of  iodin  painted  over  the  face  daily  for  several 
days  is  employed  and  recommended  by  Schamberg,  RockhiU^  and 
others.  I'nder  this  treatment  the  pustules  shrink,  crusting  is  acceler- 
ated and  secondary  infection  is  modified  or  prevented.  It  also  lessens 
the  odor  emanating  from  the  decomposing  surfaces.  It  may  be 
necessary  to  reduce  the  strength  of  the  i(xlin  for  sensitive  skins.  The 
red  light  treatment  of  Finsen'  appeared  to  be  valuable  in  preventing 

*  Jour.  Amer.  Med.  Abboc,  1912,  liii,  p.  273;  "Iodin  in  Small-pox." 

«  "Phototherapy,'*  translated  from  the  German  by  J.  G.  Sequeria,  London,  1901; 

Brown,  Brit.  Med.  Jour.,  1903,  ii,  p.  1409;  Naunyn,  Untcrelsassischer  Arzteverein.Sita., 

26  Juni,  1903;  abstr.  in  MQnchen.  med.  Wchnschr.,  1903,  i,  p.  1360;  Depray,  Jour.  mcd. 

de  Bnixelles,  1903,  viii,  p.  69;  Emmerson,  Med.  Times  and  Hosp.  Gaz.,  1903,  xxxi,  p.  419; 

Caraasa,  l\  Morgagni,  i.  No.  4;  abstr.  in  Monatshefte,  1903,  xxxvi,  p.  336;  MQnchen. 

med.  Wchnschr.,  1903,  k  p.  1810. 
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suppuration,  if  employed  with  careful  attention  to  details  and  insti- 
tuted before  tlie  fifth  day  of  the  disease.  Its  use  in  this  countrj'  has 
largely  been  a  disappointment.  Simple  ointments,  medicated  or 
otherwise,  are  useful  in  the  removal  of  crusts  and  make  the  skin  more 
(comfortable.  Scratching  should  be  prevented  and  this  may  be  lessened 
by  the  use  of  antipruritic  lotions  which  contain  1  per  cent,  phenol  or 
5  i)er  cent,  boric  acid,  or  mercuric  chlorid  in  a  1: 1000  solution. 

Prognosis. — ^The  mortality  of  the  disease  w^here  vaccination  has  been 
rigidly  enforced  has  been  reduced  to  the  minimum.  In  recent  years  in 
this  country  the  major  portion  of  the  victims  of  the  disease  have 
recovered.  In  the  very  young,  in  the  aged  and  in  individuals  depleted 
by  alcohol  the  disease  is  more  serious.  Confluent  cases  are  grave  and 
the  hemorrhagic  forms  usually  terminate  fatally. 

Varicella. — Synonyms:  Chicken-pox.  Fr.,  Variolette;  Ger.,  Spitz- 
hlattern,  Wasserpacken;  Ital.,  Moroiglione. 

Definition. — \'aricella  is  an  acute,  contagious  disorder,  characterized 
by  vesicles  which  develoj)  in  successive  crops  and  is  accompanied  by 
mild  constitutional  symptoms. 

Symptoms. — ^Tlie  incubation  period  is  variable,  according  to  different 
observers,  but  probably  averages  fourteen  days.  As  a  rule  the  first 
symptom  of  varicella  is  the  eruption  of  the  disease.  Mild  prodromal 
symptoms  may  occur  for  a  day,  or  for  only  a  few  hours,  exhibited  as 
malaise  and  moderate  elevation  of  temperature.  In  adults  a  prodromal 
stage  of  one  to  three  days  may  occur  (Welch  and  Schamberg)  in  which 
the  sym])lonis  may  be  more  marked.  Karely,  a  prodromal  scarlatini- 
form  erythema  is  seen,  which  is  of  short  duration.^  The  eruption  of 
varicella  is  usually  first  seen  on  the  trunk  and  head  and  later  on  the 
extremities.  The  lesions  occur  in  successive  crops  over  a  period  of 
several  days,  the  iiidividiial  lesions  running  a  short  course;  as  a  rule, 
the  trunk  is  most  extensively  involved  and  the  back  more  than  the 
anterior  surface.  The  extremities  are  least  affected,  particularly  alwut 
the  wrists,  hands,  ankles  and  feet.  The  face  is  usually  affected  and  in 
extensive  cases  the  lesions  may  be  numerous  in  this  situation.  Coinci- 
dent with  or  slightly  j)rece(ling  the  eruption  moderate  fever  occurs, 
the  tenij)eraturc  usually  reaching  only  99°  to  100°  F.,  and  contiimini: 
from  one  to  three  days.  Kx('e])tionally  a  higher  temperature  is  noteil. 
The  early  lesion  is  a  small,  erythematous  spot  which  soon  develoi^ 
into  a  vesicle  with  clear  contents;  occasionally  the  vesicle  develoib 
without  ai)parent  preceding  erythema.  The  vesicles  are  pinhead- 
to  pea-sized,  rounded  or  oval,  superficial  in  situation,  having  a  thin 
roof-wall,  and  are  well  projected  from  the  surface.  Many  of  them  are 
surrounded  by  a  delicate  red  areola.  The  apix»arance  of  the  early 
vesicle  is  distinctive,  in  that  it  stands  out,  presenting  a  dewdro|>-like 
aj)pearaii(e,  as  suggested  by  Schamberg.  Its  contents  later  Ix^come 
lactescent  and  in  some  instances  ])urulcnt.  In  the  course  of  one  to 
thrc<'  (lays  the  lesion  dries  and  a  yellowish,  thin  crust  is  formeil.     The 

'  Anthony,  .I.iur.  Cut.  I)is..  IDOO,  xxiv,  p.  08;  Welch  and  Schamberjr,  Acute  (\)iiUi- 
^ioiis  Disi-a.scs*,  1905;  ('niiil»y.  Arcliivc  dc  Mccl.  de  Eiifaiits,  1919,  xxii,  p.  57. 
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vesicle  is  at  first  tense  but  later  becomes  flaccid.  The  lesions  are 
iilvvays  fliscrete  and  vary  in  numlier  from  a  few  in  irregular  distributiim 
to  large  numbers.  Occasionally  unibilication  is  simulated  in  older 
legions  by  de:^iccati(»n  of  the  center,  tbiis  ]>roducing  a  depression.  As 
new  lesions  continue  to  develop  ov**r  ti  pcrioi!  of  .several  itays  a  niulti- 
fonn  eruption  is  noted,  which  is  characteristic.  Thus  new  vesicles 
with  clear,  and  older  ones  with  turbid  contents,  may  be  seeix  inter- 
mingleil  with  otliers  which  have  rcachefl  the  crusting:  stage.     After 
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VaiicelJa,     (Fordyce.) 

the  cnjst  falls  an  erytheuuttous  spot  remains  for  a  short  time.  Occa- 
rionally  scars  result  from  infection,  particularly  on  the  face.  The 
HHUCOUS  mend>ranes  arc  usually  attacked,  a  few  lesions  (jccurrinj^  on 
hart!  and  soft  palate,  more  rnrely  on  the  butral  tnuctjus  membrane, 
pustpharyngt^al  wall  and  the  tongue.  In  these  sltuatirais  the  vesicles 
are  rapidly  transfcjrrned  into  superficial  erosions  sorrountled  by  a  re*l 
aretiia.     Itching  of  \'arying  degrees  oc(nirs. 

Complications.— Welch  and  Schand>erg  descriijc  large,  flat  pustules 
or  bullft?  [impetigo  varii^ellusa),  which  may  attain  the  size  of  a  silver 


428  HYPEREMIAS  AND  INFLAMMATIONS 

half-dollar.  They  occur  by  peripheral  enlargement  around  the  border 
of  the  crust  in  partially  desiccated  vesicles,  and  dry  into  yellowish, 
friable  crusts.  Gangrene  rarely  occurs  and  is  the  result  of  secondary 
infection.     (Cf.  section  devoted  to  Varicella  gangrenosum  infantuni.) 

Etiology. — ^The  disease  occurs  most  frequently  in  children  between 
the  age  of  one  and  seven  years,  but  it  has  also  been  seen  in  infants 
under  one  year.  It  is  not  strictly  a  disease  of  childhood,  as  many  adult 
cases  are  recorded.  During  a  period  of  eight  years  Schamberg^  saw 
twenty-five  cases,  and  a  number  have  been  under  the  observation  of 
the  author.  The  occurrence  of  the  disease  is  not  affected  by  race  or 
season.  It  is  very  contagious  before  the  period  of  eruption  as  well 
as  in  the  later  stages,  and  is  usually  contracted  by  direct  exposure  to 
the  infected  individual.  The  duration  of  the  contagiousness  is  not 
determined.  Inoculation  experiments  have  been  unsuccessful  as  a 
rule.  Le  Feuvre'  believes  varicella  and  herpes  zoster  are  related 
etiologically. 

Paithology. — According  to  Unna,  the  vesicle  is  multilocular,  its 
cavities  being  formed  by  the  reticulating  liquefaction  of  groups  of 
prickle-cells  in  the  middle  and  upper  portions  of  the  rete,  the  septa 
consisting  of  cells  between  the  cavities  which  had  not  undergone 
liquefaction.  Ballooning  colliquation  occurs  in  the  cells  at  the  base 
and  lateral  margins,  as  well  as  along  the  septa.  These  ballooned  cells 
are  large  and  contain  from  two  to  sixteen  or  more  nuclei.  The  con- 
tents of  the  vesicles  when  fully  developed  consist  of  a  finely  granular 
coagulated  fibrin  and  a  few  ballooned  cells.  Occasionally  wandering 
cells  are  found  at  the  base  and  in  the  surrounding  epithelium.  In  the 
corium  there  is  edema,  marked  vascular  dilatation,  with  some  con- 
nective-tissue cell  multiplication,  but  practically  no  leukocytic  infiltra- 
tion. 

Diagnosis^ — ^\^aricella  is  to  be  differentiated  chiefly  from  variola. 
In  typical  cases  no  difficulty  is  experienced.  In  mild  cases  of  variola 
and  rather  extensive  cases  of  varicella,  particularly  in  adults,  much 
confusion  arises.  In  variola  the  invasion  period  occurs  within  rela- 
tively fixed  limits,  and  is  characterized  by  fairly  marked  constitutional 
symptoms,  as  a  rule.  This,  with  the  regular  succession  of  papules, 
vesicles  and  pustules,  occurring  most  profusely  on  the  exposed  suriPaces, 
face,  wrists  and  hands,  and  the  disappearance  of  constitutional  symp- 
toms with  the  appearance  of  the  eruption,  are  important  points.  In 
varicella  the  irregularity  of  the  period  of  invasion,  the  mild,  or  com- 
plete absence  of  prodromal  symptoms,  the  age  of  the  patient,  the  early 
appearance  of  lesions  on  the  trunk,  the  usual  absence  of  umbilication 
in  the  vesicles  and,  most  important,  the  multiformity  of  the  lesions — 
which  means  that  at  a  given  time  they  may  be  seen  in  all  stages  of 
evolution  on  different  parts  of  the  body,  from  the  beginning  vesicle  to 

»  Diaejujes  of  tho  Skin,  and  Eruptive  Fovers,  1908,  p.  447. 

*  Brit.  Jour.  Derm.,  1917,  xxix,  p.  253;  A  plea  for  the  recognition  of  a  common  origin 
for  shingles  and  chicken-pox.  Sec  also  rejxjrt  by  Gunn.  Brit.  Mod.  Jour.,  1918,  Part  II. 
p.  574. 
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the  perfectly  formed  crust — serve  as  differentiating  features.  Occa- 
sionally impetigo  contagiosa  is  mistaken  for  varicella.  In  the  former 
the  lesions  are  frequently  of  large  size,  they  are  more  persistent,  their 
distribution  is  limited  to  exposed  surfaces,  and  they  are  rarely,  if  ever, 
accompanied  by  systemic  disturbance. 

Treatment. — ^The  management  of  uncomplicated  cases  of  varicella 
is  limited  to  avoidance  of  irritative  influence  of  all  kinds.  The  lesion 
may  be  prevented  from  becoming  secondarily  infected  by  employing 
a  mild,  antiseptic  ointment,  such  as  a  1  to  2  per  cent,  salicylic  acid, 
or  5  per  cent.  lx)ric  acid  ointment.  In  most  cases  a  simple  dusting 
powder  is  all  that  is  required.  When  itching  is  a  prominent  symptom 
it  may  be  relieved  by  the  use  of  zinc  oxid  and  aqua  calcis  lotion  con- 
taining J  to  1  per  cent,  phenol. 

Frofoosis. — ^The  disease  in  the  major  portion  of  all  cases  is  mild  and 
complete  recovery*  ensues  in  a  short  time.  It  is  so  mild  that  isolation 
is  considered  unnecessary. 

Tacdnia. — Synonym.— Cow-pox. 

Definition. — ^Vaccinia  is  an  eruptive -disease  occurring  chiefly  in  the 
cow,  which  may  be  artificially  inoculated  into  man  (vaccination). 

The  material  inoculated  into  man  is  obtained  by  inoculating  calves 
three  to  sLx  months  old  with  the  \'irus  of  cow-pox.  When  the  vesicles 
are  well  formed  the  contents  are  removed  and  preserved  in  glycerin. 
After  the  material  is  obtained  the  animal  is. killed  and  examined  for 
tuberculosis,  a  proceeding  which  precludes  the  possibility  of  coinci- 
dentally  inoculating  tuberculosis.  The  inoculated  disease  in  man  is 
characterized  by  a  local  lesion  at  the  site  of  inoculation  and  by  mild 
constitutional  symptoms  which  induce  immunity,  more  or  less  per- 
manent, against  small-pox.  While  cow-pox  and  small-pox  have  not 
definitely  been  proved  to  be  identical,  most  authorities  consider  the 
former  an  attenuated  type  of  the  latter. 

Vaccination. — On  the  third  or  fourth  day  after  vaccination  there 
appears  at  the  site  of  inoculation  a  small  reddened  area  which  rapidly 
becomes  papular.  On  the  fifth  or  sixth  day  this  is  transformed  into  a 
vesicle  which  is  slightly  umbilicated  and  has  clear  contents.  When  the 
lesion  arises  from  several  points  they  coalesce  and  produce  a  large 
vesicle,  or  the  vesicles  situated  upon  a  common  inflammatory  base 
remain  discrete.  In  either  case  they  puruse  the  same  course  as  the 
single  vesicle.  By  the  eighth  day  the  vesicle  is  pea-  to  fingernail-sized, 
umbilicated,  has  clear  or  lactescent  contents,  an  indurated  base  and  is 
surrounded  by  an  inflammatory  areola  which  increases  during  the  next 
two  days.  The  redness  may  extend  for  some  distance  around  the 
lesion  and  be  accompanied  by  inflammatory  infiltration  of  the  tissue. 
The  area  is  sensitive  and  often  painful  and  the  regional  glands  l)ecome 
enlarged  and  tender.  During  this  time  slight  constitutional  involve- 
ment b  indicated  by  moderate  elevation  of  temperature  and  malaise. 
By  the  eleventh  day  the  process  reaches  its  height  and  resolution 
begins.  The  mild  constitutional  s\Tnptoms  subside,  the  c»ontents  of 
the  vesicles  become  cloudy  or  purulent,  the  surrounding  redness  and 
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swelling  subside  and  desiccation  occurs.  Desiccation  is  complete  by 
the  fifteentli  day,  the  resulting  crust  persisting  for  seven  to  ten  days 
longer.  When  the  crust  is  shed  there  remains  an  oval  or  round,  well- 
defined,  slightly  depressed,  pitted,  slightly  reddened  scar  which  later 
becomes  white.  Occasionally  the  vaccine  vesicle  does  not  run  the 
typical  course  above  outlined,  but  still  the  vaccination  will  be  success- 
ful. For  example,  the  process  will  be  retarded,  the  vesicle  not  fonn- 
ing  until  the  seventh  or  eighth  day,  after  which  it  pursues  an  ordi- 
nary course.  More  rarely,  it  may  form  a  day  earlier  than  common  but 
with  a  subsequently  normal  course.  Vaccinia  hemorrhagica  is  a  term 
employed  to  describe  the  condition  when  the  areola  about  the  veside 
becomes  hemorrhagic.  Petechia  and  ecchjmoses  may  occur  coinci- 
dentally  in  other  locations. 

In  rare  instances  an  atypical  crust  forms  which,  after  being  shed, 
leaves  an  ulcer  which  may  be  slow  in  healing.  In  a  certain  proix>rtion 
of  cases  atypical  lesions  occur  which  are  not  followed  by  protective 
results.  A  peculiar  lesion,  known  as  "raspberry  sore"  was  early 
described  by  Morrow.  This  is  a  bright  red,  nodular  lesion  covered 
with  a  thin  crust,  which  persists  for  months.  Any  marked  irregularity 
in  the  local  lesion,  either  in  size  or  shape,  evolution,  contents  of  the 
vesicle,  crust  formation  or  ulceration  should  be  considered  an  unsuc- 
cessful vaccination. 

Generalized  vaccinia  may  occur  as  the  result  of  general  infection,  or 
the  lesions  may  l)e  induced  l^y  auto-inoculation.  In  the  former, 
which  is  rare,  the  lesions  develop  from  the  fourth  to  the  tenth  day 
after  vaccination.  They  may  occur  on  any  portion  of  the  cutaneous 
surface  and  may  be  few  or  numerous.  They  evolve  from  papules  into 
vesicles  an<I  finally  pustules  and  occur  in  successive  crops,  thus  produc- 
ing at  a  gi\ Til  time  lesions  in  all  stages  of  development.  Constitutional 
symptoms  vary  with  the  extent  of  the  eruption  and  may  he  absent. 
The  eruption  undergoes  coni])lete  resolution  by  the  twenty-first  <lay. 
(leneralized  vaccinia  from  inoculation  is  more  common.  The  lesions 
may  be  limited  to  a  few  or  the  eruption  may  be  extensive  and  may  (K*cur 
on  any  part  of  the  cutaneous  surface.  The  lesions  are  spread  by 
scratching  or  otherwise  and  devclo])  at  different  intervals  after  the 
])riniary  vesicle  hut  arc  rarely  seen  after  the  third  week,  (ieneralized 
vaccinia  at  times  resembles  variola  but  lacks  the  prodromal  stage  c»f 
the  latter  and  the  evolution  of  the  lesion  differs.  Furthermore,  it 
follows  vaccination. 

Wirrinial  /•>//;>//o//.s".  -  ( Vrtain  toxic  eruptions  are  sc»en  following 
vaccination  in  the  same  way  that  they  occur  in  variola  and  varic<»lla. 
The  most  important  of  thc^se  is  an  er\'thema  which  had  been  descriluMl 
under  t\w  title*  "vaccinal  roseola"  (roseala  raccinafta)  and  which  occ*a- 
sionally  rcsmibles  measles.  It  usually  begins  about  the  tenth  day  after 
vaccination,  but  may  occur  at  other  periods.  It  is  first  seen  about  the 
area  of  vaccination  and  si)reads  to  other  portions  of  the  body.  The 
macules  coni])osing  this  eruption  arc  described  as  rosy.  Their  arrangt*- 
mcnt  is  irregular  and,  as  a  rule,  they  remain  discrete,  but  occasionally 
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by  coalescence  a  diffuse  erythema  is  formed.  The  eruption  is  of  short 
duration.  In  addition  to  the  above,  urticaria,  multiform  erythema  in 
any  of  its  manifestations,  and  scarlatiniform  erythema  occasionally 
•re  seen.  These  are  all  conditions  which  are  directly  concerned  in  the 
vaccination  process. 

Several  cutaneous  affections  follow  vaccination  as  the  result  of 
infection  occurring  in  the  vaccination  wound.  The  pathogenic  micro- 
organisms gain  entrance  occasionally  at  the  time  of  vaccination,  but 
more  often  subsequently.  A  classification  of  the  complications  of 
postvaccinal  eruptions  was  made  early  by  Morris.^  and  Frank.^ 
Among  local  infections  are  impetigo,  infectious  dermatitis,  furuncu- 
losis,  cellulitis,  local  gangrene,  erysipelas  and  lupus  vulgaris.  Only 
one  or  two  of  these  need  description.  Occasionally  a  marked  inflam- 
matory reaction  occurs  about  the  area  of  vaccination  characterized  by 
swelling  and  redness  which  may  spread  over  much  of  the  surface  of 
the  arm.  In  some  cases  a  diffuse  cellulitis  occurs  with  associated 
constitutional  symptoms.  The  glands  may  become  involved  and  the 
inflammatory  process  may  terminate  in  abscess  formation.  In  some 
instances  necrosis  occurs  with  sloughing  and  ulceration,  followed  by 
scar  formation.  At  times  infection  with  pyogenic  microorganisms 
occurs  at  the  site  of  the  vaccination  and  the  infection  is  transferred  to 
various  areas,  inducing  impetiginous  lesions,  both  vesicular  and  bul- 
lous. A  pustular  dermatitis  is  produced  in  the  same  way.  As  through 
any  infection  atrium,  erysipelas  may  find  entrance  through  a  vaccina- 
tion wound.  The  occurrence  of  lupus  vulgaris  is  rare  but  authentic 
cases  are  on  record.     (Cf.  section  on  Lupus  vulgaris.) 

General  infections  include  pyemia,  septicemia,  gangrene,  tuberculosis 
and  leprosy.  Under  present  methods  of  vaccination  pyemia  and 
septicemia  rarely  occur,  although  in  the  past  serious  epidemics  were 
noted.  Occasionally  gangrene  follows,  as  it  does  after  various  infec- 
tious diseases.  (See  section  on  Varicella  gangrenosum  infantum.) 
While  examples  are  recorded  of  the  occurrence  of  syphilis,  tuberculosis 
and  leprosy  following  vaccination,  it  is  practically  impossible  at  the 
present  time  for  such  accidents  to  happen.  Vaccine  prepared  as  des- 
cribed in  the  beginning  of  this  section  precludes  the  transmission  of 
any  of  these  diseases  with  the  vaccine.  The  only  possibility,  therefore, 
for  inoculating  the  disorders  would  be  through  an  accident  at  the  time 
of  vaccination,  which  can  be  avoided  in  all  cases  by  observing  the  rules 
of  aseptic  surgery. 

A  group  of  disorders  is  given  as  sequela?,  among  which  are  acute 
bullous  and  vesicular  eruptions,  which  include  pemphigus  and  derma- 
titis herpetiformis,  eczema  and  psoriasis.  The  bullous  eruptions  of  this 
type  occur  several  weeks  after  vaccination  and  are  apparently  unavoid- 
able and  rare.  Dermatitis  herpetiformis  has  been  described  by  Pusey,' 
Bowen,*  Stelwagon*  and  others.    The  bullous  eruptions  by  Grindon, 

*  Brit.  Med.  Jour.,  November  29,  1890;  abstr.,  Brit.  Jour.  Derm.,  1891,  iii,  p.  91. 
«  Jour.  Cut.  Die.,  1895,  xiii,  p.  142. 

»  Jour.  Cut.  Di«.,  1897,  xv,  p.  158.  *  Ibid.,  1901,  xix,  p.  401. 

*  Jour.  Amer.  Med.  Assoc.,  November  22,  1902. 
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Howe,  Bowen  and  others.  (Cf.  section  on  Acute  pemphigus).  The 
occurrence  of  eczema  or  psoriasis  as  sequete  is  sometimes  seen  but 
the  connection  is  difficult  to  explain.  Psoriasis  occasionally  begins  in 
the  area  where  vaccination  was  performed,  and  it  may  be  that  the 
irritation  of  the  vaccination  process  caused  the  development  of  a  latent 
psoriasis.  In  an  individual  sensitized  to  irritation  an  eczema  may  also 
thus  be  induced  or  exaggerated.  A  more  or  less  generalized  infection 
has  followed  the  vaccination  of  an  individual  suffering  with  moist 
eczema,  the  virus  having  been  inoculated  in  various  areas. 

BOCKT  MOUNTAIN  SPOTTED  FEVEB.^ 

Synonyms. — ^Tick  fever  of  the  Rocky  Mountains,  Piroplasmosis 
Hominis,  Black  fever,  Blue  disease,  Sheep  camp  fever. 

Definition. — ^The  above  titles  designate  an  acute  infectious  disease, 
accompanied  by  mild  or  severe  constitutional  symptoms,  with  a  cuta- 
neous exanthem  having  multiform  characteristics. 

It  was  first  described  by  Wood,  in  1896,  and  in  1899  by  Maxey, 
since  which  time  many  observers  have  made  reports  concerning  its 
clinical,  pathological,  and  bacteriological  aspects.  Unrecorded  cases 
have  been  noted  in  some  of  the  regions  where  it  is  now  prevalent  since 
1873.  The  disease  is  found  chiefly  in  the  Rocky  Mountains,  in  the 
states  of  Montana,  Idaho,  Utah,  and  Oregon. 

Symptoms. — The  disease  is  ushered  in,  as  are  many  infectious  pro- 
cesses, with  chill  or  chilly  sensations  and  malaise,  followed  by  a  rapid 
rise  of  temperature  and  general  soreness  over  the  entire  body,  especially 
severe  in  the  back  and  legs.  Headache  is  conmion  and  epistaxis  is  fre- 
quently associated  and  may  be  severe  during  the  second  week.  The 
tongue  is  coated  and  constipation  is  the  rule.  The  temperature  rises 
suddenly  after  the  onset  and  remains  more  or  less  high,  from  100°  to 
105°  or  106°  F.,  for  ten  to  twelve  days,  when  in  mild  cases  it  begins 
to  decline,  reaching  the  normal  in  the  third  week.  The  eruption 
occurs  in  from  three  to  five  days  after  the  onset,  beginning  on  the  wrists, 
ankles,  and  back,  and  gradually  spreading  over  the  limbs  and  trunk, 
including  the  palms  and  soles  in  some  cases.  Late  in  the  disease  it  may 
involve  the  mucous  membrane  of  the  mouth  and  throat.  It  appears  in 
crops,  like  a  purpuric  toxic  erythema,  the  first  lesions  being  pinkish  or 
reddish  macules,  which  later  become  darker  in  color  and  finally  hemor- 
rhagic. In  severe  cases  intense  hemorrhagic  areas  may  occupy  the 
entire  cutaneous  surface.     Diffused  over  the  surface  there  is  usually 

»  Bibliography:  Wood,  Report,  Surg.-Gen.  Army,  1896.  pp.  60-65.  Maxey,  Medi- 
cal Sentinel,  1800.  vii,  pp.  433-438.     Wilson  and  Chowning,  Jour.  Amer.  Med.  Assoc., 

1902,  xxxix.  pp.  131-138;  and  Jour.  Infect.  Dis.,  1904,  i,  pp.  31-67.  Anderson.  Bulletin 
14.  Hygienic  Laboratory  of  United  States  Public  Health  and  Marine  Hospital  Service, 

1903.  Stile^s,  ibid,  No.  20.  1905.  Ricketts,  Jour.  Amer.  Med.  Assoc,  1906,  xlvii, 
pp.  33-36.  p.  358.  and  pp.  1067-1069;  Jour.  Infect.  Dis.,  1907,  iv,  pp.  141-153.  King. 
Public  Reports.  July  27.  1906.  Idaho  State  Medical  Association,  1908:  Jour.  Amer. 
Med.  Assoc,  1908,  li,  p.  1809  (symposium  on  Rocky  Mountain  Spotted  (Tick)  Fever; 
papers  and  discussions  by  Stewart  and  Smith.  Maxey,  Ricketts,  Tuttle,  Numbers, 
McCalla,  Taylor,  Kleinman).     Osier's  Modem  Medicine,  vol.  iii,  pp.  535-540. 
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*  ftn  icteric  discoloration  in  addition  to  the  lesions  described.    The 
^  eruption  terminates  with  desquamation  during  convalescence.    This 

*  is  most  marked  on  the  hands,  feet,  and  face. 

'>  With  the  rise  of  temperature  the  pulse  rate  increases  from  110  to  140 
r  in  average  cases,  and  the  respirations  range  around  36  per  minute. 
A  moderate  bronchitis  is  common  and  pneumonia  is  a  frequent  com- 
plication. Xausea  and  vomiting  may  occur  during  the  second  week 
and  may  be  intense  in  severfe  cases.  The  spleen  is  enlarged  and 
tender  and  the  liver  shows  some  increase  in  size.  Hemorrhages  may 
occur  from  the  nose,  mouth,  stomach,  and  bowels,  and  hemorrhagic 
effusion  into  the  joints  has  been  recorded.  The  urine  is  diminished 
in  amount  and  high  colored,  and  may  show  traces  of  albumin  and 
some  casts.  The  nervous  manifestations  include  restlessness,  irri- 
tability, pain,  hyperesthesia,  and  in  severe  cases  delirium  and  stupor, 
while  coma  usually  precedes  death.  The  blood  shows  a  diminution 
of  red  cells  and  hemoglobin.  The  leukocytes  are  either  normal  in 
number  or  moderately  increased  (8000  to  14000),  with  an  increased 
percentage  of  the  large  mononuclears. 

Pneumonia,  and  gangrene  of  the  skin  of  the  terminal  extremities, 
scrotum,  and  penis,  occur  as  complications. 

Etiology  and  Pathology. — The  disease  occurs  usually  during  the 
spring  months,  from  March  to  July;  May  and  June  furnish  the  major 
number  of  cases.  It  attacks  both  sexes  and  may  occur  at  any  age. 
The  infective  agent  is  inoculated,  in  most  instances,  by  the  bite  of 
a  tick  (Dermarentor  occid^nialis).  Several  hundred  cases  occur 
annually  and  the  virulence  varies  in  different  years.  In  Montana 
a  more  severe  type  of  the  disease  is  usually  noted.  It  occurs  com- 
monly among  people  who  are  closely  associated  with  sheep-herds  in 
the  mountains.  Kicketts  and  others  have  reproduced  the  disease  in 
animals  (monkeys,  rabbits,  and  guinea-pigs).  Tlie  former  also  dem- 
onstrated the  susceptil)ility  to  the  disease  of  several  animals  indig- 
enous to  that  locality  (gopher,  ground-hog,  chipmunk,  rock  squirrel, 
and  mountain  rat). 

A  bacillus  was  isolated  l)y  Wohlbach*  from  infected  ticks  and 
laboratory  animals  which  appears  to  be  important  etiologically. 
The  organism  is  a  minute  rod  occurring  in  pairs  often  lanceolate  and  in 
staineil  preparations  surrounded  by  a  clear  zone.  These  findings  have 
been  confinned  by  Foot."- 

The  chief  pathological  findings,  post-mortem,  have  been  noted  in 
the  skin,  spleen,  liver,  pancreas,  and  kidneys. 

Treatment. — No  specific  medication  is  known  and  opinion  is  divided 
concerning  the  value  of  quinin.  The  general  care  of  the  patient, 
with  symptomatic  treatment  and  good  nursing,  gives  best  results. 

Prognosis. — The  average  mortality  ranges  from  four  to  ten  per 
cent.;  at  times  a  much  higher  rate  has  l)een  record(»d.  In  fatal  cases, 
death  usually  occurs  during  the  second  week  of  the  disease. 

*  Jour.  Med.  Rcf^arch,  1916,  xxxiv,  n.  s.  xxix,  p.  121  ;ni«l  il)i(l.,  1918,  n.  s.  xxxi,  p.  492. 
«  Ibid..   1919,  xxxii.  p.  495. 
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CLASS  II. 

HEMORRHAGES. 

PURPURA. 

Deflnition. — Purpura  is  a  condition  in  which  there  occur  sponta- 
neous hemorrhages  in  and  beneath  the  skin  and  mucous  membranes. 
These  may  vary  in  size  from  that  of  a  pinpoint  to  the  palm  of  the 
hand  or  larger.  They  are  smooth,  reddish  or  purplish,  non-elevated, 
usually  fairly  sharply  defined,  do  not  disappear  under  pressure,  and 
undergo  characteristic  color-changes,  finally  disappearing. 

gymploms. — The  hemorrhages  appear  suddenly  as  bright-red  spots, 
sometimes  singly,  or  as  a  shower  of  fine  points,  as  seen  in  malig- 
nant endocarditis.  These  remain  bright-red  for  a  time,  but  gradually 
they  become  dull-red,  then  bluish,  greenish-yellow,  dirty-yellow, 
and  finally  they  fade  away;  or  a  temporary  or  permanent  pigmenta- 
tion may  remain.  According  to  their  shape,  size,  and  arrangement, 
the  lesions  are  designated  as  petechiw^  which  are  pinpoint-  to 
small-coin-sized,  usually  well-defined  macules,  sometimes  situated 
about  the  hair-follicles;  ecchynioses,  which  are  like  petechise,  except 
that  they  are  larger  and  more  irregular  in  shape  and  in  distribution, 
sometimes  covering  the  entire  surface  of  a  limb;  and  vibices,  which 
are  linear  and  band-like  arrangements  of  ecchymoses.  Occasionally, 
the  hemorrhage  takes  the  form  of  bullae  {bullw  hemorrhagicw),  or  of 
nut-  to  egg-sized  and  even  larger  tumors  {ecchymomata).  Erythema 
multiforme,  urticaria,  and  other  cutaneous  disorders  may  exist  simul- 
taneously. The  location  of  the  hemorrhages  is  usually  the  extremi- 
ties, particularly  the  legs  below  the  knees  and  the  forearms,  but  the 
trunk  may  be  involved  as  well,  and,  more  rarely,  the  face.  The 
lesions  may  show  a  tendency  toward  symmetrical  arrangement.  The 
appearance  of  the  hemorrhage  is  usually  unaccompanied  by  subjective 
sensations,  but  there  may  be  a  twinge  of  pain,  followed  by  a  tempo- 
rary tenderness.  The  classification  of  purpura  is  difficult,  and  in  the 
absence  of  more  exact  knowledge  must  be  of  necessity  provisional. 
That  there  is  an  idiopathic  or  primary  purpura  seems  unlikely.  A 
most  careful  search  in  such  cases  would  probably  reveal  an  infectious 
or  toxic  agent. 

Symptomatic  Purpura. — (1)  Infectious:  Hemorrhages  may  occur  in 
the  course  of  any  acute  infectious  disease,  but  in  septicemia,  pyemia, 
and  septic  endocarditis  they  are  always  present  and  may  be  very 
abundant.  They  are  more  common  in  variola  than  in  any  other  of 
the  exanthemata.  Epidemic  cerebrospinal  fever  derives  its  names, 
"spotted  fever,"  "malignant  purpuric  fever,''  and  "petechial  fever," 
from  the  frequent  occurrence  of  a  hemorrhagic  eruption.    Purpura 
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may  take  the  place  of  rose-spots  in  typhoid.     In  typhus  fever  or  in 
Rocky  Mountain  spotted  fever,  the  eruption  is  always  purpuric. 

2.  Toxic:  A  number  of  drugs  may  cause  the  appearance  of  pur- 
pura. Chloral,  the  salicylates,  copaiba,  and,  in  persons  with  an 
idiosyncrasy,  a  comparatively  small  dose  of  the  iodids,  may  lead  to 
an  extensive  purpuric  rash.  Chief  among  the  toxins  is  snake-venom, 
which  has  been  frequently  made  use  of  in  experimental  work. 
Benzol  and  diphtheritic  toxin  have  been  used  by  Duke*  extensively  in 
the  study  of  the  relation  of  blood-platelets  to  hemorrhage. 

3.  Cachectic:  Hemorrhages  about  the  distal  portions  of  the  extremi- 
ties are  very  common  in  the  cachexia  of  the  chronic  diseases,  as  in 
the  anemias,  the  leukemias,  Hodgkins'  disease,  tuberculosis,  malig- 
nant tumors,  chronic  alcoholism  in  senility,  and  other  disturbances 
of  nutrition.  In  a  series  of  one  hundred  cases  of  acute  infectious 
diarrhea  in  children,  Rolleston  and  Malony^  observed  eleven  cases  of 
purpura,  located  chiefly  on  the  abdomen.  It  appeared  about  the 
thirty-fourth  day  of  the  disease  and  preceded  death  by  one  day. 

4.  Neurotic:  Purpura  may  occur  both  in  the  organic  and  functional 
diseases  of  the  nervous  system.  In  tabes,  following  the  lightning 
pains  over  the  area  where  the  latter  has  been  most  intense;  in  acute 
transverse  myelitis;  in  insular  sclerosis;  in  hemiplegia  on  the  affected 
side;  and  in  the  neuralgias,  hemorrhage  sometimes  appears.  Among 
the  causative  factors  functional  in  nature  are  fright,  hysteria,  the 
menstrual  state,  and  stigmatization,  in  which  bleeding  points  appear 
upon  the  unbroken  skin. 

5.  Mechanical:  Examples  of  this  appear  often  after  the  paroxysms 
of  cough  in  pertussis,  and  after  the  seizure  in  epilepsy.  The  appli- 
cation of  a  tight  bandage  may  lead  to  a  hemorrhagic  rash.  Stasis 
in  dependent  parts  is  a  factor,  as  shown  by  the  disappearance  of  the 
purpura  during  rest  in  bed  and  its  reappearance  on  moving  about. 

Purpura  Simplex. — ^This  type  is  characterized  by  the  appearance 
of  petechiae  in  crops,  usually  upon  the  legs.  Ordinarily,  the  rash  is 
the  only  symptom,  but  there  may  be  associated  with  it  malaise,  slight 
elevation  of  temperature,  mild  joint-pains,  and  gastro-intestinal 
disturbance.  It  is  seen  most  commonly  in  children,  and  usually  lasts 
from  a  few  days  to  a  few  weeks,  but  it  may  become  chronic  or  may 
recur  at  varying  intervals. 

Purpura  (Peliosis)  Rheumatica  (Schonlein^s  Disease). — The  differ- 
ence between  this  and  purpura  simplex  is  probably  one  of  degree  only. 
In  this  the  joint-pains  are  more  marked,  and  the  purpuric  lesions  are 
interspersed  with  or  develop  into  urticarial  wheals,  forming  />?/r- 
pura  uriiran.  It  may  be  associated  with  erythema  exudativum.  In 
rare  cases  vesicles  may  be  formed,  giving  origin  to  the  term  **pem- 
phigoid  purpura."  The  onset  is  marked  by  a  sharp  rise  in  temperature, 
and  is  usually  preceded  by  tonsillitis,  whereby  the  infectious  organism 
gains  entrance.  Acute  nephritis  and  pancarditis  may  complicate  the 
attack.     Recurrence  at  the  same  season  may  take  place  for  years. 

»  Archiv  Int.  Med..   1912,  x,  p.  445. 

'  Purpura  in  Iiifootiou.s  Diarrhea  of  ChiJdn'u,  Lancet,  1911,  p.  1552. 
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A  similar  complexus  of  symptoms,  which  seems  to  be  a  variant  of 
purpura  rheumatica,  has  been  given  the  name  of  **Henoch's  purpura/' 
In  this  the  erythema  multiforme  aspect  of  the  cutaneous  lesions  may 
overshadow  those  of  the  purpuric  type.  It  is  chronic,  extending 
over  years'  duration.  Relapses  may  occur,  or  the  disease  may  be 
constantly  present.  The  slightest  trauma,  escaping  even  the  patient's 
attention,  may  lead  to  subcutaneous  hemorrhage.  Epistaxis  may 
occur  at  frequent  intervals.  Joint-pain  and  swelling  may  vary  in 
intensity.  Gastro-intestinal  crises,  associated  with  pain,  vomiting, 
and  diarrhea,  occur  and  have  been  not  infrequently  mistaken  for 
appendicitis.  One  patient,  a  young  woman,  was  on  the  operating 
table  and  would  have  suffered  a  laparotomy  had  it  not  been  for  the 
timely  warning  given  the  surgeon  by  the  writer.  Nephritis,  usually 
hemorrhagic,  is  of  frequent  occurrence,  and  the  most  common  cause 
of  death.  According  to  Lippmann,^  an  interstitial  nephritis  usually 
results.    In  some  cases  uremia  supervenes. 

Under  the  term  purpura  hemorrhagica,  also  known  as  morbus 
maculosus  Werlhoffii,  or  '*land  scurvy,"  are  describe<l  cases  which  may 
have  a  gradual  onset  of  small  petechise,  with  slight  constitutional 
disturbance,  gradually  developing  into  large  subcutaneous  and  mucous 
membrane  hemorrhages.  Anemia  is  rapid,  or  the  disease  may  have 
a  sudden  onset,  with  the  formation  of  enormous  ecchymomata,  fol- 
lowed by  death  in  twenty-four  hours  {purpura  fulminaus). 

Etiology. — ^Purpura  may  appear  at  any  age,  but  purpura  simplex 
is  said  to  be  more  common  during  the  second  and  fourth  decades. 
Males  and  females  appear  to  be  equally  attacked.  That  it  is  the 
result  of  increase  in  fragility  or  permeability  of  the  vessel-walls  hardly 
seems  plausible,  in  view  of  the  fact  that  in  chloroform  poisoning, 
which  decreases  the  fibrinogen  of  the  blood,  and  after  peptone  injec- 
tions, with  a  consequent  increase  in  antithrombin,  the  hemorrhages 
appear  soon  after  the  alteration  in  the  blood  occurs,  and  disappear 
with  a  return  of  the  blood  to  normal.  In  some  cases  purpura  appears 
only  after  slight  trauma,  which  in  a  normal  skin  would  cause  no  damage. 
The  frequency  of  the  bleeding  in  the  buccal  mucous  membrane  is 
probably  to  be  explained  by  the  trauma  of  the  food  and  the  action 
of  bacteria  on  the  delicate  capillaries.  Normally,  there  is  constant 
repair  of  capillaries  going  on,  but  with  a  blood-stream  altered  by 
toxic  or  infectious  agents  this  becomes  impossible,  and  subcutane- 
ous and  submucous  hemorrhages  result.  That  there  is  an  altered 
coagulability  of  the  blood  in  all  cases  of  purpura  is  fairly  certain. 
The  ordinary  clinical  method  of  drawing  blood  through  a  puncture 
in  the  lobe  of  the  ear  is  of  little  value  for  the  determination  of  the 
coagulation  time,  inasmuch  as  the  tissue  juices  may  neutralize  the 
excess  of  antithrombin,  and  for  this  reason  many  cases  of  purpura  with 
normal  coagulation  time  are  reported.    Whipple^  has  shown  that 

>  Ueber  hemorrhagische  Nephritis  bei  Purpura.  DcutHch.  mcd.  Woeh.,  1912,  xxx, 
p.  1407. 

*  II.  Hemorrhagic  Disease:  Antithrombin  and  Prothrombin  Factors.  Archiv  Int. 
Med.,  1913.  zii.  p.  637. 
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in  purpura  and  hemorrhagic  diseases  the  delicate  antithrombin- 
prothrombin  balance  in  the  blood  is  disturbed,  either  temporarily 
or  permanently,  by  disease.  Under  experimental  conditions,  the 
preservation  of  this  balance  may  necessitate  rapid  neutralization  of 
antithrombin  excess,  or  a  rapid  production  of  antithrombin  or  pro- 
thrombin. The  prothrombin  factor  seems  to  be  rarely  involved,  but 
when  it  drops  to  zero  hemorrhages  may  occur.  The  antithrombin 
factor  is  frequently  involved,  and  with  an  excess  purpuric  or  hemor- 
rhagic symptoms  result.  Experimentally,  this  factor  can  be  increased 
by  stimulation  of  the  liver  with  peptone  injections.  Diseases  of  the 
blood-forming  organs  (aplastic  anemia,  leukemia)  lead  to  an  excess  of 
antithrombin,  possibly  by  the  action  of  the  products  of  cell-disinte- 
gration on  the  liver. 

Duke*  has  shown  that  the  appearance  of  purpuric  symptoms  is 
marked  by  a  sharp  fall  in  the  number  of  the  blood-platelets,  and  by  a 
rise  with  their  disappearance.  He  was  able  to  produce  similar  con- 
ditions by  injections  of  benzol  and  diphtheritic  toxin.  No  account, 
however,  was  taken  of  the  other  constituents  of  the  blood.  Inasmuch 
as  the  platelets  are  decreased  in  destruction  of  leukocytes,  and  anti- 
thrombin increased,  it  may  be  that  fall  in  the  platelet  count  is  but 
incidental  and  not  an  etiological  factor. 

Howell^  failed  to  find  alterations  in  the  constituents  of  the  blood 
of  three  cases  of  purpura,  and  CowelP  was  unable  to  produce  pur- 
pura with  benzol,  nor  was  he  able  to  demonstrate  any  decrease  in 
blodd-platelets. 

Treatment. — Absolute  rest  in  bed  in  a  horizontal  position  is  of 
prime  importance.  No  extremity  should  be  dependent.  A  long  list 
of  remedies  has  been  in  use,  no  one  of  which,  with  the  exception  of 
the  calcium  salts,  appears  to  have  a  scientific  basis.  As  shown  by 
Whipple,  calcium  has  no  value  except  in  rare  cases  of  hemorrhage 
with  icterus,  in  which  the  calcium  has  become  firmly  bound  with  the 
bile-pigments.  A  careful  analysis  of  the  blood  drawn  from  a  vein 
into  oxalate  should  be  made.  Blood-serum,  either  homologous  or 
foreign,  or,  better,  direct  transfusion,  is  of  great  value  in  cases  with 
low  or  absent  prothrombin,  but  is  of  no  value,  and  may  be  harmful, 
in  the  presence  of  excessive  antithrombin.  For  the  latter  condition 
there  is  at  present  no  adequate  remedy. 

Careful  and  repeated  blood-cultures  should  be  made  in  all  cases 
and  a  search  instituted  for  a  possible  focus  of  infection,  as  the  tonsil, 
teeth,  or  appendix,  which  should  be  removed  at  the  earliest  possible 
moment  if  the  source  of  infecting  organisms.  Autogenous  vaccines 
from  such  a  focus  should  be  tried. 

Crocker  pinned  his  faith  to  oil  of  turpentine.  Some  writers  advise 
quinin,  iron,  ergot,  and  adrenalin.  External  treatment  is  rarely 
called  for,  except  in  those  cases  in  which  the  hemorrhagic  areas  break 
down,  forming  ulcers. 

*  Pathogenesis  of  Purpura,  with  Reference  to  Blood-platelets.  Archiv  Int.  Med., 
X,  p.  445. 

*  Ibid.,  Januao%  1914.  *  Brit.  Med.  Jour.,  1012,  p.  1089. 


CLASS  III. 

HYPERTROPHIES. 

KERATOSIS  PILABIS. 

Synonyms. — Keratosis    suprafolUcularis    (Unna)*,    Lichen    pilaris, 

Pityriasis  pilaris. 

Definition. — Keratosis  pilaris  is  an  afTection  of  the  skin  characterized 

by  the  presence  of  minute  horny  plugs  or  papule-like  lesions  occupying 

the  site  of  the  pilo-sebaceous  orifices,  and  occurring  at  any  age. 

Synqytoms. — Keratosis  pilaris  may  occur  at  any  age,  although  it  is- 

most  commonly  seen  during  the  developmental  period.    The  lesions 
are  found  chiefly  over  the  arms  and  thighs,  but  may  occur  on  any 

portion  of  the  cutaneous  surface.  The  primary  lesion  is  a  papule 
situated  at  the  mouth  of  a  hair  follicle,  composed  largely  of  epithelium 
and  sebaceous  material  deposited  in  the  follicle.  The  papules  are  pin- 
head-size  or  slightly  larger,  of  a  grayish  hue,  acuminate  or  convex, 
sometimes  capped  with  a  scale,  and  not  infrequently  pierced  by  a  hair. 
More  often  the  hair  is  found  curled  inside  the  papule.  Occasionally 
it  is  broken  open  and  a  black  dot  representing  the  stump  remains. 
This  papule  may  be  readily  removed,  after  which  there  remains  a 
slight  depression  which  soon  disappears.  The  papules  are  discrete 
and  irregularly  distributed  in  the  areas  above  noted  and  are  never 
grouped  into  patches.  The  skin  between  the  papules  may  be  dry 
and  somewhat  scaly,  or  it  may  be  normal.  The  projecting  papules 
resemble  the  condition  termed  ** goose-flesh''  and  present  a  roughness 
to  the  touch  suggestive  of  the  surface  of  a  nutmeg  grater.  These 
papules  frequently  occur  with  ichthyosis  and  are  considered  by 
Morris  and  Kaposi  as  a  mild  form  of  that  disorder.  There  may  be 
moderate  itching,  or  the  disease  may  produce  so  little  inconvenience 
that  no  attention  is  paid  to  it.  Brocq*  describes  a  white  variety,  in 
which  there  occur  lesions  scattered  chiefly  over  the  arms,  forearms, 
legs  and  thighs,  usually  on  the  extensor  surfaces.  In  addition,  three 
inflammatory  types  are  described:  (a)  A  mild  form,  in  which  reddish 
papules  are  disseminated  among  those  of  the  white  class;  (b)  a  form  of 
medium  intensity,  in  which  the  papules  are  generally  rosy-red  in  hue; 
(c)  an  intense  form  in  which  well-marked  lesions  occur  over  the  surface 
of  the  chest,  the  lumbar  and  pubic  regions,  and  the  folds  of  the  larger 
articulations. 

Keratosis  pilaris  of  the  face,  as  described  by  French  wTiters,  is 

»  Annales,  1890.  a.  iii,  i,  pp.  25,  97,  and  222  (an  extensive  revnew  of  the  subject,  with 
biblioKrapby). 
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Cool  weather  has  an  influence  on  the  disorder.  Ichthyosis  is  a  common 
cause  and  the  disease  is  frequently  seen  in  these  subjects. 

Pathology. — ^^fhe  papules  are  produced  by  a  hyperkeratosis  about  the 
orifices  of  the  pilo-sebaceous  follicles.  In  some  cases  the  result  is  an 
irritation,  which  produces  a  mild  degree  of  chronic  inflammation  of  the 
periglandular  tissue.  Giovannini^  found  in  twenty-five  cases  that 
inflammation  was  not  constant  but  in  some  cases  was  a  marked  feature. 
He  found  that  the  follicular  orifices  were  much  widened  and  deepened 
and  filled  with  a  horny  plug,  in  which  there  were  coiled  often  one  or 
more  fine  hairs.  The  hyperkeratosis  involved  not  only  the  follicle, 
but  also  the  epidermis  about  it.  There  was  more  or  less  atrophy  of 
the  outer  root-sheath  of  the  mouth  of  the  follicle,  also  of  the  sebaceous 
glands  and  of  the  erectores  pilorum.  In  a  few  instances,  the  entire 
follicle,  including  the  hair  papilla,  was  destroyed.  Unna^  and  Lemoine' 
regard  the  condition  as  inflammatory  in  origin  and  primarily  involving 
the  follicles. 

Diagnosis. — ^The  dist»ase  should  readily  be  recognized  by  the  peculi- 
arities of  its  seat,  its  course  and  the  nature  of  its  symptoms.  From 
ichthyosis  it  can  be  distinguished  by  the  limitation  of  its  lesions  to 
the  orifice  of  the  hair  follicle;  from  the  transitory  condition  known 
as  "goose-flesh,**  by  its  persistence  after  the  surface  of  the  skin  is 
thoroughly  warmed;  and  from  papular  eczema  and  the  other  lichenoid 
eruptions  by  the  relatively  insignificant  character  of  the  lesions,  their 
evident  follicular  origin,  and  either  the  entire  absence,  or  mild  chronic 
t>T)e,  of  inflammatory  symptoms. 

The  disease  is  to  be  carefully  differentiated  from  pityritisis  rubra 
pilaris,  in  which  the  characteristic  disorder  of  the  scalp,  the  appearance 
of  plaques  of  disease  covere<l  with  fine,  pityriasic  scales  (often  upon  the 
tip  of  the  nose  and  chin)  exhibiting  a  peculiarly  dark,  smirche<l  appear- 
ance, the  affection  of  the  nails,  the  characteristic  papules  on  the  dorsal 
surfaces  of  the  first  and  second  phalanges  of  the  fingers,  and  the 
evident  admixture  of  the  disease  with  symptoms  of  seborrheic  type, 
suffice  to  determine  its  nature. 

The  lesions  of  keratosis  pilaris  might  possibly  be  mistaken  for 
s.vphilis.  The  papular  syphilodermata  do  not  last  over  a  long  period 
of  time,  their  distribution  is  more  general,  and  there  is  commonly  a 
history  of  infection  and  other  manifestations  of  disease. 

The  greatest  difficulty  in  the  diagnosis  lies  in  distinguishing  lichen 
spinuk)sis  from  keratosis  pilaris.  In  the  former  disorder,  which  is 
rare,  the  lesions  occur  more  frequently  in  children  and  they  are  grouped 
into  patches,  occurring  most  often  on  the  b(Kly  and  also  on  the  extremi- 
ties, and  each  papule  has  a  horny  spine  in  its  center  and  the  disease  is 
not  affected  by  seasonal  changes. 

Treatment.— The  first  consideration  is  proi)er  bathing.  Where  this 
has  l)een  neglected  it  should  l)e  instituted  and  carried  out  with  regu- 
larity.    Alkaline  baths  are  required  in  certain  instances.     Oily  or  fat 

»  Arrhiv,  1902.  Ixiii.  p.  163  (with  »»i»»lioirra|ihy;. 

*  Histopathoiojo*.  1896,  p.  287.  -  Aiuuilos.  1890,  p.  224. 
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substances  should  follow  the  l)athing.  Salicylic  acid  1  to  10  per  cent 
in  oil  or  ointment  is  of  value  in  temporarily  removing  the  lesions. 
Olive  oil  75  per  cent,  and  glycerin  25  per  cent,  is  of  value  for  use  on  the 
general  surface. 

nieiTthema  Ophryogenes. — ^This  affection  was  first  described  by 
Taenzer.^  The  disorder  is  located,  or  at  least  usually  begins,  in  thp 
eyebrows,  whence  it  may  spread  to  adjacent  parts,  including  the 
scalp,  or  it  may  appear  on  the  extensor  surfaces  of  the  upper  arms. 
In  early  stages  the  disease  presents  many  similarities  to  keratosb 
pilaris,  a  form  of  which  disorder  it  is  considered  to  be  by  some 
(I)ubreuilh  and  MacLeod).  There  usually  is  present  a  persistent 
erythema,  with  small,  elevated,  horny  papules  at  the  mouths  of  the 
hair-follicles.  The  hairs  are  finer  than  normal,  and  are  usually  broken 
off  close  to  the  surface.  The  disorder  may  persist  for  years  without 
further  change,  but  in  the  severer  forms  superficial  inflammation  and 
atrophy,  both  follicular  and  interfoUicular,  may  result,  so  that  small, 
depressed  scars  are  surrounded  by  or  included  in  the  h^'peremic  areas. 
The  resulting  alopecia  is  permanent  and  may  be  marked,  especially 
on  the  eyebrows. 

The  disease  is  said  to  be  rebellious  to  treatment.  Internally,  a 
ferruginous  and  arsenical  treatment  has  been  adopted,  with  local 
applications  of  resorcin  and  salicylic  acid,  the  mercurials,  and  stimu- 
lating shampooings  with  soap. 

UCHEN  PILARIS  SEU  SPINULOSUS  (CROCKER). 

Synonyms. — Lichen  spinulosus    (Devergie),    Keratosis    follicularis 

spinosa  (Unna). 

Definition.- -This  disease  was  first  described  by  Crocker,  and  cases 
were  shown  by  Oockcr  and  Colcott  Fox-  before  the  London  Derma- 
tological  Society,  in  JSSo.  Adanison,Mn  lOOo,  described  a  case  clinic- 
ally and  histologically,  and  reviewed  the  literature  of  English  and 
continental  cases  up  to  that  date.  He  concludes  that  the  cases  de- 
scribetl  by  Hardy  and  Leloir  and  Vidal,  under  the  title  of  Acne  rornee, 
were  identical  with  this  disease,  and  also  possibly  with  that  of  (luibout. 
One  of  Hallopcau's  cases,  described  as  Acne  cornee  en  fl/rc.v,  he  also 
includes:  the  others  he  believes  were  ditferent.  In  America,  the  dis- 
ease has  been  seldom  seen.  Bowen^  described  a  case,  and  suggt*steil 
that  possibly  the  <lisease  here  has  been  described  mider  other  titles. 

Symptoms.— The  disorder  is  essentially  one  of  childhood,  though 
a  few  exanij^les  are  recorded  in  adults,  and  it  occurs  more  frequently 
in  boys  than  in  girls.  It  is  characterized  by  the  development  of 
minute  ])ai)ules,  situated  about  ]>ilo-sebaceous  follicles,  each  having 
a  j)r()jecting  horny  spine.     The  lesions  are  grouped,  forming  patches, 

'  Moiintslu'fto,  1SS9,  viii,  p.  197  (from  IJnna's  clinic). 
=  Brit.  Jour.  Demi..  IIM)."),  xvii,  p.  40. 
Ml>i.l..  VMh'),  xvii.  pp.  39-77. 
*.hmr.  Cut.  Dis..  1900,  xxiv,  p.  410. 
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occur  chiefly  about  the  riL^ek,  tlie  buttocks,  trochanteric  regions, 
ithe  abdomen,  thighs,  fjo[)hteal  spaces,  and  extensor  aspects  of  the 
'  arms.  The  face,  hands,  and  feet  are  commonfy  spared.  The  erup- 
tion apijcars  in  cro|>s,  and  a  patch  may  spring  up  suddenly  and  con- 
tinue to  enlarge  for  a  week,  when  it  reraains  stationary,  tlie  color 
gradually  l>econiing  paler  (Crocker).  Tlie  arrangement  of  the  patches 
tends  to  be  symmetricaL  There  are  iismdly  iiuiividual  discrete  papules 
in  addition  to  those  grouped  and  forming  the  patches.  Tin."  horny 
spines,  which  are  characteristic,  protrude  about  one-sixteenth  of  an 
inch  alK>ve  the  surface,  and  present  to  tlie  hand  when  passed  over 
the  patch  the  same  sensation  as  tliough  passed  over  a  nutmeg-grater. 
The  lesions  early  are  red  in  color,  but  soon  assume  tlie  color  of  the 
nornial  skin.  They  may  develop  acutely  or  suljacutcly  and  nxay  persist 
indefinitely  without  treatment.  The  horny  spine  may  be  removed, 
leaving  a  depression  in  the  papule. 

Filiform  spines  similar  to  the  al>ove  have  been  fiescrihed  in  asso- 
datiun  with  lichen  planus,  lichen  scrofnlosus,  the  miliary  papular 
syphiltMlerm,  antl  dermatitis  se^borrlieica.^  A  group  of  cases  has  Iteen 
recently  reciirded  in  which  lesions  of  lichen  spiiniltJsis  developed  on 
the  trunk  ami  lind)s  preceded  in  each  instance  for  several  years  by 
folliculitis  decalvans  of  the  scalp.  The  nature  of  these  eases  is  as  yet 
unde<ided.- 

Etiolo^* — The  cause  of  the  disease  is  unknown.  It  occurs  chiefly 
in  children,  though  occasionally  adults  may  be  attacked.  A<lam3on'^ 
suggests  a  toxic  origin. 

Pathology. — Ailamson'  summarizes  the  microscoi>ic  findings  as  fol- 
lows: *'A  horny  plug  distends  the  follicle  at  its  upper  third  and 
extends  upwanl  for  some  distance  beyond  the  level  of  the  epidermis, 
Tt  is  made  up  of  concentric  lamellje,  composer!  of  flattened,  weldetb 
horny  cells.  There  is  acanthosis  of  the  cell-walL  There  is  an  absence 
of  keratohyalin  grannies,  the  horny  cells  of  the  jihig  being  formed  hy 
a  process  of  irregular  cornification.  No  microorganisms  were  tlis- 
covered.  The  hair-bulb  is  unaltered,  but  the  sebaceous  glands  are 
atrophicxl  or  ab.sent.  There  is  a  very  slight  increase  in  amount  iif 
cells  of  connective  tissue  type  at  the  neck  of  the  follicle  iim\  in  the 
neighborhocMl  of  the  papillary  vessels."  He  concludes  from  these 
findings  that  the  disease  does  not  differ  essentially  frtjm  other  h\'per- 
keratoses  of  the  pilo-sebaceous  follicle,  and  hclievc^s  Fnna's  title, 
**Keratosis  follicularis  sjiinulosa,"  better  describes  the  findings.  On 
the  other  han<l,  <  Tocker  believes  that  vascular  congestion  and  intlam- 
mation  oceur  first,  and  that  the  epidermic  changes  are  sequels.  Lewan- 
dowsky'  confirms  the  latter  view;  but  by  reason  of  the  suppuration 

>  MmcLeod,  Brit.  Jour.  Derm.,   lyus,  xx,  p.  H5. 

»  Cf,  Little.  Urit.  Jour  Derm,,  1QI5,  %xvH,  p.  183.  Folliculitis  D©«itvanB  et  Afro- 
phicams.  Warp,  ibid^,  ]).  295;  Lichen  SpiniiJoflis  and  FoUicunir**  Deealvans.  B43atty 
3Lud  Spew-H,  ibid.,  p.  33L  A  rase  of  Folliruloeis  (FolliruJiti^  ?)  Det'alvaiis  ft  Lidieti 
^piDuloeiB.  OrmBhy,  Archiv  of  D^ruu,  1920,  d.  s.  voL  i.  p.  471;  FoHipuliiiiH  Deculvaua 
and  Lirhen  Spinuloda.  Soncar,  Iltid,,  Ui20.  it,  p.  198.  Kolticulitis  Demi  vans  and 
Lichen  SpinutriKi^.     A  etinioal  eonihitiatioti. 

•  Loc.  dU  •  hoc.  cit.  *  Archiv,   1905,  Ixjtiii.   p.  343. 
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preceding  the  spine-formation  in  his  case,  Adamson  excludes  it  from 
the  category  of  lichen  spinulosus. 

Diagnosis. — From  keratosis  pilaris  it  is  distinguished  by  the  slow 
development,  the  absence  of  redness  at  all  stages,  and  the  difluseness  of 
the  eruption  of  the  latter,  and,  finally,  the  removal  of  the  epidermic 
plug  in  keratosis  pilaris  removes  the  entire  lesion.  The  disease  should 
also  be  distinguished  from  other  follicular  keratotic  eruptions. 

Treatment. — Crocker  had  success  in  using  alkaline  baths  with' 
friction,  followed  by  a  liniment  of  soft  soap,  spirits  of  wine,  and  oil 
of  cade,  one  drachm  to  the  ounce  (4.  in  30.).  Bowen  used  oil  of  cade 
and  salicylic  acid  in  glycerite  of  starch  also  with  success. 

Prognosis. — Without  treatment,  the  lesions  may  last  indefinitely, 
but  soon  clear  up  with  appropriate  therapeutic  measures. 

KERATOSIS  SENnJS  (SENILE  KERATOMA). 

The  condition  described  by  Besnier  under  the  above  title  might 
properly  be  called  a  preepitheliomatous  keratosis,  as  true  epithelioma 
often  begins  in  such  a  lesion.  Dubreuilh*  described  this  condition 
in  a  paper  read  before  the  International  Congress  of  Dermatology, 
London,  1890,  and  Hartzell-  confirms  the  clinical  description  and 
adds  histological  findings. 

The  lesions  are  seen  in  people  past  middle  life,  more  often  past 
sixty  years  of  age,  and  occur  chiefly  over  the  temples  and  other 
parts  of  the  face,  ears,  sides  of  the  neck,  and  dorsal  surfaces  of  the 
hands.  They  are  usually  flat,  moderately  elevated,  firmly  adher- 
ent crusts,  yellowish-brown  or  black  in  color,  and  when  forcibly 
removed  show  on  their  under  surface  horny  prolongations,  which  fit 
into  the  depressions  thus  disclosed.  The  surface  of  the  skin  is  uneven, 
bleeds  readily,  is  moist  and  red,  and  at  times  superficially  ulcerated. 
The  crusts  may  be  greasy,  but  are  usually  dry  and  hard.  They 
commonly  present  no  inflammatory  symptoms,  but  as  they  are  chang- 
ing their  type  into  true  epitheliomata  some  inflammatory  reaction 
may  be  noted.  In  many  cases  treated  by  the  author  several  fully 
developed,  deeply  situated  epitheliomata  have  been  noted  as  a  fur- 
ther stage  of  the  above  described  condition. 

These  lesions  are  often  found  in  association  with  other  changes 
characteristic  of  the  senile  skin,  such  as  atrophy,  hyperpigmentation 
(localized  or  more  or  less  diffuse),  an  unusual  dryness,  with  or  without 
scaling,  and  more  or  less  persistent  seborrhoic  patches. 

Pathology. — Ilartzell'  describes  hyperkeratosis,  especially  about  the 
mouths  of  the  hair-follicles  and  sweat-ducts,  with  varying  degrees  of 
hypertrophy  of  the  rete.  In  the  early  stages  the  corium  is  but  little 
altered.  In  a  transitional  case  cellular  infiltration  was  noted  in  the 
corium,  consisting  of  mononuclear  leukocytes,   plasma-  and  mast- 

»  Aunales,  1S96,  s.  iii,  vii,  p.  1158. 

-  Jour.  Cut.  Dis..  1903,  xxi,  p.  393  (with  bibliography). 

•  Loc.  cit. 
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t»lls,  whieli  tiad  surnmiKled  and  punctured  a  dnwn-f,To\vtIi  of  the 

:e*     The  sebaceous  glaiuls  were  found  to  be  normal,  hut  in  all  eases 

the  coil-j^lanils  and  ihiets  were  iinplieated  in  the  pathoh>gieal  process. 

Montgomery,  1>.  \V./  made  similar  findings  relative  to  the  iuiphca- 

tion  of  the  coil-glands  and  duets. 

Fordyce*  4lescril>es  the  histoh*i;y  of  a  keratotic  patch  in  a  patient 
;y  years  of  age,  as  follows:  **Tlie  stratum  corneiim  was  thickened 
and  showe«l  fairly  well-preserved  ruu-lei  in  its  cells;  and  coniified  plugs 
attached  to  its  under  layers  distciidcd  the  mouths  i>f  the  pilo-sebaceous 
apparatus.  The  granidar  layer  was  absent,  the  rete  irregular,  sliow- 
ing  areas  of  ilegeneration  and  vacuolation,  the  sharp  contour  of  the 
ba^al  layer  being  lost.  The  connectivtMissue  in  the  upjier  corium 
was  degenerated,  presenting  a  homogeneous  appearance.    The  major 

Fm.  144 


Senile  keratosis  becomiiiju:  TiKiligimnt. 

portion  of  the  vessel- walls  was  thickened,  and  there  was  a  mild 
inflammatory  infiltration  in  the  upper  coriura.'*  In  the  stufiy  of 
another  case  of  senile  keratoma  markerl  degeneriition  of  the  epithelial 
celU  was  noted »  and  the  connective  tissue  inunnliately  beneatli,  as 
welJ  as  on  either  side  of  the  area,  was  degenerated  imd  rarefied.  The 
latter  condition  is  considered  important  as  a  factor  in  tumor-formation. 

Suttoii.^  after  a  histological  study,  concludes  that  seborrhoic  kera- 
toses should  be  differentiated  intti  three  groups:  the  keratoid,  nevoid, 
and  \'errucose  ty|)es. 

Diagnosis. — Ijcsions  such  as  those  descril>ed  abo\e  should  be 
recognized.     Physicians,  as  a  rule,  attach  little  importance  to  them, 

»^Joiir.  Cut,  Dig..  101 4 ^  xxxii,  p.  6:  The  Aimiomy  of  a  Patch  of  Seborrhoic  Keratosis. 
9  Traii&actiona  of  the  X\1I  Int*>rnattonnl  Congreaa  of  ^fc^iicuIle,  London,  1913,  Sec. 
xiii.  Part  I,  p.  4. 

*  J.nii     Vni.r    M,h\    ,\4*«ii   ,  191.1.  Ixiv.  p,  403. 
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and  many  cases  are  allowed  to  develop  into  hopeless  epitheliomati 
before  their  true  nature  is  recognized.  They  resemble  to  a  mild  degree 
the  senile  or  sebaceous  wart,  but  the  latter  usually  occurs  over  the 
shoulders  and  back,  and  is  soft  and  granular,  but  practically  of  the 
same  color.  The  latter  is  frequently  associated  with  quite  marked 
itching,  and  but  rarely  undergoes  malignant  change. 

Treatment. — ^In  the  early  stages  of  this  disorder  pomades  containing 
from  1  to  3  per  cent,  of  sulphur  and  salicylic  acid  or  ammoniated 
mercury  may  be  employed  with  advantage.  Curettage,  followed  bv 
moderate  cauterization,  also  is  effective.  The  salicylated  plaster-mulls 
and  radiotherapy  are  exceedingly  useful  remedial  measures.  The  most 
effective  treatment,  however,  is  with  solidified  carbon-dioxid.  This 
may  be  moulded  to  fit  the  lesion,  and  as  a  rule  from  one  to  three 
moderate  applications  are  sufficient  to  eradicate  the  disorder. 

Prognosis. — ^The  prognosis  is  to  be  formulated  with  due  caution 
in  the  case  of  all  patients  with  multiple  lesions  of  he  above  described 
type,  on  account  of  the  malignant  change  which  may  take  place. 

KERATOSIS  FOLUCULABIS.^ 

Synonyms. — Psorospermosis,  I)arier*s  disease,  Keratosis  vegetans 
(Crocker).     Fr.,  Psorospermose  folliculaire  vegetante. 

Keratoses  follicularis  was  first  described  by  Morrow.*  It  was  later 
(1SS9)  indepen(l(Mitly  studied  and  described  by  Darier  in  France  and 
J.  C.  White,  in  America.  On  account  of  peculiar  round  bodies  d'ls- 
covered  on  microscopic  examination  which  were  originally  regardeii 
as  parasites  tlie  disease  was  made  the  subject  of  intensive  study. 
Altliough  rare  a  niiinluT  of  cxani])les  are  rocorde<l  each  year.* 

Sjrmptoms.--  The  disease  is  characterized  by  an  eruption  beginniii}: 
as  pai)ulcs,  wliich  soon  htH'onie  crust  covered,  and  by  coalesctM«v 
])roducc  paj)ill()niatous,  vegetating,  and  tumor-like  growths.  Thu 
eruptive  niaiiifestatioiis,  as  a  rule,  begin  al)out  the  head  and  face, 
and  spread  over  the  linihs,  the  front  of  the  chest,  the  inguinal  ami 
genital  re^nons,  and  the  loins.  In  one  of  Howen's  cases  the  head 
and  hands  only  were  affected. 

The  early  lesions,  as  described  by  White  and  Bowen,  are  follicular, 
and  arc  essentially  a  keratosis  of  tlic  mouths  of  follicles.  Maclx^ni* 
found  the  major  ])()rtion  of  the  early  lesions  in  his  case  to  l>e  iiiter- 
follicuhir.  They  are  firm,  j)inhead-size(l  papules,  scarcely  differing: 
in  color  from   the    surrounding   integument,  which    later    assume  a 

'  Dnri.T  aii.l  ThilKUilt.  TIu'm'  (h*  Paris.  issD:  Amialrs,  July,  1SS9,  x,  p.  5l»7.  J.  <\ 
White.  Jour.  Cut.  l)is..  lss«».  vii.  i>.  201,  and  IMM),  viii,  p.  13  (histologu-al  n*p(»n  liy 
Howi'iii.  Hnwrri,  ihi'l..  \s\H\,  xiv,  p.  2(M)  (hihlinjrrapliy),  and  Annalcs,  1MI8.  ix.  p.  0. 
Darii-r,  I. a  riatiijiK?  Driniatojof^iqiu',  iv,  p.   140. 

-  .I«iur.  Cut.   Dis.,   ISSJ),  iv,  j).  257. 

■  ('/.  I>itil«'.  I*rit.  .I«iiir.  rnni.,  \UU).  xxviii.  j).  201).  Schur,  Jour.  Cut.  His.,  1916, 
\\\i\.  I'.  S()7:  K(\)c»rt  of  ilic  I)ist*MM'  in  its  I!aily  Sia\:e.  Sihioy,  Mrit.  Jour.  Dcriu.,  19JS. 
\\\.  |>.  .">«).  Cii'-c  n'l ort  and  lii>tnl(»«i<-al  ^tu^i,^.  SchaU'k,  Jour.  C^it.  Dis.,  1918.  xxxvi, 
p.   104.      l{r|)<>rt  i.f  a  «  asr  i)f  l):iriri>  l)i-r;isi'.  Iniprovod  with  K«!i'nt;'onot  hrrupv. 

•  IJrit.  Jour.  Derm.,   11)01,  xvi.  p.  ;i21. 


Over  the  scalp,  the  symptoms  are  practically  those  of  the  crusting 
forms  of  sehorrhea,  save  that  there  is  no  tendency  to  loss  of  hair.  Over 
the  face,  the  parts  chiefly  involved  are  the  temples,  the  inside  of  the 
concha  of  the  ears,  anrl  the  folds  about  tlie  nose  and  lips.  Here,  as 
over  the  parts  of  the  trunk  nanied  above,  form  dark,  even  hlackish. 
fitrata  of  dirty  oil-crusts,  spontaneously  sheti.  Over  the  backs  of  tlie 
hands  and  fingers  the  papules  and  crusts  are  less  numerous,  l>ut  the 
papules  are  closely  set  together  and  do  not  coalesce.  Tn  the  palms 
and  sole4>  are  numerous  almost  imperceptible  lesions  of  the  same  type. 
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Palmar  keratosis  is  frequently  exhibited  to  a  greater  or  less  degrw. 
Trimble^  describes  keratodermia  in  four  out  of  five  cases. 

As  the  disease  advances  to  what  has  been  described  as  a  second 
sta^e,  the  papules  coalesce,  forming  small,  dark-brown  tumors  and 
papillomatous  growths,  which  involve  not  only  the  follicles  but  also 
the  interfollicular  tissues.  ^lany  follicles  become  the  sites  of  supCT- 
ficial  ulcers,  while  the  whole  of  the  vegetating  mass  is  bathed  in  a  more 
or  less  abundant,  fluid,  mucopurulent  secretion.  The  subjects  of  the 
malady  often  emit  an  offensive  cnlor.  The  vegetating  and  papillo- 
matous lesions  are  found  chiefly  in  the  axillary  and  genital  regions  and 
behind  the  ears. 

The  nails  show  subungual  hyi)erkeratosis,  and  the  nail-plate 
exliibits  various  changes.  Small  papular  lesions  have  been  noted 
on  the  mucous  membrane  in  a  few  cases. 

The  disease  progresses  gradually  until  large  portions  of  the  body 
are  covered.  Occasionally,  exacerbation,  with  rapidly  spreading 
lesions,  occurs,  but,  as  a  rule,  the  course  of  the  affection  is  slow  and 
the  general  health  of  the  patient  doi\s  not  seem  to  suffer,  except  second- 
arily from  the  presence  of  ulcerating  and  suppurating  lesions  of  the 
skin.  liowcn-  called  attention  to  the  fact  that  no  cases  had  developed 
malignancy,  but  since  that  time  Wende'^  re])orted  a  case  terminatinf; 
in  sui)erficial,  (lcci)-scate(l,  and  j)a])illary  epitheliomata. 

Etiology.—  Little  is  known  definitely  regarding  the  etiolog}*  of 
keratosis  foUicularis.  In  the  majority  of  cases  recorded  the  disease 
l)egan  in  childhood,  and  in  several  cases  in  early  infancy.  Femi't 
and  Scheikcvitch'  reported  an  example  occurring  in  a  patient  aged 
sixty-two  years.  Of  the  cases  collected,  the  greater  number  of  patienti 
wen*  niah^s.  IIcTcdity  is  to  be  considered.  White's  cases  were  in  father 
and  dan^litrr,  Hocck's' in  father  and  two  sons.  Ehrmann'' ilescrilwl 
the  case  of  a  j)aticnt  whose  father  h(*  had  seen  in  Janowsky's  clinic 
with  the  same  disorder.  Trimble"  had  five  cases  in  three  generations 
as  follows:  inotluT,  three  children,  and  one  grandchild. 

The  theory  first  advanced  by  Darier,  that  the  disea.se  was  due  to 
the  presence  of  i)sorosp(Tms,  has  been  abandoned.  Howen  first  demon- 
strat(Ml  the  fact  that  these  bodies  are  cell-transformations  and  not 
living'  orpmisins.  Practically  all  observers,  including  Darier,  now 
accept   this   view. 

Pathology.  As  (originally  (lescribed  by  Bowen,  the  lesions  an* 
caused  by  a  hyi)erk(Tatosis  atlVcting  chiefly  the  sebaceous  an<i  hair- 
follicles.  The  i)roccss  is  principally  confined  to  the  neck  of  the 
follicle,  l)nt  in  the  latrr  stages  it  extends  to  the  interfollicular  tissui»s. 

'  Jour.   AiinT.    Mrd.   .\».M\.    \\)V2,   li\.    [..  (i()4.  »  Lot-,  rit. 

Muur.  Cut.  I)i<...  lUns.  \xvi,  p.  .Vil . 

'  li.ill.  -n.-.  tn.rir.  .!.•  ,lrrni:it  .«r  .li-  -yi.li..  1«H<>.  Xos.  :>  miuI  0.  AIM.  Vr.xvx.  Mc.l, 
Si'ii.-.    1 11  P.I.  vii.  p.   HM». 

■'■   \ri-lii\-.  I^!»l.  wiii    p.  s.")7. 

•■  Wili.ui.ll.  .1.   K.   K.  (;.>.lls.h:ift  .1.  A.'r/.t.'  in  Wicn.  OrtoU'r  IS,  11»01 :  ul.>tr.  Brit. 
.I.Mir.    Di-rrn..    I'.HIJ.  xjv.   p.  -U. 
Loc.  cit. 
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The  mouths  of  the  pilo-sebaceous  ducts  are  tlilated  into  funnel-shaped 
openings  and  are  packed  with  masses  of  horny  cells  producefl  by  the 
h\T)erkeratosis.  Brocc|  and  several  other  observers  believe  that  the 
process  is  not  essentially  follicular^  hut  that  it  may  begin  outside  of  the 
ducts.  The  rete  is  usually  tliickened,  and  in  the  later  stages  of 
the  disease  the  interpapillary  processes  are  elongated.  Mitoses  are 
numerous,  and  in  the  lower  layers  of  the  rete  are  found  fissures  or 
lacuna.%  which  are  believetl  l>y  Bowen  to  )>e  caused  by  fracture  occur- 
ring Ix^tween  the  soft,  pliable  cells  of  the  lowest  rete  and  the  har*l, 
precociously  cornified  cells  immediately  above,  lu  places  the  pres- 
sure of  the  horii>'  masses  may  prc^hice  thinning  and  atrophy  of  the 
rete.  About  the  l>orders  of  the  lesions  there  is  an  abundant  pig- 
ment deposit  in  liotli  the  epidermis  and  corium.  The  only  other 
change  noted  in  the  corium  is  a  small  am*>unt  of  cellular  infiltration. 
The  glands  of  the  skin  are  unaltered.  In  the  tumor-like  masses  and 
vegetating  lesions,  marked  proliferation  of  the  rete  into  the  corium 
occurs,  this  process  being  secondary,  however,  to  the  keratosis*  The 
disease*  therefore,  is  primarily  and  essentially  one  of  the  epidermis. 

The  round  bodies  formerly  supposed  to  be  psorosperms  are  f<mnd 
in  the  deeper  and  middle  layers  of  the  rete,  and  at  the  base  of  the 
horny  plug  filling  the  follicle.  According  to-  Bowen,  they  are  swollen 
celk  containing  a  nucleus  which  stains  deeply,  and  which  is  sur- 
rounded by  a  clear  or  hyaline  ring  of  protoplasm,  outside  of  which 
is  a  zone  containing  granules  of  keratohyalin,  the  whole  being  sur- 
rounded by  a  homogeneous,  glistening  membrane,  which  may  possess 
a  double  contour.  Various  mocUfications  of  this  tv^e  are  found  as 
the  result  of  irregular  keratinization  of  the  cells.  In  the  upper  layers, 
in  which  the  process  of  cornification  is  advancing,  the  keratohyalin 
gradually  disappears;  but  it  may  do  so  irregularly,  and,  losing  its 
granular  appearance,  may  give  rise  to  appearances  closely  simulating 
nuclei  and  nucleoli.  In  the  upper  layers,  also,  the  outer  membrane 
may  contract  or  disappear,  leaving  an  empty  spat*e.  At  the  bottom 
of  the  homy  mass  in  the  follicle  the  stratum  granulosum  is  frequently 
absent,  and  there  are  seen  irregidar,  shrunken,  homogeneous  cells, 
with  nuclei  which  stain  but  feebly.  These  cells  are  the  **grains**  of 
Darier,  and  Bowen  believes  they  are  cells  which  have  become  corni- 
fied without  passing  through  the  keratohyalin  stage. 

Diagnosis, — ^The  disease  b  to  be  differentiated  from  acanthosis 
nigricans  by  the  more  localized  distribution  of  the  lesions  in  the  latter 
disorder,  by  their  special  sites  of  election  (axillse,  groins,  about  the 
nipples),  by  the  more  frequent  occurrence  of  lesions  in  the  mouth  in 
the  latter  disorder,  and,  finally,  by  the  finding  of  a  malignant  growth 
internally  in  acanthosis  nigricans.  The  disease  bears  a  close  resem- 
blance to  some  forms  of  ichthyosis,  but  a  careful  study  of  the  histor>', 
the  character,  and  the  location  of  the  lesions  will  usually  make  the 
diagnosis  clear.  From  Brooke's  keratosis  follicularis  c*ontagiosa  it  is 
difficult  to  distinguish.  They  l>oth  present  keratotic  lesions,  the  one 
usually,  the  other  alwa\^,  follicular,  and  both  begin  in  childhood  and 
29 
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occur  in  several  members  of  a  family.    There  is,  however,  no  evidencf 
of  contagiousness  in  Darier's  disease. 

Treatment. — ^The  tn*atment  is  undetermined.  Marked  improvement 
may  be  obtaint*d,  but  no  complete  recovery  has  been  reported,  ind 
with  a  lapse  in  treatment  the  unfavoral)le  condition  of  the  patint 
(piickly  returns. 

The  parts  are  to  be  well  cleansed  by  sham{x>oings  and  then  dusted 
with  borated,  salicylated,  and  absorbent  powders.  The  French,  acting 
upon  the  parasitic  theory  of  the  nature  of  the  aflFection,  vigorously 
employ  parasiticides,  salves  containing  salicylic  acid,  sulphur,  ichthyol, 
resorcin,  pyrogallol,  or  icnloform,  and  even  resort  to  cauterization 
with  zinc-chlorid.  The  use  of  ointments  ct)ntaining  salicylic  acid 
and  sulphur  is  followed  by  marked  improvement.  Lieberthal*  and 
Mook-  found  radiotherapy  of  more  value  than  other  methmls  of  treat- 
ment. The  latter  treated  four  patients  l)y  this  method.  Wise  and 
Parkhursf*  also  rei)ort  the  successful  removal  of  lesions  in  an  extensive 
case  with  ra(li()tlMTai)y. 

Prognosis.  —The  prognosis  as  to  recovery  from  the  disorder  is 
unfavorable,  but  as  to  a  serious  termination  of  the  disease  is  usuall}' 
good. 

KERATOSIS  f^OLUCULARIS  CONTAGIOSA. 

II.  (i.  Brooke*  described  under  this  title  a  rare  and  apparently  con- 
tagious disorder  occurring  in  children  and  occasionally  in  adults.  He 
saw  six  children  in  one  family  and  three  in  another  affected  with  the 
disease,  and  later  saw  si)ora(lic  cases.  Little''  presented  two  ca.ses 
(sisters)  before  the  London  Derniatological  Society,  a  third  memlier 
of  the  family  also  being  aU'eeted.  Elliot*'  presenteil  a  single  case  before 
the  New  ^'ork  DtTrnatologieal  Society.  Other  similar  casi^s  are  re- 
corded. The  exact  n(>M>l()gi(al  jMisition  of  the  disease  is  not  known. 
It  appears  to  be  nlated  to  lichen  i)ilaris  sen  sj)inulosis  and  I)aricr'> 
di>ea>e.  did'eriii^'  t'n)ni  these  (liM)nlers,  however,  in  its  apparent  <  on- 
tagiou>ness.  and  more  j)artieularly  from  the  latter  in  the  altsemv  of 
the  so-called  j)soro>pernis,  the  eharaeteristie  cells  of  Darier's  disea>e. 

The  lesions  in  this  disorder  are  synnnetrically  disj)o.sed  over  the 
neck,  face,  shoulders,  and  (^xtensor  .surfaces  of  the  arms,  lcs^  (-oni- 
nionly  on  other  area>.  They  begin  as  blackish  or  ycllowisb-black 
macules,  which  «leve|oj)  into  <leeply  ])iginented  pa])ulcs.  which  have 
|)rojecte(l  from  their  centers  comedo-like  ])lugs  and  small,  spik(*-likc 
iilaineiit>.  lutcrsper>ed  are  some  larger,  fleshy  papules,  anil  in  addi- 
tioir  there  occur  some  legions  api)earing  like  acuminate  warts.  The 
skin  in  the  area  is  dry.  rrever  greasy,  and  of  a  dirty  shade.  The  horny 
(excrescences  are  attached  firmly  to  the  tissue  beneath.  The  erup- 
tion is  widely  di^tributtMl  jiiid  sho\v>  no  signs  of  grouping  of  the  lesions. 

'  .I..M1-.  Aiii.r.  M..1.  \--..-..  l'.»n|.  Nliii,  p.  L'lJ.  -  .F..iir.  Cut.  Dis..  VM'J,  xxx,  p.  722. 

An'iu.   '.I    I><irii      'i.'i    >\|.|i.    I1»J(I.   ii.    !■.  4.in.      Niilr>    mi    two   iuiU'^u:il    cmm'^  ot 
D.ti.  t'-  .li-. ■■-... 

'  Irii.iii;ii.    \ili-.   is'.iL'.  Mi.  ri.ii.-  L-J.  \U\\ .  .I«iur.  D.Tiii..  nMU.  xiii.  p.  417. 

■  .I'.iii.  (  III.  i)i-..  ivH.  \ii.  p.  ;;«.:!. 
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pAceording  to  IJnna,  who  examined  sections  of  these  eases,  the 
T)athologieal  changes  are  due,  first,  to  retention,  anrl,  second,  to  the 
formation  of  horny  plugs  at  the  site  of  the  foUieles.  The  process  is 
essentially  a  follicular  hyperkeratosis,  the  latter  process  extending 
beyond  the  region  of  the  follicles. 

The  nature  of  the  disorder  is  to  [>rogress  without  treatment,  but 
it  is  readily  relieved  by  local  antiparasitics.  Brooke  rccouimcndcd 
hydrarg.  iod.  in  raollin.  The  ilisease  has  also  responded  readily  to 
local  applications  of  lard  saponified  with  potassiiun  Iiydroxid. 


I 


I 


KERATODERMIA  PALMAMS  ET  PLANTARIS. 

[Sjnionyms.^ — Symoietrical  keratodermia  of  the  extremities^  Con- 
lital  keratoma  of  the  palms  and  soles,  Ichthyosis  palmaris  ct 
^antaris,  Tylosis  palmarum  et  •  plantarum.  Fr.,  Kernfodermir  paf- 
mairt'  d  plantairf. 

Definiticiii. — Symmetrical  keratosis  involving  the  palms  and  soles 
may  he  congenital  or  acquired.  It  is  characterized  by  thickening 
of  the  horny  layer,  and  varies  as  to  degree  and  extent.  Krost,'  in 
188(),  first  des(!ribed  the  condition,  recording  cases  in  four  generations. 
Uona,^  in  ISS;^;  Ilyde,^  in  1887;  Dale,^  in  1887,  and  many  others  have 
since  recordeil  examples  of  the  disorder. 

Symptoms. — The  lesions  are  situateil  almost  exclusively  on  tlie  palms 
and  soles,  tliough  occasionally  thvy  may  extend  over  the  dorsal 
surfaces,  especially  about  the  joints.  Symmetrical  involvement  of 
both  the  palms  and  soles  is  the  rule,  thougli  one  or  the  other  may  at 
times  be  spareti.  When  well  developed,  there  occurs  a  thick,  smooth, 
yellowish,  translucent,  dry,  hard,  horny  plate  covering  the  areas 
above  note<h  The  surface  at  times,  instead  of  being  smooth,  may  l)e 
pitted,  and  present  a  worm-eaten  appearance;  or,  as  is  occasionally 
seen  in  the  congenita!  cases,  the  surface  is  verrucous  and  dark-browrj 
or  blackish  in  colon  The  areas  extending  f>ver  the  jf>ints  are  not  so 
dense  and  arc  usually  pitted.  The  palms  are  uiiifornily  covercfl,  the 
plate  ending  abruptly  at  the  margins,  usually  without  areola.  The 
part  of  the  sole  not  touching  the  ground  in  walking  is  commonly 
spared. 

The  acquireil  cases  are  usually*  precedcfl  lj>'  hyperidrosis,  and  often 
the  latter  condition  is  associated  with  the  hyperkeratosis,  in  which 
case  a  stnltien  epidermis  is  present,  and  a  pinki^!i  or  reddish  areola 
surrounds  the  horny  plate.  When  fully  developed,  the  arsenical 
cases  are  indistinguishable  from  the  above,  but  early  they  show  indi- 
vidual horny  or  warty  projections  scattercfl  o\'er  the  surface,  wliich 
later,  by  multiplication  in  niimbera  and  fusion,  prorlnce  a  diffuse 
thickening. 


•  IrmuR.  I>i*«.,  H«'id<^lberg.  1880;  qualed  by  Abrjibmn.  Allbutt  nod  RoUwtof r» Syatem, 
voL  ix,  1911,  I^m<lon. 

'  Viirti-ljiibr.,  1883.  X,  |>,  23U  »  MwJ    Ncwi,  N<*w  York,  lft»7.  p.  416. 

*  Brii.  Med,  Jour.,  1887,  ii.  p.  718, 
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The  horny  plate  varies  from  one-sixteenth  to  one-eighth  of  an  ind 
in  tliickness,  and  is  n^\(\  and  inelastic,  frequently  becoming  fissured  or 
broken  up  into  irregular  masses.    The  fissures  may  extend  deeply  and 


Fig.  140 


l*;iliii:ir  kiM':it(»is.  j1iu»  to  jirsiMiic. 


in\(»l\('  the  corinni,  inchiciii^  ])ainfnl  sensations  and  interfering  with 
walkiiiLT.  Ha^sM^rt't'  describes  a  mosaic  apj)earance  produced  by  the 
breaking  up  of  the  |)hite. 


'  Ar.ri.-ili's.   l.s«»l.  V.  p.  \'.\M\ 
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Lcjcalized  and  diffuse  forms  associated  with  and  preceded  by  en- 
tliema  have  been  described  by  BesiiierJ  Brooke,*  Diibreiiilh,*  tod 
IlartzelL*  III  these  cases  the  keratosis  clevek>ps  on  an  enlhematou^ 
base,  and  furtluT  thii'ers  from  tfje  ordinary  types  by  its  ready  respouii- 
to  treatment. 

A  punctate  variety  has  recently  been  described  by  GaUowiiv*  ;» 
which  the  lesions  were  yellow  ish-bro^ii  Hat  nodules  varying  I 
rniinitc  ]>()ints  to  the  shv  of  a  millet  seed.  They  consiste^l  of  tinn, 
horny  e])ithrlimii  atai  in  tiioe  became  depressed  below  the  surrouudiiJi 
surface.  M«n\'  showed  pits.  A  similar  ease  is  recorded  by  Mats^u- 
moto/' 

Fio.  149 


KerjitMfk'rniti  iJne  tu  :ir?*cni(^.      (IV^nlyoo  iin4  MfioKoei 


Exceptionally  the  keratotic  im)cess  extends  beyond  the  palmar  anIP 
plantar  re^ons  and  inv(»lves  the  dorsal  surfaces  of  the  hands  and  fet*t, 
knees,  elbows  and  other  areas.     A  marked  example  is  rei^irded  b| 
Mlvaiidre.^ 

In  additiim  to  the  above  tyj)es,  a  liyi)erkeratosis  of  tlic  palms 
soles  may  tH'cnr  (usually  in  patches,  though  occasionally  more  diffusa 
as  the  result  of  inflammatiiry  processes  in  diseases  such  as  eczeii 
psoriasis,  syphilis,    lichen    planus,   and    pitA'riasis  rulira    fiilaris,    tin" 
special   characteristics  being  descril)ed  in  connection   with    the  di^_ 
eases  mentioned. 

^  ''Krratodcrmia  cr>'ihemiilosii  Bymmetrica/*  Internet.  Atlas  aclt.  Hautknutk.,  Helfe 
ii.  1887. 

•  ** Erythema  Keratodes/'  Brit.  .Tour.  Derm,,  1891,  iii,  p.  335. 
>  Ibid.,  1892,  iv,  p-  185.  *  Jour.  Cut.  Dis..  1911,  %xU,  p, 

•  Brit,  iour.  Domj.,  1918,  nxx,  p.  123.     Punt'tato  KetTitosis of  the  Pa) ma  of  the  Hand 
and  8*j1os  of  tlw  I'Vci. 

•  Jour,  Cut.  Din,,  191S»  xxxvi,  p.  280.     Ou  a  New  Form  of  Punctate  Koratociftrnim. 

'  But.  Soar.  Di^rTii.,  1918,  xxx,  p,  302.     An  iintisuuUy  extensive  fta«^  of  HymtuvtHonl 
K^mtodenn  ia .  
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tXiOoalizeiJ  palnifir  and  jjlaiitar  keratoses  induced  h\'  intermittent 
pressure  jire  de>tTil>ed  in  tlie  chapter  devoteil  to  Callosities. 

Etiology.  -Here* tity  is  an  irapoitaut  factor.  Stmie  eases  are  both 
congenital  and  hereditary.  Vorner^  reports  the  disease  as  oeciirring 
in  four  generations,  sixteen  out  of  forty  mem  hers  of  the  family  hcing 
affeetetl.  Zeisler  J.  and  K.  P.^'  recfmled  a  faniily  tree  in  which  nincte<Mi 
meml>ers  in  four  ^enerati*)ns  had  the  disease.  Otlier  instances  in 
which  the  distuise  uecurred  in  several  members  of  a  family  in  st^veral 
generations  are  reported  f»y  Brayton,  Decroo,  Pasini^^  White/  and 
many  others. 

In  acquired  eases,  hyperidrosis  is  a  most  important  etiological 
factor,  and  the  many  causes  of  the  latter  disorder  are  to  be  sought. 
In  arsenical  cases,  the  cause  is  obvious,  though  here,  also,  hyperi- 
drosis is  a  factor.  In  other  cases,  none  of  the  above  factors  can  be 
found,  and  these  are  ex]ilained  by  some  writers  as  being  due  to  a 
neurosis. 

Pathology.— Vomer  states  that  all  the  layers  of  the  skin  involved 
are  thickened  uniformly,  and  that  cornification  is  normal  in  type  but 
excessive.  He  found  no  evidence  of  inHanimation.  Pasini  rcf>orts 
very  great  increase  in  the  number  of  st4mcrous  glands.  Other 
observers  describe  markcil  elongation  of  tiic  interpa]>ilhiry  processes, 
with  dilatation  of  the  bloodvessels  and  the  formatifm  of  irreguhir 
horny  masses  over  the  |ia(>illte. 

Diagnosis. — The  thagu*>sis  of  all  forms  **f  keratosfs  o(  the  palms 
and  soles  from  eczema  is  to  be  made  chieHy  by  reason  of  the  absence 
in  the  former  of  well-marked  inflanmiatory  sympti»ms,  of  vesicles,  and 
of  eczematous  patches  in  other  regions  of  the  body.  Palmar  and 
plantar  syphiliiles  are  to  be  distinguished  with  great  caution.  These 
last  may  be  asymmetrical,  especially  if  of  *1ate"  tyj)e;  miiy  exist  where 
there  is  often  a  history  of  infection  or  signs  of  lues;  and  may  fre- 
quently uhvrate.  They  have  also  well-<leKned  circinate  borders;  and 
the  lesions  are  more  often  multiple  and  isolatcfl. 

Treatment. -Internal  treatment  is  ])rceminently  indicated  in  aU 
the  hy{)eri<lrosis  cases,  and  shuidd  be  employed  to  meet  the  indica- 
tions prest'iit.  Abstention  from  tobacco,  coffee,  tea,  and  alcoholic 
stimulants  is  in  general  demanded.  The  arsenical  cases  may  be 
greatly  improved  by  cessation  of  the  medication.  Brocfj  advises 
the  internal  administration  of  so<linm  arsenate  in  large  dust^s;  liut  in 
this  connection  it  slionld  be  remembered  that  cases  are  reported 
in  which  keratosis  of  the  palms  and  soles  has  apparently  l>een  pro- 
duced by  a  long  course  of  arsenic.  The  local  treatment  is  li}'  pro- 
longcfl  maceration  of  the  parts,  followed  by  shampcMzangs  with  sapo 
mollis,  in  substance  or  tincture,  followed  by  salicylated  pastes,  plasters, 
or  solutions  of  salicylic  acid  in  collodion.  Mercurial  plasters  and 
mercuric   oleates    may   also    be   used    with   advantage.     Potassium 

•  Archiv,    1901,   Ivi,  p,  3   (bibliography). 
»  Jour.  Cut.  DiH..  1010.  Jtxxvii,  p.  262. 

»  Gioro.  itah,  1902,  xxxvii,  p.  318  (bibtiography). 

•  Jtiur.  Cut.   Dia.,    1912,  xn»  p.  276. 
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hydroxid  in  10  to  20  per  cent,  strength  has  been  applied  as  a  lotion 
to  stimulate  the  surface.  Other  fonnulse  recommended  are  salicjlit 
acid  and  calomel,  1  part  of  each  to  20  parts  of  glycerole  of  starch;  and  I 
part  each  of  resorcin,  tartaric  acid,  and  salicylic  acid  to  20  or  30  pirt^ 
of  the  salve-basis. 

In  three  cases  we  have  obtained  verj'  marked  improvement  with  i 
few  applications  of  the  x-rays.  In  one  congenital  case,  that  of  a  girl 
five  years  of  age,  a  keratosis  involving  the  entire  surface  of  both 
palms  and  soles,  and  so  severe  as  to  prevent  extension  of  the  fingers 
and  to  interfere  with  walking,  disappeared  almost  entirely  after  six- 
teen treatments,  during  a  period  of  six  months.  Eigliteen  months 
later  the  keratosis  had  not  returned.  Dohi  and  Mine^  report  marked 
improvement  in  the  hands,  one  treated  with  x-rays,  the  other  with 
radium,  with  little  or  no  improvement  in  the  condition  of  the  soles  of 
the  same  patient  treated  with  salves  and  plasters. 

Prognosis. — In  the  inherited  and  congenital  cases  complete  remo\iI 
of  the  disorder  is  accomplished  rarely,  but  by  continued  treatment 
the  skin  can  be  kept  soft  and  the  patient  more  comfortable.  It  must 
not  be  forgotten  that  hyperkeratosis  of  the  palms  and  soles,  or  of  other 
parts  of  the  body,  may    terminate  in  epithelioma. 

Mai  de  Meleda. — Mai  de  Meleda  is  an  endemic  disease  occurring 
on  the  Island  of  Meleda  in  southern  Dalmatia.     It  is  a  congenital 
keratosis  involving  chiefly  the  palms  and  soles,  but  also  to  a  degree 
other  parts.     The  disease  was  first  described  in  182(>  by  Stulli,  and 
more  recently  by  Ilovorka  and  Ehlers.^    As  describe<l  by  the  above 
authors,  the  disease  is  characterized  by  a  yellowish,  wax>%  h\"per- 
keratotic  thickening  of  the  skin  of  the  palms  and  soles;  the  surface 
l)eing  covered  with  black  dots,  representing  the  orifices  of  the  sweat- 
glands.     TJRTc  is  also  ail  iclitliyotic  thickening  of  the  skin  over  the 
dorsal  aspect  of  tlu*  wrists  and  ankles,  and  occasionally  over  theellwws 
and  knees.     The  uj)i)cr  layers  of  the  epidermis  are  nioi.st  and  greasy, 
and  exhale  a  disaj^reeable  odor.     In  long-standing  cases  the  sensation 
is  diminished,  and  the  skin  assumes  the  appearance  of  the  bark  t>f  a 
tree.     ( Vocker  believes  the  allVction  to  l)e  in  part  due  to  intermarriage 
in  a  small  connnunity. 

KERATODERMIA  BLENNORRHAGICA.  < 

This  disorder  was  originally  described  by  Vidal,*  in  1803,  sincr 
which  time  a  number  of  cases  have  been  recogniztMl.     Secjiieira'  wa< 

^  Jap.  Zoitschr.  f.  Derm.  u.  l.Tuloir.,  lOl.'i,  xiii.  p.  104. 

=  Anhiv,  1.VJ7.  xl,  p.  2oI;  ii\mtr.  Jirit.  Jour.  Dcriii..  1S97,  ix.  p.  410. 

'  Littlr,  PractitioinT  London,  limi,  vol.  xcvii.  p.  531:  Kcnilotlorniirt  HloniiorrhaKii-.-i. 
f'oriiplotc  <l('a<Tii)tion  with  :in.ily>i,s  of  previously  roconlcd  cases,  litoniturc.  Haa'<*'. 
Jour.  Cut.  l)is.,  1910.  \xxiv.  p.  .S17;  Ki'ralo^is  HlrnnorrhaKiru.  Full  cast*  r<M»<>rf;  Xutlum. 
Arfliiv.  11M0,  vol.  <-xxi.  p.  'JOO.  Hrovvn  ami  Harjrravcs.  Hrii.  .Jour.  Dorm..  lUls.  xxi\. 
p.  107.  WooduanI,  Lancet,  London.  Irljruary  23,  MH8,  p.  294;  Gon<irrheal  Korat«i- 
•  Icrniia.  Isaa**,  Krit.  Jmir.  Derm,  anci  Syph..  1920.  xxxii,  p.  19.').  A  cax»  of  KeraTo- 
dcrniia  HIcnnorrliaL'ir.i  in  a  woman. 

'  Soc.  do  J.)«'rm.,  January  12.  ls'.»3. 

^  Brit.  Jour.  I)«rm..  V.)W,  xxii.  p.  l.i'.*:  Little  an<l  Doujrlas.  ihiti.,  1911.  xxiii.  p.  .ICrfl 
(case  report,  with  nail  inv(jlvoinent). 
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ihe  first  to  observe  the  disonler  iti  ICiigtami,  and  Simpson^  recorded 
the  first  case  in  America.  The  disease  is  cliaracterize<l  hy  the  for- 
mation of  horn-like  lesions,  lUscrete  or  dili\ise»  aficctiiig  special  areas, 
and  oeeiirring  ihirin^  the  course  of  an  attack  of  gonorrliea. 

Symptoms. — The  cutaneous  manifestations  of  the  disorder  begin 
during  the  first  few  weeks  after  the  beginning  of  the  gonorrheal 
iiifeetion,  simultaneously  with  the  joint-complication.  l)ebilit>  and 
cachexia  are  commonly  noted  in  these  cases,  tlie  urethritis  being  a 
minor  feature.  Two  types  of  the  disease  are  descTil)e<I:  first,  a  gener- 
aUzeil  form,  in  which  the  lesions  may  oc^cur  on  any  i>art  of  tht^  borly, 
the  extremities,  however,  being  the  sites  of  predilection,  the  legs  and 
forearms  being  involved  more  eomnionly  than  the  thighs  and  urms» 
and  the  scalp  and  face  being  rarely  attacked;  seconri,  a  localized  form, 
involving  especially  the  hands  and  feet,  this  being  the  conunon 
t\T>e. 

The  lesions  in  most  areas,  except  on  the  palms  and  soles,  occur  as 
isolated,  but  sometimes  confluent,  horn-hke  crusts,  varying  in  size 
from  OJi  to  2  or  3  cc.  in  diameter.  The  smaller  ones  may  be  semi- 
transparent,  \ellowish,  and  waxy;  the  larger,  which  are  formed  by 
agglutination  or  (;onHuence  of  the  smaller,  are  of  a  yellovvish-hrown 
hue.  Occjisionally,  vesicles  and  vesico-pustules  precede  the  above- 
described  lesions.  On  the  palms  and  soles  diffuse  thickening  occurs, 
with  nodular  elevations  from  the  surface.  The  lesions  on  the  soles  are 
apt  to  attack  the  side  of  the  ft>ot,  where  an  arrangement  comparable 
to  that  of  a  mountain  range  ^^n  a  relief -map  is  noted.  Thick,  horny 
crusts  frequently  occur  beneatli  the  nails,  associated  with  collections 
of  purulent  materiah  which  later  produce  exfoliation  of  the  nail-plate. 
In  Sequeira's  case  the  contour  of  eacli  foot  presented  an  irregular, 
horny  mass  with  a  nodular  surface,  the  intervening  areas  being  cov- 
ered with  a  brownish-yellow,  parchment-like,  thickened  epidermis. 
Tlie  areas  occupied  by  the  excrescences  were  sharply  limited  Ijy  a 
aarrow  zone  of  hyperemia.  The  nodular  masses  presented  an  appear- 
ance closely  resembling  a  mountain  range  on  a  relief -map,  as  above 
described.  In  Simpson's  case  a  circinate  and  gj  rate  configuration  was 
noted.  On  removal  of  the  excrescences,  a  moist,  pinkish  surface  is 
presented.  The  lesions  are  superficial,  and  ulceration  does  not  occur, 
the  seciuel  being  a  transient  h>T>eremia  or  pigmentation.  The  course 
of  the  disease  depends  upon  that  of  the  primary  infection,  usually 
subsiding  with  the  subsidence  of  the  disorder.  It  may  recor  with 
recurrence  of  the  latter, 

Etiolofiry.— As  intJicated,  the  disease  occurs  only  during  an  attack 
of  gonorrhea,  and  then  with  arthritic  and  other  complications.  Thus 
far,  the  local  lesions  in  the  skin  have  not  Ijeen  found  to  contain  the 
organism  produring  the  original  disorder. 

Pathology. — Tlie  histological  examinations  made  by  various  observers 
agree  in  the  main.  The  epidermis  shows  marked  thickening.   Migrated 

»  Jour.  AiD^r.  Med.  Aasoc,  1912,  Ux,  p.  607  <  case  report,  with  hmtoloicy  and  aunl>^a 
of  the  literature);  Roark.  ibid,,  1912»  lix,  p.  2039  (ca»e  report). 
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leukocytes  are  found  in  the  Malpighian  layer,  and  the  interpapillarr 
process(*s  are  niueh  elongated.  The  papillse  are  edematous,  and  show 
infiltration  with  plasma-cells,  polyTnorphonuclear  leukoc>-tes,  and  a 
few  eosinophiles.  Some  observers  believe  the  condition  to  be  a  para- 
keratosis rather  than  a  hyperkeratosis.  Gonococci  have  not  been 
found  in  the  lesions. 

Diagnosis. — Recognition  of  the  possibility  of  the  occurrence  of 
keratotic!  lesions  during  the  course  of  gonorrheal  arthritis  makes  the 
differentiation  of  the  disorder  simple.  It  is  probable  that  in  the 
past  the  lesions  have  been  mistaken  for  those  of  syphilis.  In  certain 
cases  j^soriasis  has  been  simulated  to  a  marked  degree.  Adam^jcm' 
has  called  attention  to  the  resemblance  of  the  disorder  to  arthn)- 
])atluc  ])soriasis. 

Treatment. — ^The  cutaneous  lesions  disappear  spontaneously  with 
the  subsidence  of  the  general  infection.  In  local  treatment  resorcin 
and  sulphur  ointments  have  been  recommended  and  are  of  value. 

POROKERATOSIS  (MIBELLI).^ 

Synonyms. -riyi)erkeratosis  excentrica   (Respighi);   KeratiwJ 
excentrica;  Ilyperkeratose  figurce  centrifuge  atrophiantc  ( Itespii^ln). 

This  rare  dermatosis  was  described  independently  in  the  ^atiie ; 
(189:^)  by  Mibelli  and  Respighi  in  Italy.     Ilutchins,  Gilchrist, 
Wende  were  the  first  to  record  cases  in  America.     Since  llmt 
many  i)atieiits  affected  with  tlie  disease  have  been  set^n  in   varjti« 
])arts  of  the  world. 

Sjrmptoms.-  Porokeratosis  is  an  inherited,  chronic,  and  pr 
sive  kerato-atrophcxhTnia,  which  j)ersists  during  life.  Its  element 
h\sion  is  a  definitely  defined,  superficial  spot,  which  is  e^^senti 
a  small  keratosic  collar,  sharply  elevated  above  the  getieral  level  of 
the  skin  like  a  dike  or  seam,  enclosing  a  slightly  atrophic  integument 
This  (like  or  liniitin<i:  wall  is  in  section  triangular,  having  a  prismatic 
outline,  with  a  tortuous  contour,  i)roducing  more  or  less  sharply 
bordered  figures,  yellowish-gray  or  brownish  in  hue,  horny  in  char- 
acter, surmounted  l>y  a  dry,  firm,  delicate,  projecting  crust,  which 
seems  to  spring  from  a  slender  furrow  running  along  the  summit  of 

'  nrit.  .Ii.Mi.  I)<'rni.  mu\  Syph.,  1020,  xx\ii,  p.  IS.'J.  K(*rat<iiU»rniia  liloiinitrrkiirir^i; 
Ts  it  a  lonii  nt   I*>firiasi>? 

-  Hil)liu«r:»pliy:  Mihclli,  (iioru.  iiiil.,  1803.  iii.  p.  313;  idem.,  Mon.itshoftc,  xvii, 
p.  117;  idem.,  Iiitrrnat.  Atlas  of  linn'  l^isca.srs  of  tin?  Skin,  ISOS,  xxvi:  irli'in..  Arrhiv, 
IMJO,  t.  xlvii,  |>.  2.'il  (l)il»li<)irr:iphy  t«)(latc);  idi'iii..  Aiinak'8,  1905,  vi,  p.  50,*!;  Ke8|ii:chi. 
Ciiorii.  iial.,  ivj;>,  iii.  p.  :{.'»«>;  Ilutchins,  .lour.  Cut.  Dia.,  1S90,  xiv,  p.  37.S:  Ciilrhrist, 
Johns  Hopkins  llosp.  null.,  \s{)7,  ixxiv;  idvin..  Jour.  Cut.  Dis.,  IWH),  xvii,  p.  149;  Wonde. 
iiiid.,  iy)s,  xvi,  p.  ."itri;  Ducrcy  mul  Ht'spiKhi,  Ann.ilo.s,  1S9S,  iii,  .•*.  ix.  pp.  <»0*».  734; 
(lalN.way,  Hrit.  Jour.  Ditui.,  VM)\.  xiii,  pp.  202,  300;  Hcidiugsfolcl.  Jour.  Cut.  I>ii.. 
l',M).'),  xxiii,  p.  2*):  lUnvn  and  I'autriiT,  Hull,  ct  Soc,  etc.,  1907,  iii,  s.  xxiv,  p.  tiol. 
MaiCi,rnia<-  atid  IN'llirr.  lirit.  Jour,  Derm..  lOlS,  xxx,  p.  197.  .V  case  of  Pi»rokoni- 
u,^i^  MatMinioto.  .lour.  Cm.  Di-..  IIMS.  xxxvi,  p.  379.  The  So-calle<l  IN>rokenit«»si> 
iMiU'ili)  with  .•.p<'«ial  n-fprriHT  to  it.«-  Hi>t«)palholo^y.  liistoloKical  .stu<Iy  madf  in  I-T 
('a-<'>.      I-'.\li'n-i\t'  l)il)lioL'raph\  . 
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le  flike,  constituted  of  a  spur  risinj^  ham  the  horny  layer  a(  the 
epidermis. 

The  elementary  lesion  is  this  iniruite  homy  spur*  firm,  dry,  pointed, 
td  springing  from  the  orifice  of  a  cutaneous  gland,  aliout  which 
forms  the  minute  eolhir  referred  to  above,  constituted  of  slender, 
flat-topped,  horny  lesions,  which  may  fuse.  As  gradual  extension  of 
the  ciisk  ensues,  the  central  i>ortion  becomes  progressively  depressed. 
Where  the  skin  is  delicate  and  cOvere<l  with  lanugo  hairs  (J>uttoeks, 
thighs,  and  legs)»  the  skin  of  tlie  enclosed  area  ]iresents  only  a  smooth* 
slightly  atropine  appearance,  the  lanugo  hairs  being  generally  absent. 
Keratosis  in  these  parts  is  represented  chiefly  by  the  dike  or  wall; 
there  ma>'  be,  however,  minute  projecting  horny  lesions  in  the  cen- 
tral area,  representing  the  orifices  of  the  cutaneous  follicles. 


-.^J 


ppeariitict?  oi  the  akin  wiOuri  the  enr  inlirig  nilgc 


![}  ul  ihr  rictgr,  And  the  atroptiic 
(Dfniglass  W,  Mmnlgomery.) 


On  the  backs  of  the  hands,  where  no  irritation  has  been  prodneed 
hy  friction,  incidental  to  the  traties  and  occupations  of  life,  the  hyper- 
keratosis is  much  more  pronounced  and  the  collarette  larger,  firmer, 
and  more  elevated  than  elsewhere,  while  the  central  area  is  remark- 
able for  its  dryness. 

As  the  process  extends  centrifugally,  there  is  persistence  until 
atrophy  of  the  orifices  of  the  ]>ilo-sebaeeous  pouches  and  the  sweat- 
pores  occurs.  Situations  where  these  features  are  pronounced  are: 
the  face,  the  scrotum,  the  axillie,  the  pubic  region,  and  the  hairy 
scalp. 

On  the  disappearanc*c  of  the  hyperkeratosis,  the  surface  becomes 
shiny,  atrophied  in  variotis  degrees,  ami  the  normal  furrows  of  the 
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skin  are  somewhat  more  separated.  The  hairs  are  usually  (not  always 
absent,  and  there  is  more  or  less  i)eripheral  pigmentation. 

In  such  special  regions  as  the  face,  for  example,  where  the  glands 
are  numerous,  the  atrophic  condition  is  less  distinct,  the  isolated 
horny  projections  often  absent,  and  the  peripheral  collarette  mud 
more  slender.  The  appearance  then  is  that  of  a  delicate  atrophy  of  the 
skin.  In  regions  where  there  is  external  pressure  the  reverse  occurs;  for 
example,  over  the  dorsum  of  the  toes.  Here  the  keratosb  is  mort 
developed,  the  atrophy  more  pronounced.  The  impression  to  tk 
eye  is  then  suggestive  of  a  dermato-sclerosis.  In  the  palmar  and 
plantar  regions  and  on  the  lateral  surfaces  of  the  finders,  the  appew^ 
ance  produced  may  be  that  of  a  soft  corn;  but  the  characteristic  col- 
larette suflfices  to  establish  the  distinction. 

Etiology. — The  causes  of  the  disease  are  not  known.  Eleven  cases 
reportt^l  by  (Jilchrist  occurred  in  four  generations  of  one  family. 
The  record  of  other  cases  indicates  clearly  that  the  disease,  or  the 
tendency  to  it,  is  inherited,  and,  as  Mibelli  points  out,  often  limited 
to  members  of  a  single  family.  1 

Inoculation  experiments  have,  with  a  single  exception,  been  neg:a- 
tive.  Wcnde*  made  thirty  inoculations,  all  without  result  except  one. 
In  this,  after  ten  unsuccessful  attempts,  a  lesion  was  reproduced 
on  the  unaffected  hand  of  his  patient  wliich  clinically  and  micro- 
scopically appeared  to  be  a  true  lesion  of  the  disease. 

Pathology. — The  histology  of  the  lesions  shows  a  hyperkeratosis 
involving  the  entire  area,  but  accentuated  in  the  raised  marpn. 
According  to  (Jilchrist,  the  hyperkeratosis  occurs  primarily  mo^ 
frequently  around  the  sweat-pore  and  intradermic  portion  of  the 
sweat-duct.  The  ret(»  in  the  c(Mitral  area  may  be  markedly  decreasoil 
in  thickness.  The  coriuni  sht)ws  a  cellular  infiltration  beneath  the 
hypcrkcratotic  area,  with  dilatation  of  the  l)l()od-  and  lyniph-vessek 
In  certain  cases  there  occurs  dilatation  of  the  whole  sweat-apparatus. 
The  hair-follicles  and  seljaeeous  glands  share  in  the  hyperkeratotii- 
process  with  the  sweat-duets  and  pores. 

Treatment.  The  treatment  is  unsatisfactory.  P^ectnilysis  and 
excision  have  been  followed  by  comparatively  satisfactory  result-: 
though  recurrence  often  takes  place,  and  in  most  instancies  the  dis- 
ease  ]>ersists    indefinitely. 

ANGIOKERATOMA. 

Synonyms.  Keratoangionia,  Lyniphangiectasis  (Colcott  Fox).  Fr.. 
Anf/fohrnifonir  TrhiHf/lrcfusIr  vrrnn/uvusr  (Hrocq),  Vrrnir  ft'luNtjIn' 
fd.s'ifjfir  (Dubreuilh). 

Definition.  AngiokiTatonia  is  a  rare  disonlcr  characterized  by  j)in- 
head-sized  and  larger  vascular  dilatations,  upon  which  are  devcl- 
oi)e(l  later  wart -like  elevations.  The  disease  occurs  usually  on  the 
extremities,  particularly  the  fingers  and  toes,  of  intlividiials  subject 
to  chilblains.     The  afl'ection  was  early  described  by  Cottle,-  Crocker/ 

1  Lt)v.  cit.  -  St.  (icorgc's  HoRp.  Keports,  1ST7,  ix,  p.  75?*. 

•  l)i.s(':ia(."d  of  tho  Skin,  ls(.  ('<1.,  j).  512. 
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f  mud  CdIcx)!!  Fox,*  under  different  titter.  The  first  histological  study 
was  made  hy  Mi  belli,-  who  fijav'e  it  the  name  how  eommonly  employed. 
and  his  findings  were  coiifirrne*!  by  IVin^le.^  The  latter  reporteil 
two  eases,  with  histological  study  ami  review  of  previous  eases.  Cases 
have  heen  recorded  in  America  by  Zeisler/  Fordyce,'*  Ilyde,^  Snttcm/ 

_and  others.* 

I  Symptoms. — Tlie  lesions  usually  occur  on  the  fingers  and  toes,  but 
verai  instanees  are  on  record  in  which  the  scrotoin  and  other  parts 
were  involved,  even  to  a  generalized  ilistribution,'^ 

The  early  lesions  are  pinkish  points,  which  do  not  entirely  dis- 
apjK'ur  on  [)ressure.  The  characteristic  lesions  are  dull-reddisli,  pur- 
plish* leaden-hiied  or  darker  colored  nodules,  or  small  tumors,  usually 
having  a  warty  covering,  and  varying  in  size  fri)m  pinheatl  to  split- 
pea  or  larger.  They  may  be  discrete  or  closely  commingled,  form- 
ing larger  areas.  I'nder  the  diascope,  much  of  the  c<ili»r  may  be 
reniove<l»  but  there  remains  in  the  center  a  deep-red  p*tint.     In  a  case 

I  with  eJttensive  lesions  tlescribed  by  Strumphe^^  cHascopic*  ]>ressure 
at'cefitnated  their  appearance.  The  vascular  dilatations  may  be 
demonstrated  e\en  in  tlmse  lesions  which  ha\e  assumetFa  distinctly 
warty  character.  The  globoid  nodules  may  be  snu>oth  anil  ht»rny  or 
be  roughened  and  i>rickl\\  Scaling  does  not  occur.  ()ccasioiudl\\ 
wart  dike  vascular  tumors  of  larger  size  have  been  seen  in  association 
with  lesions  of  the  usual  type. 

The  sites  of  predilection  are  the  dorsal  surfaces  of  the  fingers  and 
toes,  where  the  lesions  usually  develop  following  pernio.  At  times 
the  varicosities  of  the  vesst^ls  are  commingled  with  spots^  nodules, 
and  transitioixal  forms.  The  arrangement  of  the  lesions  is  irregular, 
though  at  times  symmetrical,  and  they  may  be  grouped,  or,  on  the 
scrotum,  have  a  linear  arrangement. 

There  are  no  subjective  symptoms*  and  the  affection  is  regarded  as 
of  so  little  moment  by  some  patients  that  the  lesions  have  only  been 
recognized  when  examining  the  skin  for  relief  of  another  disease. 

Etiology. — The  patients  are  commonly  young,  but  a  few  cases  have 
been  reported  in  middle-aged  subjects.  Preceding  chilblains  is  a  factor 
in  the  young  patients  with  lesions  on  the  hands  and  feet.  Vari- 
cocele has  bii^n  noted  in  the  scrotal  cases.  Sutton'^  believes  that 
changes  in  the  elastin.  whereby  vascular  support  is  lost,  is  a  factor. 


«  Wcfltmtnflter  Hoap.  Reports.  1888,  p.  126. 

'  Gwjm.  ital,,  faac  iii,  September,  18Sd;  idum.,  Interrmt.  AUas  of  Rnre  Skin  Dis., 
No.  2.  1889. 

'  Brit.  Jour.  Derm.,  1891.  iii,  pp.  237»  282,  and  309. 

*  Trans.  Amer.  Df-niK  Asiroc,,  1893.  p,  54.  *  Jour.  Cut.  Dia.,  1896.  adv,  p,  81. 

<  Dis.  of  thr  Skin.  0th  t^d..  lUQl,  p.  449. 

"  Jour.  Ariicf,  Med.  Assor,,  July  15,  1911,  Ivu,  p.  189  (clinical  and  histological  study, 
with  refertfjces  to  the  literature). 

'  Cf.  Senoftr,  Ji>ur.  Cut,  Db.,  1917,  xxxv,  p.  842;  Afipitjkcrntotiui;  a  c-uae  report, 
Hanifi,  ibid.,  p.  840;  co»o  report,  Se<?  also  Sible3%  Brit,  .Jour.  Derm.,  It*  18,  xxx,  p.  I  WD, 
and  a  difiicu)<>tfioii  of  rhie  putt^Mt  with  hii*lolnmVnl  rfiw>rt  Ijy  \dniiiN»ii,  ihid.,  p.  85.  A  \ote 
on  Multiple  8nmll  Anidonmtn:  AnKiokorutun>:i  .^nd   Mukii>le  Telangii^cta^ee. 

•Anderson,  Brit,  Jour.  Derm.,   181)8.  %,  p,  113. 

'*  Arrhiv.  April.  1«15.  "  Lor.  cit 
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The  disease  may  occur  in  more  than  one  member  of  a  family.  Harti- 
gan^  records  its  occurrence  in  two  sisters;  Pringle^  in  four  members  of 
one  family,  in  three  of  whom  tuberculosis  was  present.  The  coex- 
istence of  tuberculosis  is  also  reported  by  Frohwein'  and  others. 
Dore*  recorded  a  case  associated  with  erytheme  indure  (Bazin),  in 
which,  however,  a  typical  chilblain  circulation  was  present.  The 
connection,  if  any,  between  the  disease  and  tuberculosis  is  not  clear. 
Audry*  believes  the  tuberculous  hypothesis  untenable,  and  thinks  the 
disorder  not  rare;  he  claims  to  have  seen  sixty  to  eighty  cases. 
Scheuer*  believes  that  the  disease  is  due  to  an  hereditary  weakness  of 
the  capillaries,  which  in  time  leads  to  acroparesis. 

Pathology. — ^AU  observers  agree  that  the  early  changes  are  vascular, 
and  these  are  succeeded  by  epidermal  hypertrophy.  A  uniform 
histological  picture  is  described  and  shows  oval,  elongated  or  irreg- 
ular lacunar  spaces,  filled  with  blood,  occupying  the  papillary  region, 
partly  or  completely  surrounded  by  the  hypertrophied  rete,  and 
lined  with  connective  tissue  or  epidermal  cells.  These  spaces  may  be 
divided  into  compartments  by  fibrous  septa.  Where  the  circulation 
has  been  entfrely  cut  off,  the  spaces  are  represented  by  concentric 
layers  of  fibrous  tissue,  containing  blood  corpuscles  and  pigment. 
The  occurrence  of  the  intraepidermal  lacunee  is  explained  by  the 
supposition  that  the  down-growing  rete  surrounds  and  cuts  off  some 
of  the  terminal  vascular  loops  of  the  papillae.  In  the  subpapillar^' 
region  there  are  dilated  bloodvessels,  vascular  spaces,  and  a  leuko- 
cytic infiltration.  Sutton  describes  marked  changes  in  the  elastin. 
The  fibers  were  short,  fragmentary,  and  irregularly  arranged,  appar- 
ently furnishing  little  support  to  the  vessel  walls. 

The  epidermis  is  hypertrophied,  and  the  stratum  corneum  commonly 
shows  varying  degrees  of  thickening,  depending  upon  the  grade  of 
development  of  the  verrucous  element.  The  rete  shows  marked 
hypertrophy,  especially  about  the  margins  of  the  nodule,  where  it 
dips  down  deei)ly  into  the  corium.  The  transitional  layers  share  in 
the  hypertrophic  process. 

Diagnosis. — Angiokeratoma  is  to  be  distinguished  from  the  sui>er- 
ficial  lymphangiomata  by  the  early  age  at  which  the  latter  appear,  by 
their  location,  and  by  the  pseudo-vesiculation  which  they  exhibit,  as 
also  by  the  contents  of  the  lesions.  Verrucae  vulgares  occur  as  simple 
hyperkeratoses,  uncomplicated  with  vascular  dilatation,  and  are  not 
preceded  by  or  associated  with  chilblains. 

Treatment. — The  lesions  may  be  removed  by  electrolysis  or  galvano- 
thermo  cautery.  The  underlying  pernio,  if  present,  should  also  be 
appropriately  treated. 

Prognosis. — The  prognosis  is  favorable,  as  the  lesions  may  be  made 
to  disappear  under  the  treatment  above  outlined. 

»  Brit.   Jour.    Derni.,    1905,   xvii,   p.  456.  *  Ibid.,  1913,  xxv,  p.  40. 

>  Monatshefte.  190G,  xlii,  p.  345. 

*  Brit.  Jour.   Dcnn.,   1903.  xv,  p.  323.  ^  Animlcs,  1910,  v,  s.  i.,  p.  38. 

•Arrhiv.   1909.  xrviii,  p.  251. 
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ACANTHOSIS  NIGRICANS. 

Synonyms*— Keratosis  nigricans.  Fr.,  Dystrapbie  papillalrf  tf  pig- 
7neniairt\ 

Pollitzer^  re|K)rted  the  first  ease  of  this  disorder,  oceurriiif^  in  a 
piitient  from  I'lina's  clinic.  Jaiiowsky-  reported  a  similar  ease,  at 
the  same  time  iiceepting  the  title  ^dveti  the  disease  hy  Pollitzer,  On 
account  of  its  striking  eliaraet eristics,  a  immber  oit  cases  have  lieen 
reported  in  ditTcrent  jiarts  of  the  world.  In  America,  Dyer/^  Wendc/ 
Klotz/'  Sclialek,'^  (\  fL  White/  ami  a  few  others  have  recorded  cases.** 

Definition, — This  rare  and  striking;  disease  is  characterized  by  hy|x*r- 
pigmentation  and  papillary  hyijertrophy,  and  occnrs  in  two  tlistinct 
types:  the  juvenile,  which  is  benign;  and  the  adult,  which  is  frec|uently 
malignant. 

Fio.    151 


Symptoms. — The  lesions  in  this  disorder  occur  in  certain  regions  o( 
predilection,  and  are  usually  symmetrica  I  ly  distrilaittsL  The  axilla*, 
the  neck,  the  external  genitals,  the  groinSp  the  face,  the  iimer  aspects 
of  the  thighs^  the  Hexur  surfaces  of  the  elbows  and  knees,  the  nmhil- 

Uiitornat.  Atlas  for  Rare  Skin  Dis.,  Is91,  Piatt*  la      Mbid.,   Ism,   Plate   11,  * 

•  Ni'w  Orleans  Med.  and  iSurg.  Jour.,  1«1*8,  U,  p.  20L 

*  Qiioteil  by  Pol)it«er. 

»  Juur.  Cut.  Dis.,  19U,  xxix,  p.  436;  ibid,,  1913,  xxxi,  p.  306. 

*  Ihid..  li>12,  XXX.  p.  660.  '  Ibid.,  IU12,  xxx,  p.  179. 

•  ^J:lrkk^v,  Trans.  S>rl.  Hi^rin.,  Arncr.  Med.  .\hscm\.  1015,  p,  165.  Acanthosis  Nijtri* 
cnrii*a^aii  Indirution  of  Internal  MaliKimncy;  report  of  a  ease,  Frick.  New  Ytirk  ^!e^l. 
Jour.,  July  31,  1915;  niHo  re^K^rt,  Wise,  .lour.  Cut.  Dis..  1918.  xxxvi,  p,  35,  Ar?iiitlioHis 
NiKfie^uis  fcJlowinii:  lkHn(i*ulutioTi  of  the  Kidney>*^.  <*ti.^  rcp«irt.  rhseueision  iind  review 
of  lilernture.  Dubreujlh.  Annales.  \\H%  V  Series,  vii.  j<.  H7.  P^rin.  Riilb  Soe.  (ran^. 
de  derniat.  et  desypb. ,  linMund  UH9,  Nu!<.  5  and  6,  p.  2H0.  Case  rL*i»f>rt.-  with  liLs- 
toUjKieiil  i^iurly.     Ht*view<td  in  l^ctiail  Medldne  Series,  1010.  vii.  p.  112. 
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ical  region,  the  perianal  region,  the  backs  of  the  hands,  the  breasts,  the 
gkiteal  region,  the  hypogastrium,  the  forearms,  the  perineum,  and  the 
eyelids  are  the  regions  affected  in  order  of  their  frequency,  aceoid- 
ing  to  PoUitzer.^  Darier  states  that  at  times  the  entire  cutaneous 
surface  may  be  involved. 

The  color  of  the  patches,  when  fully  developed,  is  a  deep  blaeldsh 
hue,  but  in  some  cases  shades  of  yellow  and  brown  are  displayed. 
Often  the  pigment  is  somewhat  irregularly  distributed.  The  pig- 
mented areas  are  more  or  less  thickly  covered  with  discrete  or  agglom- 
erated nodules,  papillomatous  growths,  or  vegetating  masses.  In 
some  cases  these  lesions  are  so  small  and  thickly  set  as  to  produce 
a  mainclonated  appearanc^e;  in  other  cases,  large,  broad,  sessile  or 
pedunculated  tumors  spring  from  the  pigmented  patch.  The  natural 
furrows  of  the  skin  of  the  affected  part  are  exaggerated.  Often 
freckles,  pigmented  warts,  seborrhoic  warts,  or  pigmented  nevi  are 
scattered  over  the  area.  The  neck  may  be  surrounded  by  a  band  of 
lesions,  dark-grayish  or  blackish  in  color,  and  having  a  warty  surface. 
In  the  axillic  and  about  the  cruro-genital  folds,  diffuse  warty  promi- 
nences frequently  occur,  and  are  especially  well  marked.  In  the 
mouth  there  may  be  painful  sensations,  and  papillary  lesions  resem- 
bling verruca  acuminata  have  been  noted.  Condylomatous  growths 
have  also  been  described  on  the  surface  of  the  tongue.  Small,  dis- 
crete, papillary  and  warty  growths  have  been  observed  on  other 
parts  of  the  nuicous  membrane,  including  the  epiglottis  and  phar}!!!. 
In  Morris'-  case  masses  of  small  warty  growths  were  found  on  the 
vaginal  nnicous  membrane,  similar  to  those  seen  in  the  mouth. 

Alopecia,  complete  or  partial,  of  the  hairy  scalp,  and  changes  in  the 
nails,  usually  dystrophic  in  character,  may  occur. 

In  the  niali^niant  t'orni  of  tlu'  (liscas(^  the  general  health  of  the  patient 
is  affect (m1  Comparatively  soon,  and  toward  the  end  cachexia  of  grave 
portent  develops.  As  a  rule,  the  j)atient  rarely  survives  longer  than 
two  years  after  the  l)e«^'innin«:  of  the  cutaneous  lesions,  the  average 
duration  hein*^  a  little  more  than  a  year  and  a  half. 

In  the  beni^ni  or  juvenile  form,  ])iginentary  changes  and  papillary 
hypertrophy  are  present,  as  above*  noted,  but  in  a  mihier  degree. 
In  these  cases  the  disorder  may  remain  stationary  for  a  long  yKTiod 
of  time  and  the  j^'cneral  health  be  little  if  at  all  disturbed. 

Etiology.  It  is  now  generally  accepted  that  acanthosis  nigricans  of 
the  adult  type  si«;nifies  a  cancerous  involvement  of  one  or  more  of 
the  viscera.  The  liver,  spleen,  and  other  of  the  abdominal  organs 
hav(»  been  found  involved.  In  one  instance,  Spietschka'  reportetl 
the  recovery  of  a  i)atient  after  the  removal  of  a  decichioma  malignuni. 
In  three  instances  the  disease  has  occurred  with  carcinoma  of  the 
fiMnale  breast.       In  two  of  these  abdominal  metiistases  were  present. 

'  .I(.ijr.  Aimr.  M.-.l.  A^stu-.,  Oriahrr  2:J.  I'.KM).  Ixxx,  p.  l'M\0.  (In  thU  ri'jK.rt  \\w 
:iiitln>i  (liM'iisx's  ;ill  pnx  iuiisly  i<M'(iriI«Ml  :in«l  .-onic  unn'conltfl  ciidt'.s  and  pivt's  ri-f<  r»nri'« 

tn  thr   lililMtlin-J 

*  M«Mlir'.>-(  "liinirL'M'.'il  Tnins..   \s\n,  Ixvii.  p.  ;i()">. 

■'■  An-liiv.  is«»s,  xliv.  p.  1M7:  ahslr.  .Jtmr.  Cut.    Dis..  \s\)\),  xvii,  p.  OS. 


A  case  was  reporter!  in  wirieli  tlie  disease  was  associated  with 
pulmonary  carcinoma.^  In  I'ollitKer^s  analysis  he  conclydes  that 
in  80  per  cent,  of  the  cases  of  a<lult  type  carcinoma  was  probably 
present.  This,  therefore,  is  a  factor  in  the  etiology  of  the  disorder.  The 
relation  of  acanthosis  nigricaris  to  the  mahf^iiant  visceral  disease  is 
difficult  to  determine.  According  to  some  authors,  there  is  an  inter- 
ferent*e  with  the  functions  of  the  abdominal  sympathetic  (mechanico- 
oer\'ouH  theory,  Daricrj,  this  l>eing  a  factor  in  tlie  causation  of  the 
cutaneous  manifestations. 

In  the  juvenile  cases  the  cause  must  be  sought.  In  one,*  the  dis- 
ease developed  following  a  blow  in  the  epigastrium . 

More  than  half  of  the  patients  have  been  women.  Infantile  cases 
occur  as  early  as  the  second  year.  Several  have  l^een  reported  as 
occurring  before  the  fourth  year.''  Darier  is  inclined  to  the  belief 
that  in  cliildhood  a  teratoma  or  benign  growtli  may  have  operated 
in  the  manner  of  a  carcinoma  of  tlu^  ab^htminal  regioti  in  later  life— as 
an  irritant  of  the  great  sympathetic,  pro\  oking  thus  the  change  in  the 
sensitive  territory.  The  disturbance  induced  by  decaj>sulation  of  the 
kidneys  appeared  to  be  causative  in  the  case  recorded  by  Wise. 

Histolo^  and  Patholofy* — The  major  portion  of  the  changes  are 
found   io   the  epidermis,  in   which   there  are  marked  hyperplasia  of 

ttbe  rete  and  increase  in  pigment  tk'posit.  In  well-marked  cases  the 
hypertrophy  of  the  rete  resembles  that  seen  in  pigmented  nevi.  The 
pigment-granules  which  occupy  the  palisade-layer  are  iron-free.  The 
granular  layer  is  not  implicated,  except  that^iii  certain  cases  it  may 
be  thin.      In  the  coriuni  marked  elongation  of  tbc  papilhe  is  noted. 

»A  very  small  amount  of  perivascular  cellular  infiltration  is  present. 
Dia^osis.— The   disease  is   to   be   distinguished    from   seborrhea 
nigricans,    ichthyosis*    keratosis    follicularis,    arsenical   pigmentation, 
Addison's  disea.se.  and  xeroderma  j>igmentosnni. 

I  The  superficial  character  of  the  lesions  in  seborrhea  nigricans,  the 
absence  of  pigmentation  to  any  degree,  and  the  presence  of  distinct 
scaling  over  the  l^Kniy  io  ichthyosis,  readily  rule  out  these  disorders. 
From  keratosis  follicularis  it  is  distinguished  by  the  involvement 
particularly  of  the  mucous  meml>ranes  and  the  axillary  and  inguinal 
■  regions,  areas  which  are  not  frequently  attacked  by  the  latter  dis- 
order.  Intense  pigmentation  is  another  feature  absent  in  keratosis 
follicularis.  In  arsenical  pigmentation,  the  coloring  is  likely  to  l>e 
more  diffuse  and  is  unaccompanied  by  the  peculiar  papillomatous  and 

»  vegetating  lesions  found  in  the  disease  under  consideration.  Hyper- 
keratosis may  In?  present  and  will  assist  in  the  diagnosis.  In  Addison's 
disease  a  pigmentation  of  the  muctnis  memliranes  is  likely  to  be  pres- 
ent, while  the  papillomatous  and  other  lesions  described  in  acanthosis 
nigricans  do  not  iK<ur.     In  xercHlerma  pigmentosum  the  presence  of 

'  Pctrixii  tk-  GalaU,  AtirmltH.  H>14.  v.  p.  H2L 

»  Pawlof.  Monatshene,  1902,  njaiv,  p.  2(10  (with  n?ferenceft). 

•  C/  Whit**,  lor.  rit.     His  cna*'  occurred  id  the  faurth  ycmr,  and  he  irporta  severiil 
J  lief^naing  at  an  oarli-r  iiiS'\     Hi-  has  found,  howevi?r,  no  ciisf  of  maUisnancy  under 

(  age  of  nlneteeD  ypars- 
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atrophic  areas  and  groups  of  telangiectatic  bloodvessels,  hyperkera- 
toses, and  possibly  beginning  epitheliomata,  with  the  marked  photo- 
phobia usually  present,  will  readily  distinguish  this  disorder. 

Treatment. — ^The  treatment  is  unsatisfactor>\  Boeck  employed 
extract  of  suprarenal  capsules.  White^  noted  much  improvement  in 
his  juvenile  case  under  thyroid  extract  medication.  Local  relief  may 
be  obtained  by  the  use  of  salicylated  plasters  and  ointments. 

Prognosis. — In  juvenile  cases  i>ersistence  of  the  disorder  is  the  rule, 
but  a  fatal  termination  is  not  to  be  expected.  In  the  adult  cases 
associated  with  abdominal  cancer  the  outlook  is  grave. 

CALLOSITAS. 

Synonyms. — Callosity,  Keratoma,  Tyloma,  Tylosis.  Ger.,  Verhdr- 
tung. 

Definition. — Callosities  are  acquired,  sui>erficial,  circumscribed, 
dirty-white,  yellowish-white  or  darker,  flattened,  thickened,  and  homy 
patches  of  epidermis,  dense  in  structure,  usually  insensitive,  and 
occurring  for  the  most  part  in  regions  of  pressure  and  friction  on  the 
hands  and  feet. 

Symptoms. — Callosities  vary  in  size  from  that  of  la  finger-nail  to 
that  of  a  section  of  hen's  egg,  being  at  times  larger;  they  occur  chiefly 
upon  parts  of  the  integument  subjected  to  long-continued,  inter- 
mittent pressure,  as  the  hands  and  feet;  also  upon  parts  stretched 
over  osseous  prominences,  as  those  over  the  ischia.  Section  of  a 
single  plaque  shows  it  'to  be  largest  at  the  center  and  least  at  the 
periphery.  The  lesions  are  commonly  encountered  among  mechanics, 
carpenters,  and  shoemakers;  among  persons  wearing  no  coverings  for 
the  feet  or  ill-fitting  shoes  (heel,  or  ball  of  foot,  or  big  toes),  stockings, 
or  surgical  apparatus;  among  workers  in  metals,  acids,  or  heated 
substances;  and  among  musicians  (harpists  and  banjo-players).  They 
are  so  characteristic  of  these  trades  that  by  their  location  alone 
they  point,  in  many  cases,  to  the  occupation  of  the  individual  who 
exhibits  them;  when  they  are  not  too  large,  they  are  essential  to  the 
prosecution  of  such  work.  Inflammation  may  occur  in  the  subjacent 
tissues  and  severe  dermatitis,  lymphangitis,  and  necrosis  result;  they 
may  readily  serve  as  foci  of  cutaneous  disease  (eczema  and  psoriasis). 
They  are  produced  by  such  external  causes  as  pressure,  friction, 
chemical  agents,  and  heat.  They  can  readily  be  distinguished  from 
eczematous,  psoriasic,  and  ichthyotic  patches,  being  always  limited 
to  the  sites  of  external  contact.  Plantar  warts  frequently  resemble 
ordinary  callosities  in  this  situation.  When  the  keratotic  covering  is 
removed  the  underlying  verrucous  growth  is  revealed.  (Cf.  section 
devoted  to  Verruca  plantaris.) 

Pathology.-  The  pathological  features  of  callosities  are:  marked 
hypertrophy  and  conij)action  of  the  stratum  corneum  and  thickening 

*  Loc.  cit. 
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of  the  stratum  granulosum;  the  rete  mucosum,  on  the  contrary,  being 
thinned  by  the  pressure.  The  papillie  are  often  flattened  from  the 
same  eause.  The  corium  may  exhibit  signs  of  inflammation  when 
the  callosity  has  become  a  source  of  irritation. 

Treatment. — Callosities  require  treatment  only  when  they  are 
sources  of  pain  or  of  discomfort.  They  may  be  removed,  surgically, 
by  the  knife;  chemically,  by  the  destructive  action  of  acids  or  alka- 
lies; rationally,  by  disuse  of  the  part  to  an  extent  sufficient  to  interfere 
with  the  oi>eration  of  the  cause.  When  painful  they  may  be  treated 
with  hot  fomentations.  A  nightly  soaking  of  the  callus  with  warm 
oil,  kept  in  contact  with  the  thickened  epidermis  during  the  night 
by  a  compress  of  flannel  saturated  with  the  same  substance,  will 
eventually  soften  the  induration.  Other  methods  of  treatment  advised 
are:  the  continuous  application  of  a  10  to  25  per  cent,  salicylic  plaster 
or  mull  (Stelwagon) ;  the  salicylated  collodion-paint  recommended  for 
corns;  and  the  scraping  away  of  the  outer  layers  of  the  epidermis 
with  a  dull  knife,  after  soaking  in  a  solution  of  lactic  acid,  borax,  or 
weak  potassium  hydroxid  solution,  protecting  the  part  afterward  with 
zinc-oxid  plaster.  After  softening  with  the  salicylated  plaster  or  with 
warm  borax-water,  the  lesions  may  be  frozen  with  carbon-dioxid  snow, 
w^hen  occupying  small  areas. 

CLAVUS. 

Synonyms. — Corn.  Fr.,  Cor,  (Eil  de  perdrijr;  Ger.,  Uilhncrauge, 
Leichdmn. 

Definition. — Corns  are  circumscribed,  cone-shaped  hypertrophies 
of  the  horny  layer  of  the  epidermis,  presenting  inferiorly  a  prolonga- 
tion, which,  being  pressed  from  without  inward  upon  the  sensitive 
papillse  of  the  corium,  excites  pain  in  various  degrees. 

Synqitoms. — Corns  vary  in  size  from  that  of  a  pea  to  that  of  a  large 
chestnut,  and  commonly  are  described  as  *'hard*'  or  *'soft/'  The 
former  are  dense  and  callous,  occurring  upon  those  prominent  parts 
of  the  foot  on  which  the  boot,  shoe,  or  gaiter  exercises  its  greatest 
pressure.  Soft  corns  develop  upon  the  lateral  face  of  a  toe  in  appo- 
sition with  another,  the  lesion  originating  from  pressure  through  the 
medium  of  the  neighboring  toes.  It  is  softer  in  consequence  of  expos- 
ure to  heat  and  moisture.  Corns  are  often  weather-sensitive,  being 
unusually  painful  before,  during,  or  after  the  occurrence  of  storms. 
They  should  not  be  confounded  with  gouty  or  rheumatic  deposits 
below  the  skin.  They  are  seen  occasionally  upon  the  palms  of  the 
hands,  and  when  occurring  upon  the  soles  of  the  feet  are  often  the 
sources  of  severe  distress.  They  occasionally  become  infected  with 
pyogenic  organisms,  leading  to  suppuration. 

Histology. — Corns  are  composed  of  superimposed,  and  often  con- 
centrically arranged,  layers  of  epithelium,  between  which  are  found 
at  times  hemorrhagic  extravasations.  At  the  periphery  of  the  corn 
the  corium  is  unchanged,  but  at  the  point  where  its  central  cone  is 
pressed  into  the  deeper  structures  the  papillee  are  either  atrophied  or 
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absent.  A  corn  at  the  periphery  exhibits,  according  to  Unna,  a  thick- 
ening of  the  prickle-  and  granular-layers.  There  is  a  central  homy 
layer,  the  outermost  stratum  of  which  gives  evidence  of  **welding." 
But  the  core  itself,  which  is  composed  of  compressed  masses  of  the 
horny  layer  conically  pointed  below,  exhibits  a  flattened  ridge-net 
and  papillary  body.  Often  the  sweat-pores  are  preserved,  and  may 
be  traced  running,  dilated  and  with  many  windings,  through  the  epi- 
thelium deeply  into  the  core.  The  granular  layer  here  disappears. 
and  the  general  flattening  is  so  great  that  the  margin  between  the 
horny  cells  and  the  flattened  prickle-layer  is  lost. 

Treatment. — Corns,  when  rationally  treated  by  disuse  of  the  feet, 
or  by  the  adjustment  of  properly  fitted  coverings  for  the  same,  will 
usually  fall  spontaneously.    They  are  always  shed  from  the  feet  of 
the  paralyzed.    They  may  be  softened  by  prolonged  maceration  in 
water,  or  by  oil.  as  in  the  treatment  of  callosities.     Erasion,  dis- 
section, and  excision  may  be  practised,  if  demanded  by  an  exigency. 
Where  the  sufferer  necessarily  must  continue  the  use  of  the  foot,  the 
simplest  and  best  treatment  is  as  follows:  The  part  is  macerated 
thoroughly  for  half  an  hour  with  water  as  hot  as  can  be  tolerated. 
Then  the  projecting  callous  portion  of  the  corn  is  removed  by  gentle 
cutting  or  scraping  imtil.  as  nearly  as  may  be,  the  surface  is  level 
with  the  plane  of  the  adjacent  skin;  after  which  the  part  is  dried,  and 
the  entire  surface,  l)oth  of  the  seat  of  the  corn  and  the  adjacent  integu- 
ment, is  covered  completely  with  many  narrow,  short,   and  nicely 
adjusted  strips  of  rul)her-plaster.     Burgundy  pitch  melted  and  painteil 
over   the   part    may  be   applied    as   a   substitute   for   the    plaster. 
When  the  trifling  operation  and  dressing  are  complete,  the  patient 
should  l)ear  firm  pressure  over  the  corn  without  flinching,  and  walk 
with  comfort.     The  plaster  remains  until  it  separates  spontaneo.isly. 
which  is  usually  in  the  course  of  a  few  days.     The  corn  is  then  macer- 
ated at  night  with  an  oil-poultice,  as  described  above,  and  the  dress- 
ing   afterwanl    rca])plie(l,  usually  the  second  time  by  the  patient. 
Persistence    in    this    course    is    follower!    by    complete  relief,    if   the 
coverings  of   the  feet   he  projierly  fitted.     Carbon-dioxid  snow  may 
he  cnii)loyc(l,  as  suggested  in  the  management  of  callosities.     Salicylir 
acid  |)lastcrs  arc  of  service,  and  the  pressure  may  be  removes!  hy 
api)lyiMg  a   |)erf(M*ate(l   felt   covering.     Mild  caustics  such  as  glacial 
acetic,  or  trichloracetic  acid   may   l)e  employed  anil  are  es|H*cially 
valnabli"  in  the  soft  variety.     Radiotherapy  is  useful  in  many  instances. 

CORNU  CUTANEUM.' 

Synonyms,  (ntaneous  horn,  Cornu  humanum.  Fr.,  Tor/zr  ///  In 
jnfin;  (icr.,  Iltn/fli(frn,  llartKiustnirhs. 

Definition.  ( 'ntaneous  horns  are  rare  corneous  excrescences,  grt^atly 
\  arying  in  ^ha|)e  and  size,  (jften  resembling  the  similar  growths  in  the 
low(T    aniniaN. 

'  r.M-  n\ii-\v  of  till'  -uhjicf.  Willi  I)ililii>m-.i|iliy.  m-c  Man-use,  An-liiv.  1«M»2.  1\.  p.  ll»7: 
Mini  I*;i>iiii.  (Jiniri.  if:il.,  I'.M):.*,  xwvii.  p.   17.'». 
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Symptoms. — Cyliiulricii!,  ('tinicaK  stnii^ht  tir  tuistt'ii,  aiiguliir  and 
othrrwise,  irregularly  shapnl   aiitl   siztil,    c(»rnt*<rus    einiMenre.s,   com- 
lonly  single  or  more  rarelx'  iiiuitii>Ie,  oceitsiiHiiilly  project  from  the 


ilp,  foreliead. 


extreimti 


11 


ites  of 


nose,  lips,  ears,  pe 
preference  arc,  in  the  following  order,  the  scalp,  fi>rehea(l,  temples, 
nose,  lower  extremities,  male  genitals,  and  trunk.  Horns  are  named 
from  their  resenihlanee  to  the  similar  appendages  in  horned  cattle, 
hilt  they  differ  wirlety  from  cattle-horns,  which  arc  a!\va\  s  implanted 
upon  osseous  tissue.  Human  horns  are  formed  of  dense  aud  massed 
columns  of  epithelia,  often  resting  upon  elongatetl  papillie.  Occa- 
sionally, on  sectieui,  they  cxhihit  the  eimcentric  arrnngcmcut  of  the 
epithelia  seen  in  corns,  hut,  unlike  the  latter,  have  reentrant  Imsal 
depressions  into  which  the  paf)i!he  helow  j)erietritte.  At  times  they 
are  implanted  in  a  dilated  follicle,  in  which  case  the  glandular  ele- 
ments participate  in  their  formation.  At  times,  also,  they  represent 
a  corneus  transformation  of  the  epitiielia  wliich  cfuistitute  warts. 
They  are  seen  in  all  colors,  hut  are  often  hetweeu  a  yeiltAvish-hrown 
Und  a  hrownish-lilack,  with  fissured,  wrinkled,  or  longitudinally 
jH'ooved  exterior,  like  rough  bark.  They  may  lie  painless  or,  like 
€>ther  keratoses,  bei-ome  the  seat  of  inflammatifm  in  various  grades. 
They  may  be  short  or  several  inclies  in  length.  They  may  be  shed 
spontaneously,  ne\er  to  return,  or  may  short Iv  rcai>pcar.  They 
Of  <'asit*naily  develop  into  epitheliomata. 

Brintou'  has  exhilnted  an  anteriorly  curved  liorn  one  and  se^'en- 
eighths  inehes  hnig  and  three-eighths  of  an  inch  in  circumference, 
removeil  by  Idm  from  the  glans  penis 
of  an  elderly  patient.  Many  cases 
are  on  record  of  a  similar  growth 
in  this  situation.  In  the  horn  grow- 
ing from  the  lower  lip  of  an  elderly 
man  exhihitcil  in  ISNH  at  Dr.  Hytie's 
rlinic»  the  growth  was  longitudinally 
furrowed,  and  also  at  somewhat 
regular  intervals  transversely  seamed, 
presenting  thus  the  appearance  of  the 
joints  of  the  sugar-cane. 

Etiology. — The  cause  is,  witfiout 
question,  that  of  the  senile  wart  for 
most  cases;  though,  as  with  epithe- 
lioma, horns  occur  in  infancy.  Hiey 
have  been  recognizefl  as  starting  from 

a  sebaceous  cyst.  They  develop  more  often  after  the  fortietli  year 
of  life,  though  occurring  in  infancy,  aud  with  slightly  greater  frequency 
in  women  than  in  men»  The  author  has  observetl  a  cutaneous  horn 
developing  on  tiie  upper  lip  in  a  lupus  vulgar  s  scar,  which  later  termi- 
nated in  epithelioma. 
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'  Jour,  Ciit,  Difl,.  1887,  v,  p.  272, 
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Pifludogy. — Pathologically,  these  hypertrophies  are  developed  fim 
either  within  a  closed  atheroinatoos  cyst  or  from  ni'imirkahlv'  etof^- 
gated  papilke  ot  the  corium.  The,>'  are  made  up  nf  eoniiBed  aifJ 
hypertrophied  epidermal  ce  Is,  According  to  Uniia,  they  ore  tU 
papillary  and  medullated  keratomata  growing  on  a  cirrumsmbed. 
warty  base.  The  first  stage  of  their  development  t:<  eliarA4't«riseii 
by  a  simultaneous  acanthosis  and  hyperkeratosis,  dense  epithelii] 
taps  reaching  toward  the  corium.  In  the  ^^econd  stage  of  hofih 
formation,  the  keratosb  advance.^  and  the  acanthosis  ditnini^ie^ 
Sets  of  homy  wedges  rfnk  downward  into  the  epitheJial  tap*  mod 
ridgeSy  fill  the  spaces  betueen  the  papillie,  and  are  capped  above  by  a 
homy  cupola. 

Lebert  shows  that  horns  develop  into  epithelioniata  in  about  12 
per  cent,  of  cases.  As  horns  are  really  metamorplioseH  of  epideniwil 
cdls  similar  in  many  features  to  warts,  it  is  not  surprising  that  the 
two  often  undergo  the  change  from  benign  to  nialigiiatit  epithfiul 
growths.  In  a  few  cases  horns  have  developed  to  an  appredablf 
degree  on  epitheliomata;  but  under  the  microscope  this  honiy  meta- 
morphosis may  be  recognized  on  a  smaller  scale  in  a  large  numbi*r  ^f 
epitheliomata  situated  on  the  back  of  the  hands  of  elderly  men  whti 
have  been  farm-laborers,  sewer^biiilders,  or  workers  In  eontact  wit 
earth. 

Treatment. — Homs  may  be  removed  by  extirpation,  after  ?i«iftenii) 
with  alkaline  dressings,  after  which  the  surface  upon  w  hieh  they  wcrr 
implanted  should  be  eauterked  thoroughly  to  prevent  return. 

Prognosis. — In  formulating  a  prognosis,  the  iM>ssibility  of  an  epithia^ 
liomatous  sequel  should  not  be  forgotten.  fl 
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VERRUCA. 

Synonym.— Wart. 

Definition. — ^Warts  are  circumscribed  papillary  growths  varying  in 
size  and  color,  presenting  a  sessile  or  pedunculated  base,  and  a  flat  or 
pointed,  horny  top. 

Several  varieties  are  seen,  depending  on  the  location  of  the  lesions 
and  the  age  of  the  patient. 

Verruca  mdgaris  commonly  occurs  on  the  hands  of  children  over  the 
dorsal  surface  and  on  the  fingers.  They  frequently  develop  at  the 
side  of  the  nail  and  spread  under  the  nail  plate.  They  may  occur  on 
the  palms,  forearms,  and  other  areas  and  are  seen  less  frequently  in 
adults.  They  may  be  few  or  many — be  isolated  or  grouped--at 
times  a  single  lesion  mother-wart  appears  and  after  remaining  for  some 
time,  is  followed  by  the  development  of  many  others.  These  lesions 
early  are  smooth  horny  elevations  and  of  the  normal  hue  of  the  sldn — 
older  lesions  become  roughened  and  the  surface  presents  nunute  homy 
papillary  projections,  and  is  gray,  yellowish,  brown  or  black.  By 
greater  h>T)ertrophy  of  certain  papilla?  the  irregularity  of  the  surface 
may  be  exaggerated.    They  vary  in  size  from  a  hemp  seed  to  a  ^riit 
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.and  may  tn^  oval,  run  mi  or  eloiigated.  They  are  unaccompanied 
by  subjective  symptoius. 

Vfrrum  digttaia  cK^-urs  cliieHy  on  the  scalp,  side  of  the  neck  and  face. 
These  warts  present  finger-like  i>rojections  with  a  horny  cai),  whereas 
the  other  part  of  the  lej^ioo  is  etJinparatively  soft.  The  hypertropliied 
papilhe  may  be  separated  down  to  the  Imse  of  tlie  lesion. 

V err iica  filiform i^t  is  similar  to  the  di^jitate  variety,  but  usually  more 
cirfumscribed.  There  may  be  a  single  soft,  slender,  thread-h*ke, 
pcnnteil  lesion  or  several  may  be  gi'ouj>ed.  This  form  occurs  chietly  on 
the  eyelid  or  face. 

Fig.   isa 


Verruca  ijiantaris* 


V^emtca  phnturis  (Plantar  tmri)^ — ^l^hese  lesions  often  resemble  a 
callosity  and  are  painful  and  interfere  with  walking.  They  «x'cur  most 
often  on  p<:>ints  of  pressure,  l)nt  may  l>e  seattered  irregularly  over  the 
entire  plantar  surface.  They  are  often  single  but  may  be  unmeroiis, 
especially  in  young  persons.  They  are  pea-sized  or  larger,  usually 
c*overed  with  a  hr>rny  plate  and  surrouudetl  by  a  keratotic  ring.  The 
center  is  composeil  of  the  usual  hypertropliied  papilhe  and  is  com- 
paratively soft.  The  nature  of  the  lesion  is  often  uot  seen  until  the 
horny  plate  is  remove*!  by  treatment  or  the  scalpel.  These  lesions  are 
Iiersistent  and  resistant  to  treatment* 

Verrtica  phno  jftrenili'^  occurs  chicHy  on  ttie  face,  neck  and  dorsa  of 
the  hands.    The  lesions  are  smooth,  flat,  and  but  slightly  elevated. 

%  »  Dubrciiilh,  Aunalen,  1895,  vi,  p.  441:  Crocker,  1903,  p.  575;  Bowuo,  Boston  MetL  and 
%Xfs.  Jour,,  1907,  elvii.  p.  781.  and  Uiid.,  dxv,  p,  937;  iSutton,  Jour.  C^t.  Dw,,  1909, 
xrvii,  p,  155,  and  Amer.  Jour.  Med,  Sr.,  July,  1912,  p.  71;  Hflrduwiiy,  Jour,  Cut.  Dia. 
I906v  xxiv.  p.   127. 
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The\  vary  in  size  from  a  piiiheatl  t<»  a  small  split  ix*a  or  largrr*  TIk 
are  irrej^nlar  in  outline  ami  frequently  resemble  papules  of  lirbr.. 
planus.  They  may  he  irregularly  fhisseininatefl  nr  Ki*^»u|>ciK  *»r  ft>rmni 
in  lines.  They  may  Ue  i>f  the  nt>rmal  eolor  of  the  skin  or  pret^fit  t 
white,  pink  or  yellowish-brown  hue.  Although  they  Ui^ually  %yn-^it 
ill  young  subjeet^,  examples  are  seen  oeeasionally  in  older  peciple, 

Vermra  fffnili.'i  irl  plana  (Verruca  srhurrhirca,  Keraff**9lji  ; 
— These  lesions  iieeur  in  elderly  peo]>le  anrl  are  seen  ehiefiv  • 
and  arms,  less  enmmonly  on  the  chest  and  face.  They  are  |iea  to  iajisr 
eoin  sized,  flat,  slightly  ele\'ated,  and  are  yellow,  brown  or  blH<*k,  ami 
present  a  granular  surface.  The  friable,  greasy  entst  is  easily  remov- 
able  from  the  surfaee.  revealing  a  red,  granular  or  slightly'  papillom4*itf»ib 
base.  They  are  frequently  aeeoinpanied  hy  itebir^g,  whit  h  umv  W 
severe. 


{ 


I 


Verruca  [A&na  juvenilis. 

Etiology.— In  all  varieties  of  wiu'ts  age  is  the  predisposiug  fnclor 
Trauma,  in  the  ease  of  plantar  warts,  may  be  considered  a  predis- 
posing faetf>r.  The  elinieal  hist*>ry  of  warts  strongly  m  mii 
infection.  They  ajijiear  to  be  auto-inoeulable  and  slightly  •  >m> 
Ja<lassohn^  produeed  warty  lesions  in  33  instances  out  of  74  inocu- 
lations in  fi  adult  patients,  the  incubation  period  being  from  seven 
weeks    to    three   mtaiths.      Similar    oliservations   have    been    inaile 


*  Vcrluiml.  tier  v.  (leutschen  Coiitr..  I89fl.  \k  497  (liil«lioKrnr>H.v). 
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or  vit)lac;eoiis  color  of  the  papulas  and  the  accompanying  itcluiig  s^ne 
to  distinguish  the  latter.  Plantar  warts  may  be  mistaken  for  callaatie> 
but  the  painful  character  of  the  former,  together  i^-ith  the  t>T)irtl 
appearance  on  removal  of  the  horny  covering  readily  distingimh  the 
two.  The  lesions  of  molluscum  eontagiosum  are  distinguished  hy 
their  waxy  white  appearance  together  with  the  small  central  opening 
situated  on  their  surface. 

Pathology. — The  chief  changes  noted  histologically  occur  in  the 
epidermis.  The  stratum  c^orneum  is  greatly  thickened.  There  i* 
both  hyperkeratosis  and  parakeratosis,  as  many  cells  still  contm 
nuclei.  The  rete  is  thickened  and  marked  down  growth  of  the  rrte 
pegs  (acanthosis)  occurs.  Mitoses  are  noted  throughout  its  dcpih 
particularly  near  the  basal  layer.  The  papillae  are  elongated  in  pro- 
portion to  down  gnnnh  of.  the  rete  i>egs,  but  othen^ise  are  normal. 
Some  ccllidar  infiltration  is  present  in  the  corium,  but  is  not  a  prominent 
feature.  Some  difference  of  opinion  has  existed  as  to  the  starting 
point  of  the  process.  Wile  and  Kingery*  found  the  earliest  change  to 
be  a  localized  acanthosis  confirming  the  earliest  observations  of  Inni 
and  Auspitz. 

In  the  plane  variety  the  chief  change  is  in  the  rete,  there  being  but 
little  thickening  of  the  stratum  corneum.  They  present  the  same 
picture  as  the  c()nnnt)n  variety  in  its  early  stage.  Bowen*  iound 
peculiar  epithelial  cell  degeneration  in  certain  cells  of  the  rete  in  plantar 
warts.  PoUitzcr^  dcs(Til)cs  the  histology  of  seborrheic  warts  as  follows: 
The  seborrheic  wart  is  characterized  histologically  by  slight  thickening 
of  the  stratum  corneum  and  considerable  hypertrophy  of  the  rete. 
In  the  papillary  and  subpapillary  layer  were  found  epithelioid  cells 
arranged  in  groups  and  lines,  together  with  an  infiltration  of  fat  affect- 
ing the  coil-^^land  epithelium,  the  middle  and  papillary  layers  of  tlu* 
coriuni,  antl  the  epitlieliuni  of  tlie  rete  Malpighii.  In  verruca  acumi- 
nata there  is  little  tendency  to  increased  cornification.  The  rete  an»l 
])apillary  bodies  are  reniarkal)ly  hypcrtrophied,  and  a  m<Klcrate  cellular 
infiltration  is  i)reseiit  in  the  eoriuni. 

Treatment.  lnt<  rnal  treatment  is  seldom  necessary,  but  in  exten- 
sive eases  it  may  be  enjployed.  Arsenic^  is  often  of  value  and  may  l»o 
used  for  the  ordinary  or  j)lane  type.  Crocker  recommends  magnesium 
sulphate  in  'J-grain  doses  three  times  daily.  AVhitc^  found  proti(Nlitl 
of  men Mir\'  (grs.  J)  three  times  daily  of  value  in  the  plane  variety. 
I>ilute  nitrohy<lrt>ehloric  acid,  an<l  thyroid  extract  have  been  succe>>- 
fully  used. 

Local  Treatment.-  Warts  may  be  removed  by  the  local  appli(*ation 
of  salicylic  acid,  glacial  acetic  acid,  trichloracetic  acid,  chromic  acid 
and  other  caustics.  Freezing  with  carbon  dioxid  snow  is  often  valu- 
able. Klectroly.>is  is  ])reterable  in  some  instances.  Iladium  and  j-ray? 
are  also  useful. 

»  Ijw.  .it.  :  Lur.  (it.  ^  Brit.  .lour.  Derm..  1S90.  ii.  p.  IV9. 

*  (  icikor,  I  )i>PM.^i'.s  of  tlu-  Skin.  WHV.i,  'M  VA.,  p.  "jSO;  Miiller.  Ihillin.  Syinps«.n  Miiuitei 
\>y  (nx'kiT);  Sii-lwaL'dn.  Di.^iMM-s  nf  ll»o  ."^kiii,  Sth  K«i.,  p.  583. 
.Iniir.  ('lit.   Dis.,  ]\i\'t.  \xxiii,  p.  7.'^*^. 
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In  tlie  onlinarv  variety  on  tlie  hands  wlieri  few  in  nninber,  freez- 


les 


ith   earbon   dioxid 


w  after  sufteniiig  them  fur 
ti^'enty-fuur  hnurs  witli  salicylie  aekl  piaster  is  efficient*  ]*aiiit- 
ing  with  a  suspension  of  salieyHe  aeid  1  dram  (4)  in  collodion,  1 
ounce  (HtJ)  is  also  valuable.  When  numerous,  and  especially  about 
the  nail,  ^--rays  may  be  successfully  eniployetb  For  the  lesions  in  the 
sc*alp  glacial  acetic  acid  applietl  first  and  folltnvetl  after  a  week  or  ten 
flays,  when  the  major  portion  of  the  lesion  has  disappeared >  liy  earhon 
clioxid  snow  is  usually  successful-  For  multipla  lesit^ns  on  the  face  and 
neck  jr-rays  may  be  used;  when  few,  glacial  acetic  or  trichloracetic 
acid,  freezing,  or  electrolysis  will  he  snccessfuL  For  plane  lesions  of 
the  juvenile  t\'pe  \'leminckx\s  solution  has  been  successful;  when 
extensive,  -r-rays  give  prompt  results.  The  plantar  wart  is  wry  resis- 
tant to  treatment.  It  may  be  curetted  and  the  base  cauterized  with 
some  of  the  above-raentionefl  agents  or  with  phenol.  Here,  again, 
ar-rays  rarely  fail.^  In  the  seborrheic  type  ointments  contaiiuug 
sulphur  and  salicylic  acid  may  be  used  first  and  follo\V<*d  by  freci'/ing, 
trichloracetic  acid^  or  x-rays.  Large  Legions  may  be  treated  with  high 
frequency  spark  or  be  excised^ : 

Prognosis.-— 'All  varieties  of^^^irts  respond  to  treatment.  Some  are 
more  resistant  than  others.  At  times  the  common  variety  disapjH'ars 
spontaneously.  In  rare  iJistances  the  seborrheic  t^-pe  undergoes 
malignant  transformation , 

Veniica  Aouiniiiata*— SyiMmyms,— ('on(lyl^  acmninata;  Moist  or 
Venereal  wart,  Fig-wart.  (ter.»  Spifzenwarze,  Venerhcfie  Warze, 
Frif)  wa  rzf ,  S  p  itzrn  hm  (hi lorn  r 

Defiaition. — \'erruca  acuminata  are  papillary  growths  occurring  as 
filiform  projections  or  vegetating  masses  often  eoveretl  wuth  a  secretion 
which  emits  an  offensi%^e  odor. 

Symptoms. — T!ie  lesiinis  in  this  disorder  occur  as  a  rule  in  the  genital 
region  and  the  particular  sites  in  males  are  upon  the  gluns,  around  the 
frenum  and  over  the  prepuce;  in  women  about  the  clitoris*  labia, 
ostium  vaginte,  over  the  perineum  and  about  the  anus.  Ia'Ss  often 
they  occur  in  the  axillte,  about  the  umbilicus  and  the  interdigital 
regions  of  the  toes. 

They  may  be  small,  filiform  projections  anil  few  in  number,  or 
numerous  and  cnnvded  into  a  mass  presenting  a  papillifomi  or  vegetat- 
ing appearance,  antl  vary  in  size  up  to  that  of  an  egg  or  larger.  The\ 
may  be  sessile  or  pefluoculated.  Their  appearance  has  been  described 
as  cock  Womb-like  or  cauliflower-like  and  when  occurring  in  moist 
situations  they  are  covered  with  a  puriform  secret icm  having  an 
offensive  odor.  At  times  this  dries  and  forms  a  dry,  brown  crust » 
beneath  which  the  offensive  secretion  is  retained.  They  increase  in 
size  by  the  development  c*f  new  lesions  at  the  periphery.  In  color  they 
are  brown  or  pink,  they  often  develop  rapidly  and  tend  to  remain 


*  Haxen   and  Eiclieiilaub,   Jour.   Aroer.   Med.  Assoc.,    1920»  lxxi\%   p. 
RcMffitgti^n-ray  Treatment  of  Verruca  Plant^ria. 

*  Duvk.  Jour.  Cut.  Di*.,  19 J5.  Jtitxiii,  p.  OfiJ.  Reforencea. 


1311,     The 


HYPEliTROPHlES 

iiitiefiiiiteiy.  In  dry  lonitioiirt  thvy  htv  inu'tjum!  and  dry  and  tlu'ir 
growlh  is  likely  to  be  limited.  At  times  wlieii  luxiiriHiitly  develo[>etl 
the  mass  beeomes  fattened  through  pressure  aiul  appears  like  eotuly- 
lomata  lata.  In  prei^^iinit  women  they  tifteii  ^ny\\  rapidly  niitl  attain 
a  lar^^e  size,  but  disappear  after  parturition,  I  a  the  colored  rare 
excessive  growtli  is  at  times  observed. 

Etiology, — These  lesions  are  auto-iiioeiilable  and  contagious.  The 
causative  niieroorganism  has  not  Ihtii  identified.  They  oceur  in 
asscH'iation  with  gonorrhea  and  other  irritatinpf  discharges  in  the  gcrntal 
region. 

Pathology.  The  histology  of  Aerrui*a  acuminata  dirt'ers  from  the 
ordinary  wart  in  many  particulars.  The  stratum  eorneimi  is  hut 
slightly  thickened,  if  at  alb  and  in  some  instances  it  is  thinner  than 


DfTiiialitis  of   JintnlrH  ;i)h1  iniriiinMl  n"HUK5s  with  vrrurt^d  uiiit-^ 


normal  The  rete  is  greatly  bypertrophitnl  and  shows  abundant 
mitoses.  The  papilhe  are  greatly  enlarged,  often  branched,  and 
contain  dilated  blotMhessels  and  lymph  spaces.  In  the  eorium  there 
is  a  eellnlar  infiltration  compose<l  of  t  onnective-tissue  cells,  poly- 
morphonuclear leukocytes,  plasma  and  nuist-cells. 

Diagnosis*— The}'  are  to  be  ditt'ercntiatcd  from  condylomata  1>\-  the 
indurated  l>ases,  flat  top  and  associated  s>Tnptoms  of  sxT^hilis  in  the 
latter  disorder, 

Treatmftnt— Cleaidiness  is  essential.  Thorough  bathing  with  a 
solutit>n  of  Invric  actrl,  potassium  ]>ermanganatc,  mercuric  cidorid  or 
phenol,  followed  by  the  applieatiun  of  a  dusting  powder  of  boric  aciti, 
alum,  resorciiu  salicylic  acid  tl  gram  in  30  of  lyc/o]>odinm).  ar  niereur- 
Qus  ehloriit  (4  grams  in  30  grams  of  talciun)  max-  be  employed.    Small 
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Jesions  may  be  painted  with  tuiiiiiti  (4  grams  in  alcohol  IH)  grams), 
or  a  solution  of  liquor  plumbi  siibacetatis,  or  liquor  ferri  chlori<l,  or 
touched  with  formalin.  In  some  instances  the  cauterizing  agents  men- 
tioned in  the  treatment  of  common  warts  may  be  enq>loyed.  Radio- 
therapy is  valuable;  extensive  growths  require  surgical  removalJ 

Piagno3is,^The  lesions  may  l>e  removed  by  some  method  of  treat- 
meni,  S[)imtaneous  disappearance  selflom  t>ccurs  except  in  pregnant 
women  fnlltjwing  parturiticni.  They  have  uo  seqnela'  aJid  even  when 
markedly  tlevelopetl  leave  but  little  disfigurement  after  rem<jvaL 

SynoTial  Lesions  of  the  Skm. — These  cutaneous  lesions  possess 
impurtani^*  from  a  diagnostic  pidnt  of  view.  We  have  observer!  them 
in  several  individuals  in  whom  the  exact  nature  of  the  disorder  had  not 
been  understood.  They  occur  in  the  form  of  wart -like  projections  from 
the  skin,  pseudt^vesicles,  and  bulls',  always  over  the  site  of  bursie 

Fro.   157 


Synovial  le*  on  of  (be  ?kin. 


iDnecte<l  with  tendons  traversing  the  small  articulations  of  the  hand 
and  foot.  They  are  seen  over  the  metatarso-phalangeal  articulations; 
and  in  the  hand  most  frequently  over  the  dorsiil  face  of  the  articulation 
between  the  distal  and  adjacent  phalanges  of  the  index-finger  and 
thumb.  The  first  form  is  that  of  a  roundish,  corneous,  pea-sized  wart, 
with  a  yellowish  center,  of  long  duration,  usually  insensitive  unless 
roughly  handleil:  or  the  lesion  may  be  smooth,  bhiish-red  in  color, 
and  present  pseudo-fluctuation.  Others  are  gIol>oid  or  c*onieaI  eleva- 
tions covered  with  crusts.  \Yhen  puncturetl,  a  syrupy,  yellowish,  or 
grunious  fluid  exudes,  which  continues  to  form  after  repeateil  puncture; 
this  being  the  most  characteristic  feature  of  the  disorder.  Subjective 
symptoms  occur  chiefly  when  the  contents  of  the  cystic  cavity  produce 
distention.  Pain  of  different  character  then  ensues,  which  is  relieved 
by  partial  or  complete  evacuation  of  the  sac. 

*  C*rf^<Jirk,  f  VtiJtiyloniata  nrunii tui t o .  Jour.  Amer.  Med.  Aa*><*.,  1920.  \%%\',   \k  1057, 


These  abnormal  congenital  pi^nenttitiniis  tif  the  skin  van  in  ro 
from  a  li^ht  yellow  or  ehoeolate-bnnvii  ta  a  hhn  kish  hue,  and  ll; 
may  be  single,  or  be  mnltiple  and  very  niiinenvus.  They  van^  in  i 
from  that  of  a  pinhead  to  tliat  of  the  pabn,  and  are  flat,  ovaK  or  cimi 
ill  contour;  occasionally,  they  are  so  irre^nlarly  shai>ed  as  to  presetl 

I  Jour.  Cut.  Dirt,.  1913,  %xxl  p.  647. 

*  For  slitdloN  nf  I  he?  difTererjt  fomia  of  iievi  and  full   liiblioirnipKy*  9qc  M6Uer« 
1902,  Ixii,  pp.  55  and  371;  and  Riecke,  Ibid.,  1903.  \xx.  p.  65. 
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inriful  resemblance  to  Ifiwer  animals,  whence  the  popiilar  belief  as 

their  origin  in  matenia!  impres^sions.     The\'  usually  appear  (hiring 

le  first  year  of  life,  Imt  may  be  delayed  until  puberty  i>r  later.     During 

le  first  few  yenrs  they  gratluail\'  increase  in  size,  with  no  elevation. 

Lt  puberty  they  begin  to  project  from  tlie  cutaneous  surface.     They 

c^eur  in  both  sexes,  and  in  all  regions  of  the  skin,  but  especially  iifKin 

fthe  face»  neck,  trunk,  thighs,  buttocb?  and  external  genitals.     The 

te<>-called  "white  moles'*  are  similar  to  the  above  except  that  the  pig- 

neiitntion  is  slight  or  apparently  wanting.     In  certain  cases  these 

lay  l>ecome  extensive  and  have  a  corrugated,  cerebelliforni  surface 

(Crocker). 

The  term  Nemt^  spUue  is  applied  to  those  pigmentations  which  occm' 
a  smooth  and  otherwise  nnaltered  skin,  and  which  in  later  life  some- 
[times  become  manunillated  and  present  a  growth  of  poorly  developed 
liair;  Xerm  pih^m,  to  those  surmounted  by  a  growih  of  shorter  or 
longer,  stiff  or  downy,  dark  or  Iight*colorc<l  hair:  AV^^^v  iTrnicositJi,  to 
khose  which  are  warty,  soft  fir  hard,  furrowed  or  smooth,  accompanie*! 
my  h\i3ertrophy  of  the  papillae,  and  which  often  present  a  gro\^i:h  of 
pair;  Netus  papillomalosus,  U^  that  variety  co\'ered  with  soft  papillar.v 
^ov^-ths.  this  variety  having  frequently  an  oBensive  secretion;  Xa^u,^ 
llipomatoiit'A,  to  that  variety  in  which  b<ith  fatty  tumors  and  difl'nse 
Ifatty  infiltrations  occur  as  congerntal  defects  in  assoc^iation  with  nevi 
^f  other  \'arieties.  A  remarkable  ease  ttf  this  type  was  described  by 
pl>*de.^  Other  cases  have  been  described  by  Jackson,-  Howard  Fox,' 
Little*  and  others. 

Nevi  of  the  abfive  types  may  be  symmetrically  or  asymmetrically 
developed  upon  the  bixly  surface  ami  be  limited  or  ha\  e  a  widesj>read 
[distribution. 

I  Giant  Nevus. — T'ndcr  this  hea<ling  those  nevi  which  affect  extensive 
areas  of  the  cutaneous  surface  arc  grou}>etl.  These  frequently  occupy 
jthe  so-ealle<i  "bathing  trunk'*  region  and  are  described  as  being  of  this 
type.*  This  affection  may  involve  a  segment  of  the  entire  trunk.  In 
iCertain  cases  of  giant  nevus  the  anomaly  in  the  skin  closely  resembles 
[the  pelt  of  an  animal  Interspersed  anmng  the  pigmented  and  hairy 
iregions  verrucous  lesions  and  mam  lillatcd  j)atches  occur.  In  a  case 
of  this  tyi>e  reported  by  Anthony"  there  were  many  hundreds  of  pea  to 
dollar-sized  moles  assot*iated  with  the  above  type  iif  lesions. 

Lmear  Nevm.-^Linear  nevi  may  be  {irescnted  clinically  as  hyjxer- 
pigmentations,  or  as  warty  growths  arrangc(i  in  streaks,  and  patches, 
ithe  latter  being  the  more  common  variety.  In  some  reported  cases  the 
arrangement  has  simulate*!  that  of  herpes  zoster.     In  the  case  reporteii 


Ibid.,  IS  12,  XXX,  \K  484, 


»  Jour.  Cut.  Dia.,  1885,  iii,  p.  193.  literature. 
«  IK*id.,  1895.  xiii.  p.  66. 

*  Brit,  Jour.  Derm.,  1919.  xxii,  p.  388. 

*  Howard  Fox,  Jour.  Anier.  \fod,  Assoc,  April  20,  1912,  IviiJ,  p.  1190:  A  V^»e  of 
Extensive  Piia:njent«d  und  Hniry  Nevus.  '*B»thiJig  Trunk"  Type,  witli  Genital  Turwora 
(m-ith  review  of  25  mscw  of  simaar  type, 

*  Jour.  Cut.  Dis„  1909,  xxvii.  p.  471. 
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^        '     ^^^H^HI  ft  »««ri^ 


Giant  nevus  in  :i  man  aKe<l  sixty  years. 


Fig.   160 
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by  Hyde^  there  were  multiple  unilateral  pigmentary  nevi  distributed 
over  the  left  side  of  the  trunk,  along  the  course  of  the  intercostal  nerves, 
and  in  such  a  manner  as  strongly  to  suggest  their  correspondence  to 
the  lesions  of  zoster  of  the  same  region.  De  Amicis^  had  previously 
reported  a  somewhat  similar  case.  In  this  type  of  nevus  the  warty 
groui:hs  extend  in  bands  and  streaks  of  varying  widths  vertically  on  the 
extre  lities  and  horizontally  on  the  body.  The  warty  excrescences 
vary  in  size  from  that  of  a  millet-seed  to  a  pea  or  larger,  and  are 
brownish  or  yellowish-brown  or  blackish  in  color,  hard,  and,  when 
occurring  in  patches,  are  frequently  iSssiured.  Streaks  and  curves  of 
pigmentation  may  be  associated  with  these.  In  certain  other  cases 
the  entire  lesion  consists  only  of  hypertrophy  of  the  pigmentary 
elements  of  the  skin. 

Fio.  161 


Nenis  pigmentosus  et  pilosus.     (Morrow.) 

Instead  of  being  warty,  the  lesions  may  be  papular,  and  in  certain 
instances  strongly  resemble  those  of  lichen  planus.  Dore*  recorded  a 
case  in  which  the  lesions  resembled  those  of  lichen  ruber  moniliformis. 
In  a  few  instances,  acneform  lesions  have  occurred  in  association  with 
linear  nevi,  presenting  comedone-like  lesions  projecting  from  the  mouths 
of  follicles.  In  Selhorst's  case*  folliculitis  and  perifolliculitis,  produc- 
ing ulcers  followed  by  scar-formation,  occurred.  Thibierge,*  Davis,' 
Sequeira,^  da  (^osta,^  and  others  have  reported  cases  of  this  type. 
In  Davis'  case  the  black  dots  or  comedone-like  lesions  were  discovered 
to  be  horny  plugs  in  the  mouths  of  spherical  crypts.  Okamura* 
noted  comedones,  acne-like  lesions  and  scars  in  a  nevus  unius  lateralis. 


*  ChicaKo  Med.  Jour,  and  Exam.,  1877,  xxxv,  p.  377. 
«  Lo  Spcrinicntale,  1876. 

'  Brit.  Jour.  Derm.,  1910,  xxii,  p.  105.  *  Ibid.,  1896,  viii,  p.  419. 

»  Amiales,  1896.  s.  iii,  vii,  p.  1298.  •  Brit.  Jour.  Derm.,  1910,  xxii,  p.  130. 

^  Ibid.,  1912.  xxiv,  p.  76.  "  Alxntr.  Brit.  Jour.  Derm.,  1897,  ix,  p.  207. 

•  Jap.  Zeitschrift  flir  Derm,  und  Trologie,  1914,  xxiv,  p.  475;  abstr.,  Jour.  Cut.  DU., 
1915.  xxxiii.  p.  66. 
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Nevus  lineariB* 


These  formerly  were  described  as  iehtliyosis  hystrix,  nevus  nerv'osus, 
iehthyosis  cornea,  ichthyosis  linearis  neuropatliica  and  papilloma  iieiinj- 
pat hicuni  itiiilaterale. 

Mixed  types  occur  in  which  vascular  nevi  are  interspersei!,  Adam- 
SOU"  recorded  a  linear  nevus  with  verrucous  and  vascular  lesions,  and 
referred  to  a  liaretta  model'*  described  as  nwctilur  Jtcvu^  verrifwsfis. 
Morris  ami  Dure*  described  a  case  with  follicular  papules,  slightly 

*  Jour.  Cm,  Dis,,  1014.  xwii.  p.  J87,      N\nxi«  Fulliciukri!*  Keratosue. 
«  Brit.  Joiir.  Derm,,  liVIO,  xxii.  p,  263, 

'  Pluk'  XL!  v.  p.  25U,  Barcttu  model  J 772,  from  l^e  paUoni  M  Gaiirher,  St  Louia 
Athu«, 

*  Brit,  Jo\ir.  Demi,,   1912,  xxiv,  p»  27, 


NEVUS  PIGMENTOSUS 


483 


Jowish  in  color,  with  dottetl.  depressed  centers,  which  represents  a 
''ijs  of  the  sebaceoiis-ghiiiil  t\  pt\ 

>edtsionall\%  the  mucous  meniliranes  are  involved.  Cu.ses  are 
>rrled  in  which  the  tongue  and  other  portions  of  the  oral  mucosa, 
Jiasitl  mucous  nicmhrane,  an<l  the  mucous  raemhraue  of  the  vagina 
e  been  invadciL' 


In  most  of  the  types  of  nevi  above  described,  gradual  pri>gressioii 
curs  up  to  a  certain  point,  at  which  time  the  lesions  remain  stationary 
r  the  remainder  of  the  patient's  life.  In  a  very  few  instances,  spon- 
neous  disapiJearance  lias  occurreth  In  certain  other  cases,  infection 
th  pyogenic  organisms  ha^  ]mjduccd  destruction  of  the  major  portion 
the  growth.  In  a  case  descrilied  by  Adamson-  a  sclcr4^sing  eilect 
cmred  in  n  pigmented  vascular  nevus  without  the  intercurrencc  of 

Hyde.  Jour.  Cut.  Dis,.  1909,  xivii,  p.  2r»(J;  Sibley.  Urn.  Jour.  l>orm.,  lflI3,  xxv,  p. 
):  Wiiliam*.  lliid,  1UJ2.  \xx,  p.  36;  ^V^queiru,  Bnt.  Jour.  UeruK,  1912.  xxiw  p.  3i:t. 
Brit.  Jour.  Deriu.,  1911,  xxiii,  p.  77* 
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secondary   infection.     In   older  people  there   may   be   a   iimli'/rniiit 
transformation. 

Etiology. — Xevi  occur  in  hoth  sexes,  eitlier  as  congenital  li^iun-  u* 
dcvelopiiitr  later  In  life.     In  either  ciise  they  may  persist  without  rhfi^iErv- 
nr   uiMler^o   tiegenerative   transformation   at  a   later   perio<l. 
theories  have  hecn  I>ruU|;ht  forward  to  explain  tlie  cause  of  tht  ...,  ..i 
arrangement  of  the  lesirais.     As  summarized  t\v  1).  \V.  Mont^Miim,' 
these  are  as  follows:    The  lines  follow  the  course  tif  the  cut- 
nerves  or  of  the  hloothessels,  or  run  alimg  what  are  termed  i 
brnifutarji  lin(\H,  or  run  in  the  metameres  or  segments  of  the  body;  tjr. 
lastly,  that  they  lie  alon^  the  emhrvunic  sutures,  but  follow|the  tmH 
c»f  ^riHvth  nf  the  tissue, 

Ih,     MM 


Nevita  piniiieii(i)Fiis  (usjilnrrntl  atNiribtttlon). 

Pathology. — The  histr>patholojj\*  of  pi^neiited  moles  is  charaeteristiiv 
and  the  findings  are  uniform.     On  account  tjf  the  fretiuent^devdop- 

ment  of  mahgnant  growths  on  these  lesixrns,  the  (»rigin  of  the  nf^vu-v 
eells  has  been  made  the  subject  of  mut^li  stiah'.  IlisTi>lngirnlly,  the 
epi<kMnnis,  as  a  rnle,  shtnvs  but  little  change:  occasionally*  when  ihe 
moie  protrudes  mu<'h  above  the  surface,  siane  hyiHTkeratosis  may  Ik* 
noted,  due  to  irritatitai,  and  there  is  also  increased  pigment  in  the 
basal  hiyer  t>f  the  rete.  Characteristic  findings  iK-cur  in  the  coriani, 
Pandlel  rtms  of  oval  or  i  nhical   cells,  having  large,  oval,  vesicular 


"  ,(uur.  ( 'ut.  Dib.,  iMU  xJx,  p.  ih5  (with  a  lUt  of  4K  tiiio^  ' 
liH»ri  ♦Icswril  Pfi,  tun  I  referi?iiros  to  Oh*  Ihenitiire). 


„t*^r  u)ii.4.  I.< 
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rfei,  pass  rinwn  deeply  into  tlie  (M)riuiii  from  near  the  efjidentHs  in  a 
somewhat  oblique  direetiorK  Between  the  rows  of  eells  the  fihrtuis 
elements  arr  Irsscned,  ii^i^^i^^^^^'^i^'y  the  elastin.  In  addition  to  the 
above  deserihnl  ee!ls»  oeeasionully  a  few  $^iant-eells  and  large  cells 
C€>iitaiiiin^'  piKnieiit  are  found. 

As  to  the  origin  of  the  eells,  von  Reeklini^hausen^  believed  that  they 
were  derived  from  the  eudot helium  of  the  l\Tiiphaties.  Green r 
Bauer,^  Johnston,^  and  others  confirm  this  view.  Tuna,  on  the  other 
band,  traced  tJieir  f^ri/m  to  the  epidermis.  His  findings  have  been 
eorroborateiH  by  (Tilchrist/'  Whitfield,**  W.  S.  Fox,'  and  others.  Fox 
states  that  while  the  uiajor  part  are  of  epidennal  origin,  a  few  cases 
may  jK»ssibly  be  nics4>blastir. 

In  the  other  varieties  of  nevi  the  histological  changes  vary  accord- 
ing to  the  structures  particularly  attacked.  In  the  verrucous  type, 
the  histology  resembles  that  of  the  ordinary  wart.  In  certain  linear 
types,  Truia  found  evitlcnccs  of  iuHammation  and  changes  suggesting 
those  seen  in  eczema.  FJIiot**  found  markc^l  changes  in  coiuiection 
with  the  sweat  a]>paratus,  consisting  of  cystic*  degeucratii»n  in  the  coils 
arwl  ducts,  (/yst-like  projections  of  the  cpidennis  into  the  corium 
were  n«»tefl  by  Fisher,''  The  cysts  were  related  to  the  excretory  ducts 
[tlie  sweat  glands.  Stokes"^  aiscj  describenl  cystic  involvement  of  the 
iTeat  ai>paratus  in  a  warty  nevus. 

Diagnosis. — The  major  portion  of  the  nevi  above  described  are 
readily  identifink  The  inily  difficult\'  in  diagnosis  will  lie  in  the 
proper  differentiation  or  <listinction»  if  tliere  be  one,  bctwecu  the  linear 
nevi  of  warty  type  and  ichthyosis  hystrix.  Schalek'' maintains  that 
ue\"us  unius  lateralis  and  ichthyosis  hystrix  are  tlistinct  clinical  entities, 
and  that  in  histopathology  a  chfferentiatit>n  is  readily  ma<le. 

Treatment. — Pigmentary  moles  may  be  removed  by  excision, 
eauterization  or  electrolysis.  The  last-named  method  is  apjilicable 
to  the  smaller  and  more  superficial  growths  of  this  class.  Fox"  calls 
attention  in  connection  with  this  subject,  to  the  need  of  passing  the 
needle  no  deeper  than  the  ej>idermis,  sutficiently  deep  merely  to 
"blister  the  surface  of  the  black  spot.'*  The  electrolytic  removal  of 
hair  from  hairy  moles  often  results  in  obliteration  of  the  lesions.  In 
case  a<iditional  treatment  is  necessary,  the  mote  nia\'  be  transfixed  in 
several  directions  and  the  current  allowcrl  to  pass  for  a  few  seconds 
un t i I  the  a rea  bec( ) mes  wh i te .  A f t er  t h i s  t rca true n 1 1 h e  lesi < » 1 1  gra( h ud  1  y 
dries  and  forms  a  superficial  crust,  which  later  is  cxftiliatcd.     The 

•  Cel'cr  die  nmltipleii  Fibrojue  der  Hunt,  Berlin,  1882. 

>  Vircbow'i  Archive*.  1893.  rxxxiv.  p,  T,l\.  '  Ibid.,  uxbi,  p.  407. 

•  Joiir.  fut.  Die.,  18&9,  xvii,  p.  132  (r-limcai  report  by  Burnsitle  Fosttsr;  histotoRiotiJ 
reptjri  by  J»  C.  Johnston. 

»  Ibid.,  p.  117.  •  Brit-.  Jour.  Derm.,  1900.  xii.  p.  267. 

^  Ibid..  1906,  xviii,  pp.  1.  47,  83  (a  thorough  pie<>e  of  research  work  on  thia  subject, 
with  extensive  references  to  the  litoraturej 

•  diiiir.  Cut.  EHa.,  I8&3.  xi.  p.  168, 

•  Derm.  WrhiiBchr.,  1915.  be,  p.  65.  i**  Jour.  Cut.  Dis.,  1^17,  xxxv.  p,  UL 
"  Ibid  ,  1908.  xxvi,  p,  662. 

ti  EJeetndty  in  Removal  of  Superfluous  Haifs,  etc.,  Detroit^  1886. 
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treatment  may  be  repeat^  in  case  it  i^  nec*c3.«iary.    Cfaham  h^ 
snow  and  liquid  air  are  often  highly  satisfactory.     In  pi^rnKnted  d 
hairy  moles,  a  combination  of  freesing  and   ra<lioiherapy  for  tk 
removal  of  the  more  deeply  situated  hair  constitutes  a  vBliiuMcimtji' 
of  treatment.    Bunch,^  in  reporting  the  treatment  of  3(M>  ra«4  ^^  vi  w\\ 
(capillary,.cavemouS|  and  pigmentary),  reported  excellent  result?  wiil^ 
carbon-^Uoxid  snow  and  Xvc^ooA  air.  Radium  is  advised  by  \Vii*kbam  %d 
Degrais^  only  in  hairy  and  deeply  cdored  prominent  tumors.  .Sitiip4)(^ 
reports  the  successful  management  of  a  pigment erl  and  vemicou§  nm^ 
with  radium. 

The  technic  for  the  empbyment  of  the^^  agent:^  will  be  found  in  ihe | 
section  on  Greneral  Therapeutics. 

Progii08i8.-~The  change  of  a  benign  into  amalij^^ant  neoplasm  %\kmk 
be  borne  in  mind.  Aside  from  this  possihtlily,  the  disfigureoient  < 
sioned  by  the  blemishes  is  the  only  factor  to  be  cmi^ideref I. 


FOUJCDIITIS  UUERTTHEliATOSA  RETICULATA.* 

Under  this  title  MacKee  and  Parounagian  described  a  eutac 
disorder  founded  on  the  study  of  two  cases.  The  eruption  wa^i  limits 
to  the  face  and  was  symmetrically  distributed  o\  er  tlie  grrater  portio 
of  both  cheeks.  The  skin  over  the  rest  of  the  biKly  wns  nunrinL 
eruption  consisted  of  niunerous,  closely  crowded  small  areas  of  atruphj , 
separated  by  narrow  ridges  producing  a  reticulated  lione\comfj  i<r 
network  appearance.  The  individual  atrophic  areas  wt^rc  pit4ikt 
with  abrupt  edges  about  1  mm.  in  depth  and  ranged  in  siEe  fmm  J  to  2 
square  mUlimeters.  By  coalescence  arean  as  large  as  3  s(|.  imit.  were 
formed  and  these  were  square,  polygonal,  triangular*  oxal,  «ihlon^.  (^fj 
serpentine  in  outline.  The  skin  covering  the  narrow  partitions  or 
ridges  was  on  the  level  with  that  covering  the  unaffected  portions  of  the 
face  and  on  close  inspection  appeared  shiny,  waxy,  and  stretdicd.  Ota 
palpation  these  ridges  were  found  to  be  harder  than  the  normal  skill. 
There  were  a  few  small  comedones  both  in  the  depressed  areas  and  in 
the  ridges,  and  in  addition  there  were  a  number  of  milium  bodies  in  the 
latter  situation.  The  entire  area  was  erj-thematous,  the  redness  beim 
more  marked  in  the  depressions. 

The  histology  showed  a  slightly  atrophic  epidermis  with  loss  of  the 
rete  pegs.  There  was  inflammation  of  the  corium  which  was  mani- 
fested by  vascular  and  lymphatic  dilatation^  congestion,  edema,  sod 
perivascular  and  perifollicular  infiltrations  and  small  round  celb. 
There  were  degenerative  changes  in  the  connective  tissue  ending  in 
atrophy  and  retraction.  The  sebaceous  glands  were  largely  undevel- 
oped.     The  most  common  change  was  noted  in  the  hair  foOides, 

»  Brit.  Med.  Jour.,  February  4,  1919,  p.  247. 

«  Radium  Therapy,  Paris,  1912,  p.  224. 

*  Trans.  Amer.  Med.  Assoc,  Sec.  on  Derm.,  1918,  p.  80. 

^  MacKee  and  Parounagian,  Jour.  Cut.  Dis.,  1918,  xxzvi,  p.  380;  A  report  of  twoCMM 
with  thorough  clinical  and  histological  study  and  review  of  stmilBr  or  aUiod  eMM  pi^ 
viously  recorded. 
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^tiich  were  greatly  over-ileveloped  and  utherwise  cliangeil  They 
^ere  large,  acaiitliotic,  greatly  dilated,  and  fille<l  witli  hardened 
^*^terial.  Both  the  lanugo  and  ordinary  liair  follicles  were  attacked. 
^^Tny  c>^ts  derived  from  the  hair  follicles  wgtq  seattered  through  out 
^^  corium,  and  some  of  these  were  coiniected  to  the  hair  follicle  hy 
?^V  a  slender  epithelial  bridge,  whereas  otiiers  were  completely 
^"iolated.  They  varied  in  size  and  could  usually  be  demonstrated  to  he 
cross  or  tangential  sections  of  tortuous  hair  follicles.  The  connecti\c 
tissue  showed  edema  and  in  places  granular  degeneration. 

M  to  the  cause  of  the  atrophy,  some  of  it  is  attributed  by  the  authors 
to  the  degeneration  of  collagen.  It  was  undetermined  whether  this 
degeneration  was  secondary  to  the  eilema  anil  circulatory  disturbances 
caused  by  pressure,  or  whether  it  and  the  inflammation  preceded  the 
follicular  changes.  Degenerative  changes  were  fiiund  in  the  riflges  as 
well  as  in  the  depressed  areas.  The  authors  suggestcil  tliat  some  oi 
the  depression  might  have  been  due  to  the  presence  of  large  double 
comedones.  No  cause  for  the  disi>rder  could  be  elicited.  It  ccndd  n*)t 
be  iletermined  which  appeared  first,  comedones,  erj^hema,  or  pitted 
sears.  There  was  no  histt^ry  of  preceding  pustules,  vesicles,  or  papules. 
The  diisease  luid  been  steadily  progressi\'c  from  the  start  and  had  not 
been  altered  b^^  treatment. 

A  case  similar  to  the  one  above  was  reported  by  Little.^ 


ICHTHYOSIS. 

Synonyms. — Fish-skin  disease,  Xeroderma.  Ger.,  Fueh»ehiippen- 
ausjirlilfui;  Fr.,  Ichiyose, 

DefinitioiL-  Ichthyosis  is  a  congenital  cutaneous  disease,  character- 
izefl  Ijy  a  dry,  harsh,  and  scaling  condition  of  the  skin,  associated  with 
abnormal  c( ^rnification. 

The  dist!ase  commonly  develops  shortly  after  birth,  although  in 
certain  eases  aduJt  life  may  be  reaeherl  before  it  develops,  and  in  certain 
others  it  is  well  devclope<l  at  birth.  For  purposes  of  study,  the  disease 
is  divided  into  several  varieties;  iciitliyosis  simplex,  ichthyosis  hystrix, 
ichthyosis  congenita,  and  ichthyosis  follicularis, 

Symivtoms. — Ichthyosis  simplex  presents  symptt^ms  of  mild  or 
severe  grade.  In  mild  f<trm  (xerosis,  xertxlerma)  the  skin  is  dr>'  and 
harsh,  and  is  usually  the  site  of  furfnraceous  scales.  The  scaliitg 
occurs  chiefly  on  the  extensor  surface  of  the  arms  ami  legs  Ijut  may  be 
generalize<L  Tlie  flexor  surfaces  and  the  trunk  may  be  entirely  spared 
in  this  grade.  The  skin  over  the  cllxiws  and  knees  is  thickene*l  anri  its 
lines  are  exaggerateiL  Small  keratotie  papules  (keratosis  pilaris)  are 
pre^nt  over  the  anterolateral  aspects  of  the  arms  and  the  antero- 
extemal  surface  of  the  thighs.  These  present  the  same  symptoms  and 
are  practically  identical  with  those  found  in  keratosis  pilaris,  appear* 
ing  like  an  exaggerated  goose-flesh  and  are  rough  to  the  touch.    The 
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entire  skin  has  a  grayish  hue.  As  the  disease  progresses  the  sealing 
becomes  more  pronounced,  and  it  is  practically  always  worse  in  the 
above  described  areas.  The  scales  are  quadrilateral  or  diamond- 
shaped  and  are  usually  attached  in  their  centers  with  the  margins  free. 
The  following  terms  have  been  applied  according  to  the  type  of  scale 
present:  When  the  scales  are  shiny  and  translucent,  ichthyosis  nitida 
or    ichtyose    nacree;    w^hen    brown-gray,   green   or  black,  ichthyosis 


Ichthyosis. 

nigricans;  when  appearing  like  a  snake,  ichthyosis  serpentina.  In  some 
cases  the  thickening  and  irregularity  is  so  great  that  the  term  sauro- 
derma  (crocodile  skin)  has  been  employed.  In  any  case  the  more  severe 
types  are  characterized  by  plate-like  scales  which  are  usually  of  a  dirty 
grayish  color.  The  flexors  of  the  joints  are  spared  in  all  except  extreme 
cases;  the  face,  scalp  and  nails,  however,  suffer.  The  nails  become 
harsh  and  brittle  and  are  easily  broken.    The  hair  becomes  drv  and  the 
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scalp  covered  with  fine  scales;  the  skin  of  the  face  also  presents  fine 
scaling  and  a  slightly  thickened  appearance.  The  secretions  of  the 
entire  body  are  diminished.  The  cold  season  has  a  detrimental  effect 
on  the  disorder.  Where  the  disease  is  marked  and  the  horny  plates 
have  a  regular  setting  the  appearance  is  that  of  a  fish  skin;  hence,  one 
of  its  conmion  names.  The  symptoms  in  all  cases  are  exaggerated 
over  the  knees  and  elbows  and  in  severe  grades  marked  thickening 
occurs  in  these  localities. 

Fio.   166 


Ichthyosis. 

Ichthyosis  Hystriz. — ^l^his  is  a  term  which  formerly  caused  great 
confusion,  owing  to  the  fact  that  numbers  of  cases  representing  dif- 
ferent tvT>es  of  nevi  were  classed  under  this  head.  Some  authors 
believe  that  all  cases  of  ichthyosis  hystrix  are  nevi.^  The  term  is 
restricted  to  those  cases  which  present  circumscribed  patches  of  spinous 
excrescences,  or  patches  in  which  papular  or  verrucous  elements  enter 
into  their  formation. 

As  a  rule  this  disorder  occurs  independently,  but  in  certain  cases  this 

»  Pernet,  Brit.  Jour.  Derm.,  1911,  xxiii.  p.  332;  Se<iueira,  ibid.,  1912,  xxiv,  p:  313. 
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type  is  associated  with  ordinaiy  ichthyotic  symptoms.    Tho^ 
in  which  distinct  warty  growths  occur  inlines,  and  others  of  tlm  tv 
are  described  in  connection  with  nevL 

lehfiiyoeis   0€a^ll&Bitm.^" Harhquin  fiius,"'    Keratoma    murtfmR§' 
con^mUa). — ^This  exceedingly  rare  disease  occyrs  as  an  intra -yterjiii* 
modification  of  the  skin  of  the  fetus,  which  h  usually  broui;:ht  into  the 
worid  as  a  non-viabla  monstrosity.    CaseB  have  t>een  repnitec)  in  thi 
country  by  Elliott/  Sherwell,*  Bowen,'  (?abot,*  Wtiifii^lit,*  Annie 
Daniel  and  Louis  Cordes,*  Moore  and  Warfiehl,^  and  others. 

There  appear  to  be  two  varieties  of  congenital  ichtliyik^ts: 
practically  fdways  fatal,  the  other  frequently  temiinating  in  recovery. 
By  many  the  latt^  type  is  not  accepted  as  l>eing  a  tnie  eon^nit 
ichthyosis.  In  the  grave  form  the  skin  h  representei)  by  a  thick, 
homy  cuirass,  deeply  fuirowed  and  resembling  plates  of  amii»r.  The 
large  flakes  of  corneous  epidermis,  but  partially  attached  in  the  CDriuni, 
have  broad,  free  edges.  The  ears,  eyeUds  and  lips  are  nsually  wantj 
being  replaced  by  corneous  folds,  suggesting  in  appearance  the  coi 
ponding  features  of  a  mummy.  The  fingers  and  toes  n*semb!c  tali 
and  daws.  Death  usually  occurs  in  the  course  of  a  few  da\'^  fi 
inability  to  secure  nutrition  by  the  act  of  sucking  and  from  tlie  imperfect 
development  of  other  organs  than  the  skin* 

Sherwell'  describes  a  case  of  congenital  ichthyosis  of  unusual  Interest 
in  that  at  the  time  of  the  report  the  infant  had  Hved  to  be  more  than 
five  months  old,  and  seemed  to  be  gaining  in  strength  and  iniprtivin^ 
in  the  condition  of  the  skin.  No  history  of  heredity  or  erf  a  family 
tendency  to  deformities  of  the  skin  could  be  obtaiaecL 

In  a  patient  exhibited  by  the  author  before  the  Chicago  Demiati)- 
logical  Society  in  1908,  a  congenital  malformation  ctf  the  s^^m^ 
present,  exhibited  at  birth  as  a  smooth  envelop  covering  the  entire 
cutaneous  surface,  which  has  been  likened  to  oiled  paper  or  collodion. 
After  a  few  days  this  became  broken  up  and  began  to  exf<diate,  leaving 
a  tender  but  apparently  normal  epidermis  beneath.  Unfortunate^, 
the  child  contracted  an  intercurrent  disorder  and  died  before  the  prooeas 
was  complete.  Bowen^  described  a  similar  case  and  mentioned  otbeis 
reported  elsewhere.  He  suggests  that  these  cases  are  due  to  the 
persistence  of  the  epitrichial  layer  of  the  embryo,  which  normally  b 
entirely  shed  before  birth,  and  is  in  doubt  as  to  whether  they  should  be 
classified  as  mild  cases  of  ichthyosis  congenita.  In  contradistinctioo 
to  the  true  congenital  cases,  in  those  described  above  the  general  heahli 
is  not  impaired;  and  in  cases  that  have  survived  for  any  length  of  time 
the  epidermis  merely  presents  scaling  for  a  longer  or  shorter  period 


»  Jour.  Cut.  Dis.,  1891,  ix,  p.  20. 

>  Ibid..  1894,  xii,  p.  385.  «  Ibid.,  1805,  xiU,  p.  48L 

*  Medical  Record,  New  York,  July  6,  1895,  p.  10,  extenaive  bibUograpby, 
»  Jour.  Cut.  Dis.,  1897,  xv,  p.  516. 

*  Jour.  Amer.  Med.  Assoc.,  October  27,  1900,  p.  1081,  report  of  oaae  with  hittologr* 
^  Jour.  Missouri  State  Med.  Assoc,  (commented  upon  in  Jour.  Amer.  Med. 

April  14.  1906,  p.  1130. 

*  Loo.  dt.  *  Loo.  oit. 
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after  the  shedding  of  the  above  described  membrane,  and  later  either 
becomes  normal,  or  develops  the  symptoms  of  the  ordinary  type  of 
ichthyosis. 

Ichthyosis  Follicularis. — ^Three  cases  of  peculiar  interest  were  des- 
cribed by  MacLeod^  under  this  title.  In  the  3  there  were  associated 
baldness,  absence  of  eyebrows  and  eyelashes,  trachoma  and  conjunc- 
tivitis. The  hairy  system  was  principally  involved.  In  certain 
locations  the  hairs  were  replaced  by  pinhead-sized  papules,  surmounted 
by  horny  spines,  the  papules  being  uncolored  and  without  areola. 
While  these  lesions  were  generally  distributed,  they  were  most  marked 
on  the  extensor  surfaces  of  the  upper  arms,  back  and  sides  of  the  neck, 
and  the  back.  They  were  irregularly  disseminated,  but  roughly  sym- 
metrical. The  skin  in  general  was  moderately  ichthyotic.  There 
were  no  subjective  symptoms.  The  lesions  began  on  the  face  at  or 
before  the  second  year.  There  were  3  children  thus  affected  in  one 
family.  MacLeod  concludes  that  the  cases  belonged  to  the  category 
of  ichthyosis,  and  that,  while  they  presented  many  features  in  conmion 
with  keratosis  pilaris,  they  differed  in  being  non-inflammatory  in  origin, 
and  therefore  the  title  "ichthyosis  follicularis"  was  the  most  appro- 
priate one. 

It  will  be  seen  from  the  above  description  that  ichthyosis  is  a  con- 
genital affection  beginning  within  a  few  weeks,  or  within  a  year,  after 
birth  as  a  ruJe.  It  may  be  comparatively  local  or  generalized,  and  have 
mild  or  intense  symptoms,  the  sites  of  location  being  the  extensor 
surface  of  the  arms  and  legs,  and  the  parts  relatively  immune  being  the 
face,  the  axillae,  groins,  the  flexor  aspect  of  the  limbs,  and  the  palms 
and  soles.  Its  course  is  gradually  to  increase  until  a  certain  stage  of 
development  has  occurred  and  then  remain  stationary.  Exacerbations 
occur  during  cold  weather;  mild  cases  entirely  clear  up  during  the 
summer  season.  Intercurrent  disease  causes  temporary  disappearance 
of  the  symptoms.  One  ichthyotic  patient  is  said  to  have  regularly 
cast  a  slough  of  his  integiunent  in  the  autunm  (Hyde).  Williams^ 
reported  a  regular  shedding  of  the  skin  in  an  ichthyotic  patient,  with 
subsequent  recurrence  of  the  ichthyotic  symptoms. 

Etiology. — Ichthyosis  is  a  congenital  condition,  although  its  first 
manifestations  may  not  appear  until  the  second  year  of  life.  Heredity 
is  an  important  factor. 

Thost'  describes  ichthyosis  occurring  in  four  generations.  Accord- 
ing to  the  ascertained  genealogy,  the  ancestor  first  known  to  have 
suffered  from  this  affection  had  5  male  children  who  inherited  it, 
whereas  1  girl  and  1  boy  were  spared.  One  of  these  affected  sub- 
jects had  5  children,  of  whom  3  males  showed  the  anomaly,  while 
1  boy  and  1  girl  remained  free.  Another  subject,  of  the  same  gen- 
eration, had  5  male  and  3  female  children;  of  these  4  boys  and  2 
girls  became  affected.    One  of  the  latter  (third  generation)  bore  4 

>  Brit.  Med.  Jour.,  1909,  xxi,  p.  165. 

*  Brit.  Jour.  Derm.,  1912  xxiv,  p.  233 

>  Inaug.  Diss.,  Heidelberg.  1880;  Centralbl.  f.  Chip..  1881,  xiii.  p.  154. 
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children,  of  whom  3  girls  inherited  the  disease,  while  the  fourth,  a 
hoy,  escape<l.  Many  other  remarkahle  family  trees  could  be  men- 
tioned. 

Crocker  describes  an  acquired  case  in  a  septuagenarian.  The  affec- 
tion occurs  equally  in  both  sexes  and  in  persons  of  all  social  ranks.  It  is 
usually  aggravated  in  cold  climates  and  during  the  winter  season. 
Kaposi  states  that  the  cause  of  ichthyosis  appears  to  be  a  local  anomaly 
of  the  nutrition  of  the  skin  **  especially  involving  its  epidermic  and 
fatty  layers."  In  the  Molucca  Islands  and  some  other  isolated  regiun.s 
ichthyosis,  on  account  of  its  unusual  prevalence,  has  been  regarded  as 
an  endemic  affection.  While  it  is  difficult  to  explain  the  occurrence  of 
the  disease  in  this  manner,  it  is  thought  by  some  that  heredity  and 
intermarriage  could  account  for  it.  On  the  other  hand,  these  oases 
may  be  a  different  disorder. 

Pathology. — In  the  mild  forms,  Unna  describes  an  immediate  forma- 
tion of  the  horny  layer  from  the  rete  without  the  intervention  of 
keratohyalin.  The  result  is  a  complete  cornification,  the  homy  cells 
being  homogenous  and  containing  no  nuclear  remnants.  In  this 
respect  the  process  of  keratinization  is  unusual,  and  contrary*  to  the 
belief  of  many  observers  that  cornification  is  imiK)ssible  without  the 
intervention  of  the  keratohyalin  of  the  granular  layer.  The  rete  is 
thinned  more  from  an  atroi)hic  condition  of  the  cells  than  from  an 
actual  diminution  of  their  inunber,  though  this  does  occur  sometimes, 
so  that  only  one  or  two  layers  of  cells  cover  the  pai)illa».  The  l^mph 
spaces  are  also  very  small.  The  extremities  of  both  the  rete  pegs 
and  papilla*  are  broa^I  and  flattened  and  their  necks  narrowed,  so  that 
they  suggest  a  dove-tailcd  appearance.  The  coil  glands  possess  a 
swollen  epithelium  and  a  widened  lumen,  resembling  their  excretor>' 
ducts,  which  exhibit  less  functional  activity.  The  follicle  mouth.'* 
cither  arc  dilated  with  a  l)n)a(l,  horny  plug,  or  arc  cIosikI,  retaining 
the  })lug  in  the  dihited  neck.  In  a  histological  study  of  the  skin  of  a 
case  of  ichthyosis  congenita  l>()rn  at  term,  Wassmuth  found  the  chief 
changes  in  the  epidermis.  As  a  whole,  the  ei)idernns  was  greatly 
hypertrophicd,  and  a  clear  <lifl'erentiation  into  the  usual  layers  was  not 
possible,  owing  to  the  early  keratinization  occurring  throughout  its 
entire  extent.  Occasionally  cells  containing  keratohyalin  granules 
were  noted  in  places,  but  a  well-defintMl  stratum  grarudosum  was 
present  only  in  the  scalp.  The  stratum  corneum  was  greatly  thickened 
in  all  regions,  being  most  marked  in  the  scalp,  the  palms  and  soles, 
and  least  marked  in  the  ch(\st  and  abdomen.  The  rete  Malpighii 
shared  in  the  hypertr()i)hic  i)r()cess,  and  many  rete  pegs  were  dove- 
tailed by  the  enlarged  and  numerously  increased  papilhe  of  the  (*oriuiii. 
Thepa})illa'  were  described  as  being  enormously  increase<l  and  contain- 
ing networks  of  distended  ca])illaries.  The  sweat  glands  were  increasinl 
in  number,  but  otherwise  normal.  The  sebactH)Us  glands  were  increas(Hl 
in  number  and  at  times  deformed  by  keratinizatiem  of  the  follicU*- 
niouths.  The  hairs  grew  normally  exce])t  for  their  deformed  shai>e. 
caused  by  the  thick  and  dense  hornv  laver.     The  corium  showt*d  only 
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iosi^iiifiniiit  t^ironic  iuHanimation  of  Uwv  grarle,  with  a  decreasecl 
amount  of  ekstio  tissue  and  the  changes  in  the  papilla^  atiove  noted. 

The  histolo^^y  at  the  lesions  in  iehthyosis  follieularis  as  deserihed  by 
Mai'IxnK!  showed  the  process  to  be  ]>riinarily  a  hyperkeratosis  involv- 
ing not  only  the  hair-follieles  but  aliso  the  intervening  skin.  There 
were  tliinning  of  the  underlying  rete  and  a  flattening'  of  the  inter- 
papillar\  processes.  The  lower  ]>art  of  the  hair  follieles  was  atrophied 
as  a  result  of  pressure  by  the  hyperkeratotie  plug  in  the  funnel-shaped 
foUiele  above.  The  uniierlying  roriuni  showed  some  dilated  vessels, 
with  a  mcMlerate  eellular  infiltration.  Tlie  latter^  though  suggesting 
a  mildly  inflammatory  reaction,  was  considered  secondary  to  the 
epithelial  changes  above  noted. 

Diagnosis.— Ichthyosis  presents  its  characteristic  s^inptonis  and  it 
rarely  is  mistaken  for  any  other  disorder.  Its  history  begins  at  or 
shortly  after  birth  and  ctmtiniies  throughout  life.  The  n<Hi-inflamma- 
tory  sealing  condition  and  absence  of  subjective  symptoms  serve  to 
distinguish  it  from  other  scaling  dermatoses. 

Treatment. — Internal  treatment,  as  a  rule,  is  not  of  much  value. 
Thyroid  extract*  antimony,  sulphur  and  jaborandi  have  been  recom- 
mended. The  first  mentioned  is  of  value  in  certain  cases.  Sulicu- 
tanetms  injections  of  \  grain  (0.010)  of  pilocarpin  have  been  employed 
ill  ichthyosis  to  produce  sweating  anrl  increa.se  the  oil  of  the  skin. 

External  treatment  is  employer!  to  s<jften.  macerate  or  am>int  the 
skin.  The  softening  is  accomplislied  by  alkaline  or  vapor  l>aths  com- 
binetJ  with  the  use  nf  sapo  mollis,  following  by  anianting  the  skin  with 
vaseline,  ahnond,  cmbliver,  linseed  or  olive  oil»  benzoated  lard,  lanolin, 
or  a  combination  of  olive  oil  and  glycerin  in  a  proportion  of  :i  parts  of 
oil  to  1  of  glycerin  or  a  salicylated  cocoaiiut  oil.  Stehvagon  and  others 
reecmimend  the  addition  of  resorcin  tu  the  tdiove  ointments  in  a  strength 
of  2  to  \U  per  cent.  Sulphur  and  ichthyol  also  have  been  employed  in 
(uiitinent  forms.  The  French,  after  the  removal  of  the  superficial 
horti\  plates  in  a  bath  of  s(»ft  soap  and  water  anoint  the  body  by  friction 
with  glycerite  of  starch.  Win  Ilarlingen  recommends  the  following 
for  application  when  the  epidermis  begins  to  shed  after  employing 
soft  soa|>: 


3j; 


1^33 


Anderson  recommends  wearing  pure  \ulcanized  India  rubber  gar- 
ments, a  methml  of  treatment  which  might  be  exhausting  for  some 
patient.s. 

Prognosis. — From  the  abcne  descriptifvn  it  will  be  seen  that  a  patient 
i^amiot  hope  to  make  a  complete  recovery  from  his  disorder.  The 
process  will  stop  after  it  has  ]irogrcsscd  to  a  certain  stage  and  will 
remain  stationary;  with  jjcrsistcnt  treatment  and  |M*ssibly  change  of 
elimate,  th*  <'nr  dition  niii\'  be  inif^ro^cd, 
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IcthyosifonEe. — Under  this  tille  Brwf 
groups  several  cases  having  s^ymptotus  in  comnion  which  seem  u 
represent  a  new  dermatosis.  Cases  were  recorded  early  in  tiib  roitiiiTT^ 
by  Jackson^  aqd  White.*  Ajn  important  coiitriljiition  to  the  subject 
has  recently  been  made  by  MacKee  and  Rosen. ^ 

Sjnq^toms. — The  disorder  be^in^,  as  a  rule,  with  a  more  or  Ices  itt-_ 
eralixed  erythroderma,  which  jnay  be  of  moderate  nr  more  mvtwr  pmh 
At  a  later  date  the  erythematous  gkin  becomes  thickened  and  ^y^ 
presenting  the  picture  of  ichthyosis ^  in  adult  life  the  redoi^  uisi 
di8ai^)ear  entirdy,  leaving  an  rchthyotic  skin.    In  i^me  instances  thrl 
scalhig  precedes  die  erythema.    The  general  picture  of  the  di 
is  that  of  ichthyosis  witii  the  addition  of  redness.    Unlike  ichthj-t 
the  flexor  surfaces  are  involved  and  appear  to  be  sites  of  preilile 
for  this  disorder.    The  changes  in  the  wkin  vary  from  a  mild  xcritsir^ 
to  a  type  which  might  be  described  as  ichthyosis  hystrix.    The  palm? 
and  soles  are  invaded  to  a  varialile  degree.    The  face  i^  usually  t^d 
and  presents  a  slight  scaling  and  ectropion  may  be  pre^*nt*    The 
scalp  usually  presents  scaling  and  the  hair  of  the  scalp  and  IkmI)  , 
well  as  the  naUs,  may  grow  with  unusual  rapidity,  althottgh  in  cena 
instances  the  opposite  condition  is  present,  or  these  appen<la|;r's  niajrj 
be  normal.    In' a  few  cases  bullous  lesions  have  occurred  a?t  a  ctmiplit^ 
tion.    Bullae  are  seen  most  frequently  on  the  extremities,  an*  i*f  ifc 
flaccid  type,  and  disappear  without  sequels.    They  reappear  durio 
the  winter  months  and,  as  a  rule,  disappear  permanently  when  mh 
life  is  reached.    The  disease  is  usually  generalized  and  fiyimnetfic^] 
although  some  of  the  cases  present  circurascTibed  lesions*     Perspini' 
tion  is  limited  except  on  the  flexors  of  the  extremities  and  on  the  palms 
and  soles.    A  certain  amount  of  itching  occurs  in  -^ome  case^j  hut 
general  symptoms  are  absent  in  the  major  portion  of  cases. 

Pathology. — ^The  histological  picture  shows  a  pure  hyperkeratoos. 
The  thickened  stratum  corneum  may  extend  rather  deeply  into  the 
hair  follicle,  and  may  also  involve  the  orifice  of  the  sweat  ducts.  Tlie 
granular  layer  varies  in  thickness  from  slight  increase  to  compleCe 
absence.  The  rete  may  show  acanthosis,  or  be  thin.  Occasionally 
edema  or  dyskeratosis  is  encountered.  The  rete  pegs  may  be  flattened 
or  enlarged  and  branched.  The  papillse  may  be  broad  and  flattened  or 
narrow  and  elongated.  There  is  usually  a  slight  inflammatory  reactioQ 
in  the  upper  part  of  the  corium,  indicated  by  dilated  capillaries  sui^ 
rounded  by  moderate  lymphocytic  cellular  infiltration.  The  collagen 
is  usually  unaffected ;  there  may  be  slight  edema  or  other  minor  dianges. 
The  elastic  tissue  is  reduced  and  fragmented.    Ihe  coil  glands  may  be 


»  Annales,  Januar>',  1902,  p.  1. 

s  Jour.  Cut.  Dis..  1909,  xxvii,  p.  36,  caso  presentation. 

*  Ibid.,  1910,  xxviii,  p.  533,  case  demonstration. 

«  Ibid.,  1917.  XXXV.  pp.  235-343  and  511.  including  a  report  of  caaes  and  a  comim- 
hcnsive  review  of  the  (clinical  and  histological  features  of  all  reported  cases  up  to  tkit 
date.  The  revised  article  in  the  text  was  largely  taken  from  this  work.  Brawn,  Brit. 
Jour.  Derm.,  1917,  xxix,  p.  263.  case  reix>rt. 
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iteil  and  usually  show  evidences  of  di^generation,  or  remain  riormah 
The  sebaceous  glands  are  luiatVected. 

Diafnosis.-^^Tlie  disorder  cniild  only  be  mistaken  for  an  nrnisual 
^eneralizeti  keratofJerma  or  ichthyosis.  Both  cHuieally  and  histo- 
logically there  are  very  few  points  of  distinction  between  it  and  the 
latter  disease.  The  chief  clinical  difTerence  lies  iii  the  presence  of 
rednesis  and  the  markeif  involvement  of  the  flexor  surfaces  in  tlie  dii^ease 
under  consideration. 

H  SCLERODEI^U.' 

^Synonyms.  —  Hide-btmnd  skin,  Dermatosclerosis^  Chorionitis, 
Scleriasis,  Sclerema  adultorum.    (icr.,  IlauiM-lernn:  Ft.,  Splerofiermic. 

Deflmtion.— Sclerodurnia  is  a  ilisorder  characterized  by  induration 
of  the  skin  in  localize*!  patches  or  difi'use  areas  frequently  associated 
fwith  atrophy  and  pigmentation.  Two  fairly  distinct  t.vpes  occur,  tlie 
diffuse  and  the  circumscribed.  Occasionalli^^  both  types  are  seen  in  the 
same  patient. 

Sjnnptonis. — Diffuse  scleroderma  develops^  as  a  rule,  insidi<msly, 
and  may  bepn  about  the  extremities,  the  neck,  face  or  trunk.  Occa- 
sionally tlie  disorder  spreads  rapidly  and  covers  large  snrfaces  in  a  short 
time.  As  a  rule,  no  subjective  sensations  precetJc  the  cutaneous 
manifestations,  though  in  certain  cases,  particularly  those  in\olving 
the  extremities,  neuralgic  and  arthritic  pains  or  paresthetic  sensations 
are  the  first  signs,  rommonly  a  feeling  of  stiffness  is  the  earliest 
change  notefl.  The  early  cutaneous  changes  vary  in  dilTcrcnt  t>pes. 
Infiltration  or  a  peculiar  edema,  the  latter  occurring  with  or  witliout 
erythema,  are  the  earliest  signs  in  most  cases.  In  the  former  tlie 
skin  is  indurated  and  feels  stiff  and  ^adually  its  normal  lines  are 
effaced.  The  disorder  spreads  slo\vl\'  or  rapidly,  arul  the  induratii»n 
increases  until  large  surfaces,  or  the  entire  cutaneous  surface  bec^nne 
involved.  When  more  fully  developed  the  skin  becomes  tense  and 
hardened  to  such  a  degree  that  it  cannot  be  picked  up  between  the 
thumb  and  fing€*r.  The  color  is  at  first  unchanged,  but  later  a  yellow 
or  ivory-tintcd  hue  is  exhibited.  .\s  the  disorder  progresses,  induration 
and  rigidity  increase  anil  the  skin  and  suIh  ntaneous  tissues  l>eeome 
firmly  bound  to  the  underlying  structures. 

The  face,  neck,  the  np}>er  parts  uf  the  trujik  arul  the  upper  extremi- 
ties are  most  frequently  involveiL  Though  it  may  occur  on  any  part  of 
tlie  cutaneous  surface,  the  palms  and  soles''  are  rarely  included  in  the 
prcx^ss. 

When  the  face  is  in  waived  it  bect>mes  mask-like  and  expressionless; 
mastication  is  difficult  and  opening  and  closing  the  mouth  and  eyes  are 
interfered  with  through  rigid it>'  of  the  tissues  (*f  the  cheeks,  lips  aiitl 

Kame  valuable  reporte;  Fox,  Brit.  Jour,  of  D«rm.,  1802,  iv,  i>.  101,  Early  EniElisli 
valiona;  Osier,  -Jour.  Cut.  Dis.,  1898,  xvi,  pp.  49  and  127.  He  port  of  8  canes  and  dis- 
m  of  diagmifciis  and  treatment;  LewJii  nnd  Holler,  Die  Skleroderriiie,  Berliti,  1,HU5 
tensive  review;  Kohinflou,  f^clero derma,  Am.  Junr.  Med.  Se..  1917,  cliv,  p.  D57, 
a  review  of  68  caam^ 

oet,  Brit.  Jour.  Derm,,  1016,  xxviii,  p.  49;  case  donioDstmticin  involving  the  soles. 
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eyelids,  the  last  meiitionetl  l>eiiig  least  affe(*te<l.  Movement  of  various 
joints  is  interfereii  with  in  varying  degrees  up  to  complete  fixation, 
this  being  due  to  the  sclerosed  tissue  about  the  joints  and  not  to 
articular  involvement.  Breathing  may  be  difficult  in  cases  involving 
large  surfaces  of  the  thorax.  When  the  hands  are  involved  the 
fingers  are  moveil  with  difficulty  or  are  fixed  in  a  semi-flexed  position 
and  may  become  reduced  in  size.  Not  infrequently  ulceration  compli- 
cates the  process. 

According  to  Crocker*  edema,  in  place  of  infiltration,  may  be  the 
first  change  in  certain  cases.  In  these  a  peculiar,  stiff  edema  occurs, 
likened  by  Wilson  to  **  putting  the  finger  into  a  bladder  of  lard." 
The  edematous  stage  lasts  for  a  variable  time,  weeks  or  months,  when 
the  edema  becomes  absorbed,  the  skin  shrinks,  assumes  a  waxy-white 
color  and  the  atrophic  stage  follows. 

The  atrophy  following  stmie  edematous  cases  is  less  extensive  than 
the  preceding  edematous  infiltration.  In  a  patient  under  the  observa- 
tion of  the  author  for  many  years  a  generalized  scleroderma  was 
present.  The  neck,  chest,  arms,  forearms,  hands  and  lower  extremities 
were  affected.  In  the  early  stages  deep  pitting  could  be  produced. 
The  usefulness  of  the  hands  and  arms  was  much  curtailed.  As  absorp- 
tion took  place  the  tissues  l>ecame  softer  and  distinct  atrophied  areas, 
usually  linear,  developed.  Finally  all  induration  disappeared  and 
aside  from  the  bands  of  atrophy  and  a  moderate  loss  of  strength  in 
the  hands  and  slight  immobility  of  the  wTists,  the  patient  completely 
recovered.  An  interesting  case  of  this  type  but  of  localized  distribu- 
tion is  recordinl  by  Sutton  and  Kanoky.- 

In  certain  castas  there  is  an  edema  which  does  not  pit  and  over 
which  there  may  be  erythema.  These  cases,  as  a  rule,  begin  as  hard, 
etlematous  patches  or  diffuse  areas  which,  after  weeks  or  months 
become  more  hardeneil  and  tense  and  the  color  changes  to  a  dead-white, 
or  assumes  the  hue  of  old  marble  or  parchment. 

In  the  atn>phic  stage  the  skin  becomes  thinner,  harder  and  more 
firmly  Iwund  down  to  the  underlying  structures.  The  normal  lines  are 
obliterated  and  the  fixve  presents  a  corpse-like  appearance.  It  becomes 
smaller,  the  lips  thin,  the  nose  shrunken,  the  cheeks  sunken  and  smooth, 
and  the  eyes  expressionless,  owing  to  the  immobility  of  the  lids.  The 
fingers  become  tapered  and  fixed  and  the  entire  limb  may  become 
reducetl  in  circumference  by  several  inches,  through  atrophy  of  all 
the  structiUTs.  Ulceration  frequently  occurs  over  bony  prominences. 
Pigmentation  usually  occurs  later  in  the  disorder  and  may  be  lentigin- 
ous  or  diffuse.  Bronzing  of  the  entire  cutaneous  surface  is  occasionally 
noted,  and  areas  of  depigmentation  may  be  interspersed  in  the  pig- 
mente<l  skin.  The  functions  of  the  skin  are  not  disturl)ed  as  a  rule; 
sensation  is  usually  unimi)aired,  though  some  hyi)eresthesia  and 
anesthesia  occasionally  is  present.     The  skin  fet^ls  teiist*  and  stiff  but 

»  Discsisos  of  the  Skin.  p.  OIS. 

«  Jour.  Cut.  Dis..  1909.  xxxii.  p.  556.  m\.  «irui>iinitive  study  of  acrmlcrmatitis  chronica 
titntphir^ins  an<]  difTu^  •«'h>nK)erin»  with  aswx^iated  morphea  atrophica,  with  referencoH. 


4m»r  Frnnvmni^  mnr  usaaUby  mvBfBo:  ':^mipL  iKavoi^  ^amy  mcKfo:.    T!^ 

JL  sx  KUiL7  ssj-  ir  3ltr  QtttK^  n.  ctiifdbi*i*d.  iound  «  Ttfwtrc  rf  mmey  -aBr 
-wcjf  fKTMrie  Hilt  aaiijmi^  GiM^dmair  3«^«tnirc  «  zscnenuiaBd  »eiim- 
iksnuk  itepmiiiu:  simyu:  tik  iimsk  f  iiliiw^c  tinisilinh^  n.  &  '.auio  «|!ifC 
luuf^  i.  ^ifiua:  13»  dwintkr  neiKimn  ckamfC  m  n  i?^**  niinmi^  wraioui 

Ix  iIITB^I^  maimiH^  fmstt^  iiciL  wiuti.  ^msmc  lir  *  liiiit.  ift^uemn 
fffttiest-t  vrzL  iimers.  "mcL  unties^'  ivsiiiiniin   wic  ditmiiiieMr.    USie 

fi^miiiTL  thh:  Tiih^  Tn»t  i>  iteiiip.  and  usuuln  ♦!!«»•:>  i:v  raiiidn  . 

Sderifdiirr^'iib  i«t-*nnv  a^  h  iwn  if.  "tiit  seiieru.  scicTiKkmiau  tr  "dit 
HclenKienDaToii>  iiTi»f*t»>i'  isw}  it  iimhrd  ti  tiit  ba1lCl^  and  k<^  li  hmv 
in  imgn'y.^?^  t.  11  vnici-  tawt  tht  disiircier  i»e£nu-  tfi  Tiit  ilH4!crt^J«^  and 
?qlpcad^  iniwHTC.  irvuivni?  tbt  iunid  vriiC,  iimrum.  and  ifiber  aiHM^. 
Siimf  iif  xiiest  oi.'^t^  i#e!ni.  vrd;  s>Tujitrtiij>  »r  Kii^iuiud  >  (iMaa:**  and 
JOB}  \h  ihnrtt^  iir  imir  neTM#d>  ir  ximt  ii  iik  exmeniiiKf^  In  tbrst* 
caM!^  aher  n  ^  aruiint  i#erii#d  ihe  skhi  t#nnmit^  irmii}  tMiund  d%wn\  tv 
ii»t  undernTiir  srmrturo  and  as^unit^  li  irrMyjsi  shaot  TIk'  fiu(pesv 
iimimf  siifi^iMK:  anri  t«em  and  are  fcrtfd  aiir.  ij?«eit^>  nirsTOiwi 
tirquenth  ti»liiw>  iiiid  i»«Trtnm>  iif  tik  iin2«>  nf^Ti^st  and  disaqipeaT. 
Teianpit'^nasiii    anc:    piimieniatiin:    laa}     \h    iirtst*in.     CKra^iitiuaU^^ 

Tht'  ti»iiTi!*  ir  iiK  disease-  i>  \-aTiat>k.  At  TinK*>  ^^  |frnpw^  i> 
arrestf^l  and  tiii>  ma}  ih-cut  ai  an>  inapt.  Tiit  st^|uei>  dtrjiend  upini 
th<  f?ta^  of  iiK  diT^rase  ¥riieii  arti^Tn  in»2»tHi.  and  Xiw  amoimt  tif 
dtstrunioij  atread}  acnimpiisiied.  Smm  c'a:«t*>  7viint?r  s|«tiinau4niusl} 
iir  uncier  iitsaunem  and  |iiri<cin  ven  littk'  rxidtrm^  iif  tin  pfir\ j«iu> 
affwnioi*.  Mim  irftcn,  tht*  disorder  prnpTvsa»e>  until  T^rmiuatrd  l\^ 
stome  imfrmnTern  affetniian. 

Mtiakag^.—TiH'  dism&se  iktuts  at  all  ]#cTiiKl>  of  lift  fnmi  iufanrv  iii 
iild  apt*  and  thret'  xim^  mem-  frtfquently  in  tin*  fmiait  s«rx  ttiaii  ii)  tlit 
niak:.  Tlif  drrtTt  causie  t  ntii  knnfi^i.  Man}  iHiiiTrihmin^  fan»l^^ 
and  asjwKnait^  tHindrticmsart  ivcankd.  3i  nni}  ioliov  vaTit»u>  inir<- 
tion.-i,  sudj  a>  scarier  fever,  nitvisieb.  diphtiieriii.  ^ln^silliti^.  er>si}#ela>. 
pneumonia,  influeiizti  and  inlierb.  li  is  reinmeti  if  iinvt  iolitmt*ci 
ejgnisuK  ti»  <n>id.  dam]>  and  even  a  proionperi  ex]H»surt  ii»  tin  sun  > 

hni    Jfrtc    ("liiiciTtnir  l>l^.    19it.  xiL   p  i2o. 

IrwLi.     I!*Ui    xxxA-    \>    iV    m»or:  o'  au.  intantin    cu*^   aiu;  diwnifwitii.  o'  iK»f^««irniUi 
ufviziatoniii 

-  ftfattliirtiiaiic.  IVeiie:.  Hn;   J«ni:    l^m  .    1!*K    xxii.   t    T?*-   ( »mittt»\ .  Uou:    (  ui    l>i>.. 
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rays.  The  association  of  the  disease  with  aflFections  of  the  th^Toid^ 
has  been  frequently  recorded.  The  gland  was  decreased  in  size  more 
frequently  than  enlarged  and  in  some  instances  was  apparently  absent. 
Foerster^  attributes  an  important  part  in  the  etiology  of  scleroderma 
to  morphologic  and  functional  changes  in  the  glands  of  intenial  secre- 
tion, especially  in  the  thyroid. 

Scleroderma  may  also  occur  in  association  with  Raynaud's  disease, 
Addison's  disease*  and  syphilis.  Improvement  under  antis>T)hilitic 
treatment  has  long  been  recognized  in  some  cases  and  a  certain  pro- 
portion have  a  positive  Wassermann  reaction.*  Others  present  clinical 
signs  of  s\T)hilis.  Trauma  may  be  a  contributing  factor  etiologically.* 
Thibierge®  concludes  that  traumatism  is  merely  a  contributing  factor 
in  a  preexisting  pathological  condition.  Organic  changes  in  the 
nervous  system  have  rarely  been  demonstrated  in  scleroderma,  though 
emotional  disturbances  such  as  shock,  anxiety  and  grief  have  been 
noted  as  predisposing  causes.  The  arrangement  of  the  lesions  in 
certain  localized  places  suggests  implication  of  the  nervous  system. 
Sequiera^  concludes  that  morphea  does  not  depend  upon  an  affection 
of  the  peripheral  nerves  but  that  it  is  probably  due  to  a  central  gang- 
lionic lesion  and  that  this  acts  by  vasomotor  or  trophic  influenc*es. 
Cases  suggesting  a  toxic  origin  have  been  recorded  by  Adamson,* 
Pernet^^  and  Little.^® 

drcamscribed  Scleroderma  {Morphea^  Keloid  of  Addison), — ^This 
variety  is  characterized  by  the  occurrence  of  one  or  several  discrete, 
well-defined,  firm,  smooth  patches,  lines  or  bands,  that  are  either 
slightly  elevated  or  depressed,  and  surrounded  by  a  violaceous  or 
violet-tinted  halo,  the  involution  of  which  may  be  followed  by  atrophy. 
Patches  of  morphea  commonly  begin  as  red  or  violaceous  areas,  finger- 
nail to  palm  size  or  larger,  and  increase  in  size  rapidly  or  slowly.  In  a 
variable  period  of  time  the  center  of  each  patch  becomes  whitish  or 
yellowish,  while  the  peripheral  portions  of  the  plaque  are  purple  or 
violaceous.  The  plaques  may  be  round,  oval,  or  irregularly  shaped, 
occasionally  are  several  inches  in  diameter,  the  central  portion  being 
slightly  depressed  or  elevated,  markwUy  infiltrated  and  lardaceous. 
The  center  often  has  the  hue  of  old  ivory.  These  patches  may  be 
single  or  multiple.  In  the  latter  event  they  may  be  arranged  along  the 
line  of  distribution  of  the  cutaneous  nerves  of  the  trunk,  along  the 

1  For  discussion  of  this  subject  see  Samouilson,  Th^  de  Paris,  1898,  Roqucs,  Aniuilcs, 
July,  1910,  p.  383;  and  Sequeira,  Brit.  Jour.  Derm.,  1916,  xxviii,  p.  31. 
«  Jour.  Cut.  Dis.,  1916,  xxxiv,  p.  1. 

*  Winfiold,  Ibid.,  1904,  xxii,  p.  586;  Alquicr,  Touchurd,  Archive  de  M6d.  Experimen- 
tale,  1907,  xix,  p.  691. 

*  Cf.  Whitchouse's  p.aper  on  this  subject  presented  iMjfore  the  American  Derma tological 
Association,  June  3,  1909,  Jour.  Cut.  Dis.,  1909,  xxvii,  p.  535;  and  Lustgarten,  il)id., 
p.  304. 

»  Bunch.  Brit.  Joiw.  Denn.,  1909,  xxi,  p.  24;  Morphea  (distribution  tluit  of  the  right 
supraorbital  nerve  on  forehead,  following  an  injurj-  on  the  site. 

*  Annalcs,  Dccemlx»r,  1915,  p.  645;  A  Review  of  Scleroderma  and  Tmumutism. 
^  Brit.  Jour.  Derm.,  1911.  xxiii,  p.  40;  two  casscj*  of  fn)ntona8o  morphea. 

"  Brit.  Jour.  Derm..  1908,  xx.  p.  230.  »  Ibid..  1908.  xx.  p.  230. 

«"  Ibid.,  1910,  xxii.  p.  57. 
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inner  fiii*e  of  tlii.'  thigh,  more  often  on  the  Itwer  tlutn  the  upper  extremi- 
ties, and  s\'miiietrieally  in  most  cases.  The  skin  in  tlie  att'ectecl  area 
when  picknl  up  ht*tweeri  the  thimib  and  fiii^^T  gi\'es  the  impression  of 
stiffness  and  hardness.  The  surface  raay  he  dry  ajitl  snio*jth  or 
traversed  by  delieate  Hues.  In  some  instances  tfie  plaque  is  dotted 
regularly  with  depressetl  points,  resembling  the  patuhais  orifices  of 
sebaceous  glands.  The  slightly  discoiored,  minute,  funuel-shapetl 
openings  cemtrast  with  the  dead-white  hue  of  the  patch.  The  border 
.of  tj'pical  patches  is  characteristic.     It  is  made  np  usually  of  a  narrow 

ne  consisting  of  a  plexus  of  fine  vessels  having  a  pinkish,  lilac-tijittnl 
OP  \iolaceous  hue.  This  zone  may  be  absent,  particularly  in  the  cases 
in  which  the  temple  is  involved,  or  may  be  as  conspicuous  as  tlie  whitish 
i-entral  area.  Purplish  and  even  14ackish  hues  have  at  times  !ieen 
recognizeil  in  the  halo  1>\'  other  oliservers. 

The  band  form  of  circumscnl>e<l  scleroderma  usually  occurs  in  ribbon- 
shaped  elongations  along  a  limb  in  its  longitudinal  axis,  or  on  f*rie-half 
of  the  face  or  forehead.  Most  of  these  cases  are  distinguished  b\'  the 
cK»currencc  of  either  an  elexatcd  ridge  or  furrow  having  an  elevated 
ridge  with  a  furrow  on  one  side.  The  median  line  of  the  forehead 
is  a  cfimnion  site  of  this  form  on  the  face.  Over  the  trunk  it  is  com- 
im»nly  seen  uu  the  chest.  Set|ueira^  <lemonst rated  a  patient  with  a 
lesion  one-and-a-half  inches  wide  extending  from  near  the  anterior- 
superior  spine  of  the  ilium  down  the  entire  length  of  the  leg.  In  this 
patient  other  linear  areas,  small  atrophic  white  patches,  and  several 
large,  dark  sclerosed  areas  were  present,  the  patient  showing  botli 
sclerotic  and  atrophic  changes. 

As  a  rule  there  are  few  subjective  s>rmptoms.  In  some  instances 
itching,  tingling,  pricking  and  other  sensations  are  experienced.  The 
course  of  circumscribed  scleroderma  is  chronic  lasting  from  one  t*i 
ten  wars  or  more,  or  suljacute  with  evolution  accomplished  in  a  eom- 
paratively  shi>rt  time.  As  the  disease  clears  up  there  is  commonly 
left  a  thiti,  inconspicuous  atrophic  area. 

Morphea  Guttata  ( ]i'hite  ftpot  dweme)^ — In  this  variety  the  eruption 
urs  chiefly  on  the  anterior  surface  of  the  chest  and  rm  the  neck  and 

oulders;  occasional!^'  on  the  arms,  forcanns,  antl  other  parts  of  the 
b<xly.  The  most  striking  feature  of  the  eruption  is  the  color,  or  rather 
absence  of  color,  the  plaque  being  chalk-white  or  snow-white,  The 
lesions  vary  in  size;  for  the  most  part  they  are  that  of  a  pinhead  to 
that  of  a  small  pea  or  larger,  and  show  little  tendency  to  coalesce, 
Oecasionalty,  irregular  patches  are  formetl  by  incomplete  coalescence 
erf  indi\idual  lesions.    The  lesions  may  have  a  narrow  line  of  brownish- 
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»  Brit.  Jour.  Etenii,,  1908.  ix,  p.  198. 

•  MoniRoniery  smd  Ormsby,  Jour.  Cut.  Disj.,  l0O7»  x%\\  j).  1:  White  8f>ot  Disease 
{Morphea  Guttnfa)  ami  Lirlieii  Plimus  Selerosiis  d  Atr«H>likni.s  in  dinicnl  and  histnlo*cical 
•tudy  of  Oiree  easep,  with  ii  review  of  tlie  litemtureK  MacKte  finti  Wi.^e,  iliitl.,  1914, 
xxxii.  p.  529:  White  *Spol  Discttse  (a  clinical  and  hisioloj^ical  iJeaeriptioHp  with  disi^iBsion 
tttid  l«bli<ii£rjiphy  to  date.)  Bunch»  Brit.  Jour.  Dcrnu,  1915*  xxvii,  p.  77;  Morphea 
GutlAU  (Caflo  report;  dijicussion  of  previous  cases  with  refcreocow).  TurobiilL  il>id., 
1015,  xxvii,  p.  -150;  Sderodorma  GuiLata  (Chnical  and  hisloloKicai  rcfjorl  withrcferencesO 


ScleradtTnia  of^curriug  in  patient  with  morphea  guttata* 
Fin.    1B8 


Morphea  guttata. 


Hit*  nmiicctitni  lietwit*!!  this  variety  nni\  difTiist^  st'ItTtKltTnut  fs  well 
shown  ill  a  patient  exhibiting  a  hand  of  typical  selercKlemm  extending 
from  the  knee  to  the  ankle  (Fig*  HiT),  and  txpieal  spots  of  morphea 
guttata  on  the  ehest  and  other  regions  (Fig.  108). 
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Pathology. — Most  authors  view  sclerodemia  as  a  trophoneurosis 
or  an  angiotrophoneurosis,  depending  upon  unknown  changes  in  the 
trophic  center.  Osier'  states:  "The  analogy-  of  mj-xedema,  to  which 
sclerodenna  is  the  cutaneous  antithesis,  suggests  that  it  may  be  caused 
by  some  alteration  in  an  internal  secretion,  or  some  disturbance  of 
that  nice  balance  between  the  various  internal  secretions  .  .  .  which 
some  believe  play  such  an  important  role  in  nutrition.  .  .  .  The 
frequency  with  which  acute  forms  follow  an  infection  is  paralleled  by 
the  thjToid  insufficiency  and  atrophy  caused  by  mj^edema  after  a 
fever,  such  as  measles  and  scarlet  fever."  The  glands  of  internal 
secretion  are  being  given  much  attentibn  in  regard  to  their  etiological 
connection  ^ith  scleroderma.  In  five  cases  Singer  and  Beer*  found 
decrease  in  the  size  of  the  th\Toid.  Hektoen  and  Wells'  found  marked 
atrophic  and  cj-stic  changes  in  the  th\Toid,  and  from  a  chemical  exami- 
nation demonstrated  its  reduced  functional  capabilities.  Rasch,* 
describing  a  case  of  sclerodenna  with  changes  in  the  mucosa  of  the 
mouth  and  Basedow-Addison  symptoms,  Ix^lieves  there  was  an  insuffi- 
ciency of  all  the  internal  secretions.  In  a  histological  study  of  diffuse 
scleroderma,  Unna  found  the  main  process  to  be  an  hypertrophy  of 
preexisting  collagenous  bundles,  affecting  equally  all  parts  of  the 
cutis,  which  led  to  simple  pressure  atrophy  of  the  vessels  as  well  as 
the  epidermic  structures.  Early  the  bloodvessels  were  dilated  and 
surrounded  by  swollen  and  increased  numbers  of  connective-tissue 
cells.  Later  they  were  narrowed,  cord-like  and  distorted  by  compres- 
sion of  the  collagenous  bundles,  with  corresponding  decrease  in  the 
number  and  size  of  the  connective-tissue  cells.  The  changes  in  the 
elastin  are  only  those  due  to  pressure  from  the  increased  ciJlagenous 
tissues.  The  latter  extends  into  the  hypoderm  and  replaces  the  fatty 
tissue.  The  atrophy  which  occurs  later  is  similar  in  appearance  to 
that  produced  by  other  causes,  and  is  sometimes  brought  about  by  an 
endarteritis.  The  epidermic  structures  and  vessels  suffer  first  and  the 
collagen  later,  the  ultimate  result  being  a  parchment-like,  thin,  cutan- 
eous plate,  without  suggestion  of  hj-poderm  or  papillary  body,  and 
covered  by  an  atrophic  epidermic.  The  histology  in  a  case  of  diffuse 
scleroderma  is  summarized  by  Hektoen  as  follows:  ** There  is  a  great 
h\'perplasia  of  the  collagenous  intercellular  substance  in  the  corium 
with  flattening  of  the  papillary  body,  together  with  a  breaking  up  and 
spreading  asunder  of  the  elastic  fibers,  obliterative  thickening  of  the 
bloodvessels,  and  atrophy  of  the  interpapillary  epithelium,  as  well  as 
of  the  epidermis,  the  hair  follicles,  and  the  coil  glands.''  In  morphea 
Crocker  found  the  epidermis  only  slightly  altered.  In  the  corium  the 
superficial  vessels  showed  thrombosis.  There  was  a  perivascular 
cellular  infiltration,  constituting  irregularly  branched  masses  of  small 
round  cells.     Branching  from  the  cell  masses  there  was  often  a  reticu- 

1  Osier's  Modern  MedwiLe.  1909.  p.  666. 
«  Berlin.  Klin.  Wchnschr..  1895.  p.  46. 
•Jour.  Anier.  Med.  Assn..  1897.  xxviii.  p.  1240. 
«  Zeitschrift,  1912,  xix,  No.  3,  p.  244. 


502  HYPERTROPHIES 

lum  of  fine  fibrils,  .iloiig  which  cells  were  attached.  About  the  seba- 
(reous  glands  and  hair  follicles  the  cell  groups  and  reticulum  were 
abundant.  Slight  deposits  occurred,  also,  about  the  sweat  ducts,  but 
not  about  the  coils.  In  the  later  stages  the  essential  feature  was  an 
increase  in  the  collagenous  tissue.  This,  by  pressure,  obliterated  to  a 
marked  degree  the  bloodvessels,  sebaceous  glands  and  sweat  ducU 
In  certain  areas  the  connective  tissue  was  increased  between  the  acini 
of  the  sweat  glands. 

From  these  findings  Crocker  interprets  the  process  to  be  a  defect  of 
innervation,  producing  cell  exudation  around  the  bloodvesssls,  thus 
narrowing  the  lumen,  obstructiflg  the  blood  flow,  and  leading  to  throm- 
bosis and  sometimes  to  rupture  and  effusion.    Each  atrophic  spot 
seen  near  a  growing  patch  is  the  base  of  a  cone  from  which  the  blood 
supply  is  cut  off,  and  the  violet  zone  is  due  to  the  collateral  hj-peremia 
around  an  anemic  area.     Unna's  card-like  scleroderma  is  more  supe^ 
ficial  than  the  onlinary  morphea  above  described,  and  in  histolog}' 
resembles  to  a  certain  degree  the  guttate  form.     In  the  latter  variety 
the  author  found  the  following  changes:    The  chief   pathological 
changes  were  noted  in  the  corium.    The  collagenous  bundles  were 
comparatively  thick  and  h^-pertrophic,  were  straighter  than  normal, 
and  showed  but  little  interlacing.  The  bundles  traversed  the  field  in  a 
horizontal  direction,  and  only  a  comparatively  few  connective-tissue 
nuclei  were  present  upon  them.    There  were  numerous  dilated  l\Tnpb- 
spaces,  many  of  which  contained  some  round  and  connective-tissue 
cells;  only  an  occasional  mast-cell  was  noted.    Pigment  cells  were 
present  throughout  the  corium  and  extended  fairly  deeply  into  the  pars 
reticularis.     Pigment  granules  were  also  detecte<l  apart  from  the  cells. 
The  elastin  was  normal,  but  its  arrangement  was  modified  by  the 
changes  in  the  coUagonoius  bundles.     Tlie  papillary  layer  was  not  well 
defined,  as  large  bundles  of  collagen  extended  into  it  in  places.     The 
wavy  line  between  the  epidermis  and  corium  was  poorly  defined,  but 
not  obliterated.     The   vessels  were  few  and   represented  chiefly  by 
narrow,  longitudinal  bands  of  cells.     Their  lumen  was  usually  not 
demonstrable,  and  the}'  were  apparently  obliterated  by  the  intra- 
vascular proliferation.     The  glands  of  the  skin  were  representetl  by  a 
tew  (IcejJy  situatcfl  coil  glands  and  partially  obliteratetl  sebaceous 
glands.     All  these  structures  were  surrounded  by  a  small,  nnuid-cell 
infiltration,  which  was  also  j)resent  in  independent  small  areas.     In  the 
epidernn's  there  was  marked  hy]XTpiginentation,  the  pigment  granules 
showing  throughout  the  basal  and  adjoining  layers,  extending  in  places 
to  the  third  and  fourth  layer  of  cells.     The  hyix*rtrophy  of  the  collagen, 
comparative  absence  of  bloodvessels,  large  numbers  of  dilated  hmph 
s[)aces.  liyper})ignientation  both  in  the  rete  and  corium,  and  com- 
parative absence  of  the  glands  of  the  skin  are  all  recognized  features  of 
ordinary  schTodernia. 

Diagnosis.  In  vitiligo  there  is  an  entire  absence  of  all  structural 
changes  in  the  skin.  '^Hie  pigmented!  macules  and  atrophic  patches  of 
lepra  pn»sent  anesthetic  or  liyj)eresthetic  symptoms  and  their  coinci- 
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leiice  with  i>r  sequeiK-e  from  fitlicr  syuiptuius  of  the  disc*ase,  such  as 
lodules,  bulla*  or  ulcers  aiul  in\'olvemeiit  of  other  organs  and  tissues 
lifferentiates  the  latter  from  sf  leroflerma. 

A  distinction  between  selereina  ami  edema  neonatorum  and  scJero- 
[erraa  is  given  in  connection  with  the  former  disease. 

In  icbthyt)sis,  the  congenital  histor;^%  the  presence  of  ichtliyotic 
dates  over  the  aifeeted  surface  and  the  absence  of  induration  in  the 
ikin  suffice  to  identify  the  <hseasc. 

Xenxlerma  i)igiiieiitosum  is  distinguished  by  the  presence  of  hyper- 
►ijjmentations.  warty  growths,  telangiectatic  areas,  with  subsequent 
leers  and  tumor  formation  and  limitation  of  tl)e  disease  to  the  exposed 


The  reseniblanfT  between  sclerwlerma  in  the  atn^phic  stage  and 
cnxlermatitis  rhnmiea  atrophicans  is  close^  and  in  certain  cases  a 
IdiH'erentiatioii  is  impossible*    {Cf.  section  on  latter  dlsf>nier.) 

Treatment.-^  1  n  the  management  of  symmetrical  or  generalized 
Bclero^lerma  a  change  of  climate  to  one  which  is  dry  and  equable  is  of 
the  greatest  ailvaotage.  If  the  patient  must  remain  under  uiifavr»ral*le 
leliinatic  influences  the  clothing  should  be  so  st^ceted  as  thoroughly 
to  protect  the  biKly.  In  general,  a  nutritious  diet  slioidd  be  orrlered, 
Bud  not  infrequently  cod-liver  oil  and  iron  tonics  are  of  ser\'iee. 
J{t)ques*  in  a  published  record  of  the  effects  of  thyroi<l  a*lministratii>n, 
teports  that  sucri'ss  by  the  use  of  thyroid  extract  was  note<l  in  (Ki? 
per  c^nt.  The  treatment  should  be  starte<l  early  atid  given  in  small 
^osage  over  long  periods.  Little^  demonstrated  a  patient  sufl'ering  with 
scleroderma  associated  with  Gravcs*s  disease  and  later  my^xcclema. 
vhich  liad  been  greatly  bencKtcd  by  the  internal  athninistration  of 
thjToid  and  the  implantation  of  human  thjToid  into  the  hone  marrow. 
Suprarenal  extract  is  of  some  value  in  certain  cases;  pituitary  extract 
was  of  no  value  in  4  cases;  testicular  and  ovarian  extracts  also  have 
en  usetl  without  suct*ess»  Kollr^  reports  imjch  iniprovemeiit  in 
leroderma  treated  with  coeliacin  (an  extratt  of  the  mesenteric  gland) ^ 
dosage  of  5  grains,  three  times  daily.  Sehwerdt*  reports  favorable 
suits  in  scleroderma  liy  the  internal  admi lustration  t>f  the  nicsenteric 
;land  of  the  sheep  in  the  form  of  tabloids,  in  dosage  of  5  grains,  once  or 
Iwice  daily.  PhilippsoTv''  reports  relief  of  seATre  diffuse  scleroflerma  by 
the  internal  administration  of  salol  in  doses  of  from  2  to  3  grams  daily. 
pebra*  reports  gomi  results  in  3  cases  from  intramuscular  injections, 
tvery  sect>nd  day,  of  WTSi  of  a  15  per  cent.  ak^>holic  sokiticm  of 
thiosinamin.  Many  drugs  have  l>een  employed  but,  as  a  rule,  these 
Were  purely  sjinptomatic,  and  it  naturally  follows  that  the  general 


,  July,  19I0»  p.  3831;  abstr.  Brit.  Jour.  Dcrni..  1911,  TOtlVu  P*  92.    Opotlierti- 
^eutie  Treatment  i>f  Sclemdemin;  full  bibliography  on  tliia  phase  of  the  subject. 

•  Brit.  Joiir.  D^nn..   1916.  xiviii.  p.   124. 

•  Mo  neb.  mtd,  Wochenachr.,  January  7,  1913.  U,  p.  34;  abstr.  Jour.  Cut.  Dis.,  1013. 
EEd.  p,  1057, 

•  Ibid.,  Id07,  Na.  25;  abetr.  Brit.  Jour.  Derm..  1008.  iz,  p.  lOL 

•  Dewtjsch,  med.  Wchnschr^,   I8§7,  p.  33. 

•  Archiv,  1899,  xlvHji,  p.  120, 
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treatment  should  be  carried  out  according  to  indications  in  the  indi- 
vidual patient.  Local  massage,  galvanism,  alternate  hot  and  coU 
douches  are  of  value.  Daily  inunctions  of  cod-liver  oil,  lanolin,  lud. 
vaseline,  or  slightly  scented  neat's  foot  oil  may  be  used.  A  sinal 
amount  of  ammoniated  mercury"  or  salicylic  acid  may  be  added.  In 
morphea  Brocq  employs  electrolytic  puncture,  as  in  the  treatment  d 
hypertrichosis,  mercurial  plasters  being  employed  in  the  intenil 
between  the  sittings. 

SCLEREMA  NEONATORUM.^ 

Synonjrms. — Sclert*ma  adiposum.  Sclerema  of  the  newborn.  Fr.. 
Sclereme  des  iKniveau-nes;  Athrep»ie.    Ger.,  Fettsklerem. 

Definition. — ^This  disease  is  not  to  be  confused  with  edema  neoDi- 
torum,  from  which  it  is  distinct.  It  was  described  first  by  Underwoof 
in  1784,  and  is  an  aflection  of  extreme  rarity.  It  is  a  peculiar  form  d 
coagulation  of  the  subcutaneous  fat-tissue,  accompanied  by  dniiiess 
of  the  skin,  so  that  very  little  fluid  exudes  when  it  is  incised. 

Sjrmptoms. — At  birth,  or  between  the  second  and  the  tenth  diy 
after,  the  lower  limbs  of  the  child  assume  a  livid  or  whitish-yeltoT 
appearance,  occasionally  suggesting  the  hue  of  wax;  and  they  become 
of  a  leathery  consistency.    This  condition  spreads  gradually  over  the 
lumbar  region,  the  dorsum  of  the  body,  and  the  chest  in  front  and 
behind,  and  in  the  course  of  a  few  days  may  involve  the  entire  integu- 
ment excepting  the  palms,  soles,  and  scrotum.    When  pressed  upon 
with  the  finger,  the  skin  produces  the  impression  of  half-frozen  tissue; 
the  face  suggests  a  cold  and  rigid  mask;  the  thighs  in  their  sockets 
and  the  amis  in  the  shoulder-joints  are  immobile.     Usually  there  is 
somewhat  less  firmness  of  the  ahdoniinal  integument.    The  taking 
of  the  nip[)lc,  (leghititioii,  and  even  the  opening  of  the  mouth  art- 
etfected  only  with  great  difliculty,  and  eventually  become  imjKissihl!-. 
The  respirations  are  difficult  and  slow  {\(\  or  less);  the  pulse  may  U* 
()(),  and  in  well-marked  cases  is  imperceptible  at  the  wrist:  and  tin- 
tenij)erature  is  lowered   (oO°  to  20°)   though  exceptions  are   notetl. 
Lotta  Myers'^  recorded  an  example  in  which  at  no  time  was  the  tem- 
perature found  to  be  subnormal.    There  is  often  no  cry. 

There  may  he  a  coincident  icterus;  and  often  thrush  has  hvvu 
ol)serve(l  in  the  mouth  before  the  declaration  of  well-markeil  symj>tom.-. 
The  congenital  sul)jccts  are  often  stillborn.  The  majority  of  victim- 
of  the  disease  perish  before  the  ninth  day.    Diarrhea  is  usually  present. 

Etiology  and  Pathology. — ^The  disease  occurs  in  prematurely-lH»rn 
an<l  feeble  infants.  Poor  hygiene,  insufficient  and  improjxT  fiKxl  and 
clothing  are  also  factors  and,  according  to  Ballantyne,*  most  case> 

'  For  full  (lijj('ws.sinii  of  tlir  suhjcrt'l  ami  hiblioKraphy,  wo  monograph  by  Liiithlcii :  Hu 
Z<.«llni'\v«'li3Vi-rliiirtiiii^;<.'n  dvr  Ncunphorciicn,  Vicuna,  1902;  also  MracVk's  Handbiirfa, 
H(L  iii.  p.  VXi.  I.cilK'illuiI.  -IcMir.  Cul.  I)i>..  191S,  xxxvi.  p.  29;  S«'l»»rt'nia  XiHiii:iti»riM:i 
ami  SrliM«ul('nii:i;  sr(»  tln>  Miiicli'  f<jr  disi-ussion  of  the  distiiu'tive  foaturos  U'rwivii 
Sclcro(i«'Mii:i,  S<-lt'i«'nia  adiposum  and  Sj-lcronui  cdoinatosuin  (hi!)h*o>j[riiphy ». 

*  ])isjeade8  of  Cliildrcn,  17Sl,  p.  70. 
Jour.  Cut.  ])is.,  lyou,  xxvii,  p.  S7.  «  Brit.  Med.  Jour.,  IWH),  i,  p.  403. 
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occur  in  the  wintiT  moutlis  antl  amnu^;  fomHllirigs.  The  loss  of  htnly 
fluids  through  diarrhea  aiuJ  internal  heinorrl*age  are  also  important 
factors.  One  hypothesis  eoneerning  tlie  origjiti  of  the  flisea.se  is  that  it 
dei>ends  ii|k>ii  a  changed  eondition  of  the  fat.  According  to  Langer  and 
Ktu»pfelmyeher  (quoted  by  Luithleii),  the  fatty  acid  content  in  the 
infatit  skin  is  tow,  while  the  melting  |K)int  is  high.  From  this  it  follows 
tliat  with  a  marked  lowering  of  the  body  temijerature  in  the  disease, 
solidiiieatioii  of  the  fatty  tissues  occurs.  The  absence  oi  fat  in  the 
scrotum  and  a  higher  fatty  aetd  content  in  the  pahns  and  soles  accounts 
for  their  imniuiiity.  That  the  loss  of  fluidity  does  not  iiecessarilx- 
depend  on  a  subnormal  temperature  is  proven  in  rare  instances  by  the 
CMTurrence  of  the  condition  with  normal  or  increased  temjierature. 

llistologiralli/,  the  chief  changes  arenoteil  in  thecorium  and  liy[)oderTn. 
where  the  connect i\e  tissue  is  contracted  and  the  atiiposc  tissue 
contains  an  abundance  of  fatty  acid  crystals.  Parrot  considers  the 
process  to  be  a  drying  up  of  the  skin,  with  consolidation  of  its  layers, 
together  with  atrophy  of  the  adipose  tissue. 

Treatment; — The  treatment  of  botli  edema  and  sclerema  neona- 
torum is  by  elevating  the  body-temperature  tin  an  incubator,  wrajiping 
the  entire  body  in  wool,  and  by  warm  water-baths),  antl  by  impnjv- 
irig  the  nutrition  in  every  possible  way  (sterilized  milk  and  stimular:ts 
by  the  stomaeh-tuhe,  through  the  nose  or  pltarynx).  Tlie  hotly  n  n\ 
also  be  well  roldied  with  warmed  oil  or  camphorated  akolEoL  BroMj 
suggests  friction  witfi  the  warm  hand  in  the  direction  of  the  return 
circulation. 

Prognosis* — The  prognosis  is  grave;  in  rare  instances,  when  tht* 

derema  has  l^een  partial,  reeo\'ery  has  ensued. 


EDEMA  KEONATOEUM,' 

Synonym. — Selertnia  edematosum. 

Definition, — Edema  of  the  newborn  is  the  same  as  that  of  adult 
life.  It  presents  special  clinical  features  because  of  the  undeveloj>ed 
character  of  the  infant's  skin,- 

It  is  characterized  by  the  occurrence  of  an  indurated  tumefaction 
of  the  skin,  most  noticeable  in  the  lower  extremities  of  infants  aHVeted 
with  impaired  circulation. 

Edema  and  sclerema  of  the  newborn  hiive  lt>ng  lieen  confused.  The 
distinction  between  them  was  first  %vell  established  in  ISTT,  when 
Parrot,  under  the  title  Athrepsie,  first  described  with  clearness  the 
mor1>id  comlition  now  recognized  as  edema  neonatorum. 

Symptoms. — The  disease,  which  is  of  excet*tlingly  rare  occurrence 
in  America,  is  observed   in   infants   prematurely   brought  into   the 


*  Full    bibliography    for    edema    neoiiafonuii  iind  sclen^Tiift  noonatonim  is  given  by 
Soltmann  in  Euk*nburit's  Real-Eiiryclopiidie,  189^. 

*  Luitblen.  Mra6«k"»  Hftndbucb,  Ud.  in,  p,  20L 
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world  or  at  term,  and  of  feeble  vitality.  Between  the  first  and  the 
third  daj'  after  birth  the  child  is  found  to  be  drowsy  and  difficult  to 
waken,  with  the  posterior  and  other  parts  of  the  thighs  and  legs,  the 
hands,  and  the  genital  organs  pallid,  cold,  livid,  and  retaining  the 
impress  of  the  finger  as  do  edematous  tissues  in  general.  At  this  point 
recovery  may  ensue,  but  in  severe  cases  the  edema  spreads,  always 
more  markedly  in  the  lower  portions  of  the  body,  and  the  skin  becomes 
violaceous  red,  deep  yellowish,  or  dirty  looking.  As  the  disease 
advances,  the  integument  becomes  more  and  more  difficult  of  inden- 
tation. ]Meanwhile,  the  infant  becomes  more  drowsy,  its  respira- 
tions fewer,  its  cry  weaker,  and  its  temperature  lower.  Death  may 
ensue  from  a  pulmonary  complication,  from  diarrhea,  or  from  any 
intercurrent  disorder.  Usually,  the  child  passes  into  a  state  of  coma. 
When  recovery  ensues,  the  edema  becomes  less  marked  and  the  indu- 
rated skin  more  and  more  impressible.  A  few  days,  in  satisfactorily 
managed  cases,  suffice  to  restore  the  patient  to  a  condition  of  health. 
In  some  instances,  the  edema  begins  in  other  portions  of  the  body 
than  those  named;  and  occasionally  there  is  a  marked  febrile  reaction. 

Etiology. — ^The  recognized  causes  of  the  malady  are  prematurity 
of  delivery,  cardiac  feebleness,  syphilis,  exposure  to  severe  cold  soon 
after  birth,  j)()()r  hygiene,  atelectasis  of  the  lungs,  and  malnutrition 
from  inability  to  take  the  nipple.  Blacker^  describes  a  case,  seemin^y 
typical,  in  wiiicli  there  was  no  evident  etiology.  The  child  at  five 
weeks  was  perfectly  well  and  proi)erly  nourished,  but  still  retained  the 
hard  edema  of  the  buttocks,  thighs,  part  of  the  arms,  and  chest.  The 
mother  was  always  well,  and  the  pregnancy,  labor  and  puerperium 
presented  no  unusual  features. 

Pathology. — There  is  ordinary  edema  present.  The  skin  presents 
tiic  nHcr<)S(()])i(jil  (.haractiTistics  of  a  six  to  eight  months  old  fetus. 

Diagnosis.  -The  distinction  between  edema  and  sclerema  neona- 
torum is  not  made  without  difficulty,  the  disorders  greatly  resembling 
each  other.  In  sclerema  the  joints,  and  particularly  the  jaws,  are 
immobile;  the  disease  is  likely  to  be  generalized;  the  induration  of  the 
integument  is  greater;  and  there  is  no  tendency  to  an  edema  chiefly 
marked  in  dependent  parts  of  the  body,  as  over  the  lower  linib<. 
The  color  of  the  skin  in  the  two  disorders  may  be  nearly  the  same. 
The  pitting  on  pressure  of  the  swollen  skin  is  highly  characteristic 
of  edema  neonatorum. 

Scleroderma  in  infants  is  <listinguishe(l  by  the  normal  general  condi- 
tion of  the  infant  and  by  the  ])rcsence  of  solid  plaques  and  niMles  oi 
various  sizes  sitnattnl  chiefly  over  the  back  and  gluteal  regions  ard  by 
the  benign  course  of  the  disorder  in  many  cases. 

Treatment.     The  treatment  is  that  of  sclerema  neonatorum. 

Prognosis.  About  iH)  jmt  cent,  of  the  afl'ccted  j)erish;  but  with 
proj)cr  treatment  rccoverx'  may  occur  when  edcMua  is  not  generalized. 

»  Hrit.  Jour.  I)<tiii..  IMIS,  x,  p.  S7. 
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HBREDITAEY  EDEMA  OF  THE  LEGS  (MILROT  S  DISEASE).' 

Synonyms* — ( lirniiie  hereilitary  t roj»lu*tieni^i ,  Dif.yhttpli tr  (dvma- 
frum'  A e red ifair r  ( M e i ^c ) . 

Definition* — The  eomlitioti,  as  the  title  siij^gests,  oeeurs  as  a  solid, 
white,  iinioleiit,  atid  persistent  edema  nf  tiie  luwer   limbs,  oeeurring, 
as  a    rule,  in  different  members  of  a 
family  for  several  generations.     Mil-  ^'**^'  ***^ 

roy  rejjorted  a  series  of  22  cases 
among  97  people  in  six  generations. 
Hope  and  French  record  an  instance 
of  13  meinbers  affected  out  of  42 
people  in  five  generations. 

Symptoms.— Tlie  lower  limbs  alone 
are  involved,  and  the  edema  ma>' 
appear  shortly  after  birth,  or  the 
onset  may  be  delayed  until  pubert>' 
or  later.  After  l>eeoming  established, 
the  edema  remains  |>ermanently.  It 
may  involve  only  the  ankles  or  the 
limbs  to  the  knees  (which  is  most 
frequent),  or  in  certain  cases  the 
swelling  involves  the  thighs  as  welL 
There  is  absence  of  pain  antl-  no 
evidence  of  local  obstruction  (throm- 
bosis, embolism).      lii   certain    cases 

there   may  be  acute    attacks,   accorn-  chronic  hem^itary  trophedema. 

panietl  by  systemic  symptoms.     The 

cause  of  the  disorder,  aside  from  heredity,  is  unknown. 

Diagnosis.— 'The  disease  is  readily"  reeognizefl  when  occurring  in 
a  family  with  other  members  affected.  It  is  to  l)e  differentiated  froDi 
other  coriditions  producing  edeniai  such  as  scleroderma,  and  various 
circulatory  diseases  and  infectious  processes. 

Treatment. — IIoim?  and  French  found  constant  bandaging  of  value. 


ELEPHANTIASIS.^ 

Synonyms.-^ElephantiasisArabum,Paehy*!ermia.Bucnemin  tropica, 
Elephant  leg*  Barbadoes  leg,  Cochin  ]eg,  Spargosis  fibro*areolaris* 
Fr . ,  E  Irp  h  n  ft  t  la  .sis , 

Definition.  -FJeplmntiasis  is  a  chronic  hypertrophic  condition  of  the 
skin  and  snbcutaneous  tissue,  associated  with  l\Tnph  stasis,  often 
resulting  in  marked  deformity. 

»  Meige.  Nouvellr  Iconographio  de  la  Salp^triftro,  No,  6,  1899.  p.  453;  ab«tr.  Brit. 
Jour.  Derm.,  1900,  xii,  p.  372.  Milroy,  New  York  Med.  Ji>ur..  IS92,  hi.  Hope  mid 
French,  Quarterly  Jour,  of  Med.,  19(18,  i,  p.  312. 

'  For  UblioKrapliy.  Vf,  Hyde.  Morrow'*  System  (DcrTiuitology),  it,  p.  451;  Mauiion, 
Trtn>irnJ  Dieiea^s,  8th  Ed,,  \k  70*1;  Srhou^ie,  Dineases  of  Warm  romirries,  1903,  p.  399 
(biblioKraphy) ;  r'a#le1lBui  aiul  ChahiJorB,  Manual  of  Tnjpital  Medirine,  2d  Ed.,  1913, 
p.  1138. 
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Symptoms. — The  disease  is  endemic  in  tropical  countries  and  sponA  I 
elsewhere ,    The  sites  of  election  are  the  lower  extremities,  and  exteniil  | 
genitals,  though  the  nppcr  extremities,  mammary  and  inguinal  i 
and  face  may  be  attacked.     In  the  endemic  t>7>e  the  enlar 
occurs   tV>lh>wiiig   successive   attacks   of   iiiflammatiim    tif   the* 
invcjh'cd,  together  with  coustitutianal  distu^bancc^     The  area  invdM^ j 
becomes  red ,  swollen  and  painfuband  not  infrequently  an  accttmpiBy* 
itig  lymphangitis  is  present,  indicated  byrt^i  tines  extend^ 
course  of  the  atfccteti  part.     The  nearby  Ivinphatic  glaii' 
in  tlie  process  and  arc  enlargetb     This  intianuuator\'  pro^ 
described  as  being  e^y^ipelatons  in  character.     Accimi,  „ 
there  is  elevation  of  temperature  (elephaiitoid  or  filarial  fi-\iirr)|j 


Fto,  170 


Fio.   ITl 


Elepliautiiusis  scroti. 


Eleph<itituiaia  c4  Ibo  fool  i 


and  in  sfuiie  cases  delirium  and  prostration.  With  the  siilx^idenwr  ( 
the  acute  attack  the  loc  al  symptoms  disap|>ear,  except  fur  a  mmli-rat) 
edema  whit  li  persists.  After  an  interval  of  weeks  or  months  tlM*re  t>  j 
recurrence  of  the  symptoms*  both  local  an<l  general,  leaving  a  >lilH 
more  marked  enlargement  of  the  local  parts.  The  attacks  etintimir 
nntil  the  crdargement  assnmcs  luigc  proportions  in  sonie  instanci-*. 
When  fully  developt^l,  upon  the  leg  for  example,  the  eimimferenrr 
may  be  several  times  greater  than  normal.  The  skin  is  leiij^  and 
glossy,  or  roughened,  scaling,  warty  or  pa])illonnitous  and  pigmcntrd. 
Deep  folds  and  sulci,  especially  about  the  joints,  occur  in  which  sivi 
tioiis^  sweat  and  sebaceous  matter  arc  imprisoned,  which  emit 
otfensive  odor,    WVeping  and  crusted  areas  occur,  and  not  infrequeiitlj 
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ing  and  ulceration,  both  superficial  and  <lecp,  are  present.     Vari- 

rleitie^  of  the  veins  and  l>inpliatics  may  he  present,  tlie  latter  giving 
■e  to  vesicles  wliich  ii{><>n  rupture  <liscluirge  lynipli.     When  fully 
ivieloped  up4>n  the  Inwer  extremity  the  resemhlaiice  to  an  elepli ant's 
b  striking.     Walking  is  impeded  or  impossible.     When  occurring 
the  scrotum  the  enlargement  is  at  times  of  such  <!cgrec  that  it  may 


Vir..    172 


BlepbiilitiAaiB  tdangiectocles  of  the  upper  Up  and  portions  of  the  fiirc. 


L 

§Sg  below  the  knee.  lu  these  instances  the  i^enis  is  buried  in  a  deep 
E)hl  and  th«*  urine  flows  through  a  gutter  or  canal  from  the  latter  organ 
D  the  surfa<'e.  More  pain  is  present  in  the  scrotal  cases  during  the 
Ittacks,  and  in  adilition  attacks  of  nausea  and  vonn'ting  occur.  There 
nay  also  be  an  associated  epididymitis  and  intliiunuatiou  of  the 
permatic  c*ord.     The  surface  of  the  scrotum  is  furrowed  and  fissured, 
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and  marked  discharge  of  l\Tnph  may  occur.    Superficial  ulcerauio 
occasionally  is  present. 

In  women  the  labia  and  clitoris  may  be  similarly  involved  but  toi 
less  exaggerated  degree.  The  subjective  s\Tnptoms,  except  during  the 
exacerbations,  are  mild  compared  with  the  objective  manifestationsi 
Tension  from  the  weight  of  the  large  mass  of  h\T)ertrophied  tissw  b 
the  chief  symptom.  The  disorder  is  usually  asymmetrical,  though  at 
times  both  legs  may  be  involved. 

In  the  sporadic^  form  {Elephantiasis  fukstras)  the  s^inptoins  are 
similar  to  the  above,  but  less  marked.  There  are  recurrent  attacbof 
inflammation  of  the  part,  erythematous,  or  so-called  erysipdatoiiN 
with  or  without  constitutional  involvement.  Usually  the  latter  is 
absent  or  mild  when  present.  Edema,  lymphangitis  and  glandulv 
involvement  occur  as  in  the  endemic  variety  and  after  repeated 
attacks,  as  a  rule,  permanent  enlargement  results. 

A  vascular  form  of  elephantiasis  (elephantiasis  telangiefiodf$. 
telangiectatic  hjmphangitin,  nevoid  elephantiasis)  Ls  occasionall}'  sem. 
According  to  \'ir('h()w,  this  variety  is  congenital  in  origin,  which 
develops  later  through  overnutrition  from  increased  vascularity.  Thm 
occurs  an  increase  in  fibrous  and  vascular  tissues  in  varying  dcjCRf. 
The  surface  of  the  skin  is  not  changed,  but  a  lobulation  may  be  detecte«l 
by  palpation  (Oocker). 

Lymph-scrotimi  [Vari^  lymphaticufn,  Nevoid  elephantiasis), — ^L^mph- 
scrotum  is  characterized  by  enlargement  of  the  scrotum,  together  with 
lymph  varicosities  and  vesicles.  These  rupture  and  discharge  a  milky, 
or  clear  straw-c'olored  coagulable  fluid.  Recurrent  attacks  of  inflam- 
mation and  ele])haiitoid  fever  may  occur,  producing  h>'pertrophy.  In 
certain  instances  clci)luintiasis  results. 

Etiology.--  Kndcnuc  clc])hantiasis  has  long  been  consideriHl  due  ti> 
Filaria  f<ati(iNinl.s  houilnlff  {Filarin  hanrrofti),  intnKluced  into  the  lx«i} 
tlironjrh  the  l)itc  of  a  mosciuito  iCuhw  fatiyanjt).  The  disease  iKi-ur^ 
in  filarial  districts  and,  more  often,  among  dark  skinne<i  individuals. 
The  ])rep()n<lcrancc  of  cases  is  in  the  male  sex.  Children  are  rareh 
attacked.  On  account  of  the  absence  of  Filaria  in  st)  many  ca-^^. 
recent  observers  attribute  a  minor  role  to  this  organism,  tht)Ui:li 
Manson'"'  still  strongly  sup])()rts  the  Filarial  view. 

Kle|>hantiasis  nostras  is  believed  by  many  observers  to  Ik*  due  to 
infection  with  Strrptororni,^  pifogctirs.^  Klliot  states  that  Sini't- 
rocrus  Ffhlcmm  is  the  usual  cause  of  this  variety.     It  has  ft»llo\vol 

•  ( ':iM'.««(»f  iiuii-lilMrijih'Ii'pl»aiitiasi>n(TumiiK  in  tomiu'ratolatinuloshavt'  litvu  a-jwir't'  l 
l»y  HronsKMii  and  Prict*  (following:  iM'iitoniti.s),  \W\X.  Mo<l.  Jour.,  M»r<'h  Hi.  1907,  |».  ^\' . 
MacfJrcirnr.  Iliid..  ISUS.  p.  lo!)?:  FowIit.  nnK)kIyn  Mo<l.  Jour,  Fohniary.  l.»i**7:  I.aiif 
ChicMuo  Mt'd.  H(M'()rd.  I )iMi«ml)or,  190.');  Sourhain,  Hrit.  Med.  Jour..  May  .'{.  1902  >idi!a:>- 
li<-  «'iil:irm'ni(^iit.  of  tlu'  riulit  lo\vi«r  rxtnMiiity,  with  illustration.'^) ;  Hokits.  Mtsl.  lU'funi. 
July  L'S.  MJOO:  Kllinff.  Jour.  Cut.  I>i>.,  1!H7.  xxxv.  p.  17.  <  Kii>|)}iaiitiasis  NiL-rrj*. 
H««vir\\.-  of  the  subject  witli  n'|»ort  of  a  castv      ( lood  l)il)lioKrapliy.) 

-  I'Toi'l'-al  1  )i'<t'a>i"<.  r»ih  Mil..  HMS.  p.  7()<».  ( Jixi's  roasiuis  for  i'oiisidiTl'njj  FJiM»h:ir.- 
tia.-'is  a  I'ilarial  I)is<'aNr. 

'  Fniia.  Hi-t«>patliol<iL'\ .  ji.  P.JiJ:  Sal>ourau«l:  Wliitliold.  -MUmtt  and  l<«>lle^tt.ir-*S\>toin. 
IWI  I.  p.    10:  and  Miati\   otli('r>. 
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lymphatic  obstriK-tioii  horn  luariy  causes,  socli  as  by  pressure  of 
net iplasms  unci  eieatrices,  and  extensive  operative  renioval  of  Ivinphatie 
glands.^  It  may  he  associated  with  late  syphilis."  Shattoek^  states 
that  sporadic  hiuphatie  elephantiasis  and  endemie  elephantiasis  are 
not  essentially  dirterent.  ( 'ongenital  cases  are  recorded  by  Moncorvo* 
and  uthers. 

Patliology* — The  skin  is  greatly-  thickenefl  ami  all  the  elements  show 
hypertrophy.  The  cut  surface  is  white  or  yellowish-white,  and  exudes 
lymph  on  pressure,  (( Vocker).  The  lymph  chanoels  and  veins  often 
remain  open.  Microscoincally,  the  fibrous  tissue  is  |?reatly  increased 
and  extentis  deeply  into  the  hypndcrm.  There  is  a  marked  increase  in 
connect ive-tissue  tells  and  lUU'lci  anil  they  are  larjje  and  may  present 
long  processes.  Elastin  has  been  found  increased  by  most  observers. 
The  vessels,  arteries  and  veins  are  enlar^c*L  their  walls  thickened  and 
frequent  thnmdwscs  are  present.  The  lymphatics  are  enlarged  and 
their  walls  tliickencd  and  the  lymph  spaces  dilatcfl.  Elliot  found  the 
elastin  decreased^  confirming  Tuna's  findings,  and  believes  the  primary 
changes  otvur  in  the  bhjcMhessels  rather  than  in  the  lym]>hatics.  There 
occurs  a  perivascular  cellulnr  inhltraliiai  «jf  round,  plasuui  and  mast 
cells,  with  some  giant  cells.  In  Elliot's  ease  mast-rclls  were  very  abun- 
dant anci  plasma  cells  were  practically  absent.  The  sehaccv»us  glands 
and  hair  follicles  are  atrophie<l  from  pressure  late  in  the  process. 
The  epidermis  shows  varying  changes,  according  to  the  stage  or  t,\7)e 
of  the  process.  Hypertrophy  is  at  times  noted  while  atrophy  from 
pressure  occurs  in  some  instances.  IIy|)erkeratosis  and  parakeratosis 
are  both  ni»ted,  Hyjjcrpigmcntation  in  the  lower  rete  cells  occurs  in 
the  pigmented  cases  and  the  epidermal  changes  iire  secondary.  The 
microscopical  findings  show  the  process  to  hv  inflammatory  autl  not 
in t* rely  a  stasis. 

Diagnosis.— Fully  developed  cases  arc  readily  recognized*  The 
sporadic  cases  usually  prest^nt  but  little  difficulty.  The  recurrent 
attacks  of  inHauimation  with  or  without  constitutional  disturbances 
vrith  gradual  enlargement  of  the  aHVctcd  l^art  are  characteristic. 

Treatment. — la  enflcmic  cases  removHl  from  the  region  where 
Filaria  exist  is  important.  Protection  from  the  mustiuito  carrier  is 
important.  Proper  hygiene  and  diet  are  essential  Rest  in  btn!  during 
attacks  of  fever  and  quinin  are  important.  Elevation  of  the  limb 
or  part  invtvlved,  with  lf>cal  antiseptic  dressings  in<licated  in  the  case, 
are  rei'ommende<i.  Elastic  l*andaging  is  valuable  if  skilfully  employed. 
Surgical  pn»cedure  is  often  necessary.  Ligation  of  arteries  and  nerve 
stretchings  have  been  eraployefi  with  varying  results.  Fibrolysin  has 
ised  with  benefit  by  ( *asteliani.^  Elliot  suggests  antistreptm*oeeic 
enim  in  adilition  t<i  local  treatment. 

*  C/.  HeiciiiuEsfeld.  Amer.  .lour,  nf  Un>loiE>',  May.  1912,  viii,  p,  2tt3. 
«  CV-  Adamson.  Hrit.  Jotir.  Donn..  1919.  xxii,  p.   161:  Elephantiivriw  a»Modatoci  with 

liary  Syphiliss.     M«^Dr>nagh,  Ilrid,  1912.  xxiv,  p.  2'i;  Sj-philitic  Elephanttosi^  of  Uie 
o  tum  i  I  y iiiph  unRi  t  is) . 

*  Boston  Mpd,  and  Surit^  .Tour.,  cndiir.  No.  19,  p.  718. 

•  Sur  la  PathfiUc,  df  IKleiiluxnt.  <Hjniri'nit.,  Psirt?,  1895. 

•  Jcwir.  Cut  Di«..  1908.  xxvi,  jj.  225. 
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ACROMEGALT.^ 

Acromegaly  is  a  disorder  involving  several  organs  of  the  body  mi 
incidentally  the  skin,  due  to  pathological  changes  (neoplasms)  in  t\ie 
pituitary  body. 

Symptoms. — Transitory  swellings  due  to  vasomotor  changes  affed- 
ing  the  face  and  hands  often  precrede  for  some  time  the  elassicdi 
manifestations  of  the  disorder,  which  inchide  cephalalgia,  rachialgia, 
and  paresthetic  symptoms  suggesting  hysteria.    These  are  followed  by 
characteristic  thickenings  of  the  bones  of  the  hands  and  the  feet, 
spreading  at  times  to  the  foot  and  the  leg,  and  involving  also  the  face, 
especially  the  under  jaw.     In  well-marked  cases  the  under  incisors 
project  beyond  the  line  of  the  other  teeth;  the  maxillary,  malar,  and 
occii)ital  bones  are  thickened;  the  nose  becomes  long  and  broad;  and 
the  under  lip,  ears,  tongue,  and  larynx  are  deformed  by  thickening.  The 
fingers  are  large,  blunt-pointed  ("drum-stick  deformity"),  and  tipped 
with  nails  that  ai)pear  smaller  than  normal  in  comparison  with  the 
bulbous  digits.     The  so-called  "hexagonal  face"  is  thus  produced. 
In  connection  with  these  symptoms  there  may  be  interference  ^"ith 
articulation,  due  to  thickening  of  the  tongue,  a  rough  sound  to  the 
voice  (from  laryngeal  changes),  motor  disturbances,  and  exophthalmos. 

The  skin  and  mucous  membranes  are  often  the  seat  of  changes. 
In  the  skin  there  may  be  j)igmentati()n,  sclerosis,  lu'peridrosis  (often 
coincident  with  polyuria),  hypertrichosis,  and  the  formation  of  keloid 
at  points  of  trivial  traumatisms.  The  nails  are  thickened,  flattened, 
and  grooved.  The  subcutaneous  fat  often  is  increased.  At  times  there 
is  an  almost  characteristic  engorgement  of  the  skin  of  the  cheeks. 
which,  taken  together  with  the  altered  contour  of  the  face  described 
above,  furnislM's  a  classical  picture. 

MYXEDEMA. 

Synonyms.  (  retinoid  cdcnia.  Cachexia  strumipriva,  Cachoxia 
tliyroidca.    Fr.,  Cn'^licnr  jfacLj^dr) nilfjur. 

This  (lisordcr  was  first  described  by  Sir  William  (lull,-  hi  |S7.*>,  anil 
it  has  since  l)ci*n  studied,  both  abroad  and  in  this  country,  by  many 
observers. 

A  complete  description  of  the  disease  and  a  resuwc  of  the  literature 

*  Jmii-  hihlioirr.ipliv .  .scr  Marir.  I{rv.  «Io  Mod.,  iSMi,  vi,  j).  2«.»7;  Marit*  and  Mariii«'.«'C«^ 
Trans.  I)«nn.  C'nrm.,  Hcrliii,  IsOO;  Souza-Lcitr.  I)i;  I'AtToim'ualif.  Pari.-*,  ls«»0  (al«M 
nf  A\)  ca.-jif*.);  Crjlliris,  ,I<Mir.  Nervous  and  Mental  Dis.,  lsi)3.  xx,  p.  -IS  (hihlio^rapliyi. 
.\rMi»ld,  \'ircli«)\v's  Ari'Inv,  IMM,  <xxxv.  p.  1  ^wilh  list  of  rases  inililishod  since  lSiK>»; 
Sliallcro«>.  Pliila.  Med.. lour..  11)01,  vii,  p.  771;  and  Kuli,  .lour.  Anii.T.  Mt*d.  Assot-..  llHri. 
\xxviii,  p.  '2\i't  (lull  l)il)lioj;raphy). 

-'  Trans.  Clin.  S(w.,  I^imdon,  ls7-l,  vii,  p.  IM).  Al.so  st^e  Hun,  Amor.  Jour.  MihI.  .<o.. 
1^^^.  p.  P.Hi  inntJ's  on  !.")()  ca-ocs  in  liicraturc).  Tor  lato  n»i)ort!*,  see  Adaiiii.  Trans. 
I'oiirfli  CniiiT.  Arn.'r.  IMiys.  and  Surn.,  1SU7  iri'vicw  of  .««ul»j<*rt  an«l  l»iblir»>!niphy^; 
Murr.i.w  I.ini'.i,  ls!r.).  i,  p|>.  ri(i7  and  717:  and  II.»\vard.  .lour.  AnnT.  Mi?d.  .V.ssrxv,  l*Hl7. 
\lviii.  pp.  UJt'i.  \V2'}.  and  I  !()'{  i Iii>tiirical.  rliniral.  and  p.'itholoKJcal  (lescription.  (with 
'•asi-  iipoil-«  . 
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'  found  in  the  report  of  the  Clinical  ScKiety  of  IxHKkvn  for  1SSS,  And 
in  Mmrav's  ekbonte  contribution  to  the  saone  s»ibje<t^  in  the  Tfren^ 
Uah  CefiAmry  Pradwe  of  Meditifie^  v<d,  i\%  1S95,  The  w^KMt  embodies 
tie  resuks  of  the  resestrches  of  a  committee — indudin^  Ord,  Horsley. 
and  others — specitDy  jqppointed  by  the  Societx'  to  im^estij^te  the 
subject. 

CfBV^OBS. — The  disease  occurs  in  both  acute  and  chronic  mani* 
fcstations,  usually  after  the  fortieth  j-ear,  and  in  women  more  oftien 
dxan  in  men.    It  may,  however,  first  be  noticed  in  childhood. 

At  the  outset  th^  is  observed  a  graduall>^  occurring,  persist^it 
and  remedilesis  anemia,  succeeded  in  turn  by  hebetude,  slu^shness 
of  body«moveiDent&.  and  a  characteristic  change  in  the  integument. 
Hie  sion  bectinies  dr>%  rough,  \-eIlowish,  wax\%  translucent,  and  firm, 
and  <i<*e?  nc<  pit  on  moderate  pressure.  The  surface  involN^ed  is 
ccmnncAih-  the  seat  of  a  fine  furfuraceous  desquamation,  the  mucous 
menibriizic^  often  participating  in  the  morbid  pnx^ess.  In  the  cheeks 
there  if  ufioaDy  perceptible  a  bra\niy  redness,  defined  at  times  as  a 
sharply  drcimiscribed,  pinkish  flush,  due  to  distention  of  the  minute 
capillaries,  extending  quite  to  the  lower  eyelids,  which  may,  as  in 
Ball's  cases,  be  \ninkled,  bogg\',  and  swollen.  The  e^-es,  for  this 
reason,  seem  smaller  and  more  widely  separated.  In  consequence  of 
the  swelling  and  immobility  of  the  featurt^s,  the  facies  is  characteristic: 
the  broad,  thick  nose;  swollen,  pendulous,  or  even  everted  lips; 
expressionless  eyes,  and  leathery-  cheeks  prtxlucing  ujwn  the  observer 
the  impression  of  a  mask.  The  skin  of  the  other  n^gions  of  the  body 
participates  in  these  changes,  the  backs  of  the  hands,  for  example, 
becoming  wrinkled  or  distended;  the  palms  dry  and  fissured;  the  feet 
participating  in  the  same  morbid  process.  The  hair  Ixronies  harsh 
and  falls  in  nearly  90  per  cent,  of  cases,  even  to  the  pnnluction  of 
extreme  baldness.  The  nails  become  discoloreil,  grooved,  and  cracked, 
and  the  teeth  often  carious,  fragile,  or  wholly  lost.  The  mucous 
membrane  of  the  mouth  (gums,  palate,  pharynx)  bectmies  tumid  and 
fungous. 

In  the  triangles  at  the  side  of  the  neck,  and  also  posteriorly,  are 
'* bolsters*'  of  fat.  Pigment-alterations  readily  occur;  moles  increase 
in  size;  and  the  general  tint  of  the  skin  may  vary  from  that  of  dry 
parchment  to  the  hue  in  Addison's  disease.  The  gait  is  waddling  and 
uncertain.  The  thyroid  gland  atrophies.  Anesthesia  is  of  common 
occurrence.  The  tongue,  uvula,  and  fauces  are  often  so  thickened  and 
immobile  as  to  make  speech  slow  and  indistinct.  The  temperature 
is  usually  subnormal,  the  mental  faculties  seriously  impaired,  the  sight 
and  hearing  altered,  digestion  vitiated,  and  the  muscular  strtMigth 
greatly  reduced. 

The  course  of  the  disease  is  chronic,  lasting  for  years,  and  terminating 
usually  in  a  state  of  marasmus,  with  fatal  issue. 

Etiology. — ^The   cause   of   myxedema   is   imi)erfectly    understoo<l, 
though  its  association  with  the  abolition  of  the  thyroid  gland  (by 
pathological  change  or  ablation)  is  generally  admitted.    Stokes  reports 
33 


514  HYPERTROPHIES 

ten  cases  of  acute  myxedema  following  thyroidectomy.  In  these 
cases,  beside  the  rapid  occurrence  of  the  symptoms  enumerated 
above,  there  were  convulsive  seizures  of  an  epileptiform  character. 
Of  four  hundred  and  eight  complete  thyroidectomies  analyzed  in  the 
Clinical  Society's  report,  in  sixty-nine  myxedema  developed.  The 
result  did  not  occur  when  part  of  a  gland  was  left.  The  influence  of 
heredity  is  distinctly  shown  in  cases  reported  by  Ball,  Ord,  Saville, 
and  Taylor.  The  disease  affects  women  more  often  than  men,  in  the 
proportion  of  seven  to  one.  Children  are  attacked,  but  the  malady 
is  more  common  in  individuals  between  thirty-five  and  fifty  years  of 
age. 

Pathology. — ^In  nearly  all  cases  examined  the  thyroid  gland  is 
found  to  be  markedly  reduced  in  size  and  its  glandular  structure  seri- 
ously impaired  by  substitution  of  fibrous  connective  tissue  for  the 
epithelial  cells  lining  its  secreting  acini.  At  first  there  is  a  small 
round-cell  proliferation,  which  gives  place  to  changes  resulting  even- 
tually in  a  firm  thickening  of  both  the  gland  and  its  capsule.  The 
lumen  of  the  arteries  becomes  obstructed;  and,  in  certain  cases,  new- 
formed  lymphatic  tissue  is  found  surrounding  the  atrophied  lobules. 

Examination  of  affected  regions  of  the  skin  discloses  slight  epidermal 
atrophy,  replacement  of  connective-tissue  trabeculae  with  fine  nucle- 
ated fibrillfle,  a  small-cell  infiltration  in  the  upper  part  of  the  corium, 
and  an  endarteritis  obliterans  similar  to  that  recognized  in  the  thyroid 
gland.  The  epithelium  of  the  coil  and  sebaceous  glands  is  the  seat 
of  swelling  and  proliferation,  which  eventually  produce  occlusion  of 
the  lumen  of  these  emunctories  and  explain  largely  the  cutaneous 
symptoms  of  tlie  malady.  The  hair-follicles  and  the  nerves  (fibrosis 
of  hair-pouch,  perineuritis)  may  or  may  not  be  invaded  by  a  similar 
process. 

Diagnosis. — Cases  of  myxedema  are  readily  distinguished  from 
those  of  elephantiasis  by  the  generalization  of  the  symptoms,  the 
nervous  state  of  the  patient,  the  fat-deposits,  and  the  condition  of  the 
thyroid  gland.  Acromegaly  involves  the  bones;  in  lepra  there  are 
commonly  anesthetic  symptoms  or  characteristic  nodules. 

Treatment. — ^The  treatment  of  myxedema  has  hitherto  aimed  at 
amelioration  of  the  symptoms  by  the  employment  of  roborant  and 
tonic  measures;  alkaline  and  sulphur  baths;  electricity  and  massage. 
The  later  method  of  treatment,  however,  is  by  thyroid-grafting,  by 
administration  of  th^NToids,  and  by  hypodermatic  injection  of  from  5  to 
15  minims  of  liquid  glycerin  extract.^  Whether  there  be  employed 
the  thyroid  gland  itself,  the  liquid  extract,  or  the  desiccated  extract 
in  tablet  form,  the  results  are  satisfactory  in  so  large  a  proportion  of 
cases  that  the  prognosis  of  this  group  of  disorders  presents  no  longer 
an  element  of  gravity.  The  headache,  faintness,  loss  of  weight, 
neuralgias,  and  even  albuminuria,  with  other  symptoms  immedii|tely 
following  the  employment  of  the  thyroids  named  above,  do  not  seem 
to  have  an  adverse  influence  upon  the  beneficial  effects  of  the  treatment. 

•  Cf.  **Fo(HlinK  Thyroids  in  Myxedema,"  by  J.  J.  Putnam,  Amer.  Jour.  Mod.  Sc., 
August,  1893. 


Diffuse  arul  (lissoininare  dormatnly.*is,     (FrtHJ  Wise  and  E.  J.  Snyder. ) 

grouped,  and  also  areas  of  pigmentation.  The  chief  j^ite^  wet 
hack,  tlie  sides  and  Ijack  oi  the  neck,  and  the  posterior  surface  i 
arms.  Histologically,  tlicre  wu^  found  a  m^Tcomatous  cuniie 
tissue  new -growl  h. 

In  the  other  tj^ie  of  eases  considered  under  this  heading  {da^c 
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skin,  ends  hypfrelaMica  (f/rin^)),  the  skin  of  |)atieiits  affected  is  in  a 
condition  resemtjiiiig  that  o{  the  young  of  several  among  the  lower 
animals  (pups  of  hirge  hounds,  etc),  where  enorinruLs  flaps  of  skin  may 
be  gathered  up  between  the  fingers  and  extended  a  foot  or  more  from 
the  underlying  tissues.  On  releasing  sueh  folds,  the  skin  retracts  to 
its  former  position.  The  skin  is  usually  tliickened,  but  it  may  be 
stretched  for  a  considerable  distance;  as,  for  example,  the  skin  from 
the  surface  of  the  chest  may  be  made  to  cover  the  entire  face.  Its 
color  may  be  normal  or  hyperpigmciited.  In  other  respects  no  changes 
are  noted.  Usually,  all  the  functions  of  the  integument  are  preserved. 
The  anomaly  is  congenital,  but  may  be  exaggerated,  as  in  the  case  of 
freaks.  Fteniarkable  examples  of  this  condition  have  been  recorded  by 
Duhring,*  Crocker,-  and  others. 

In  a  histological  study,  Unna  (p.  984)  and  Williams  found  the 
elastin  altered  only  in  that  it  presented  a  more  wav^'  course  of  the 
fibers,  and  they  were  longer^  as  the  result  of  ct»nstant  stretching.  The 
collagen  showed  absence  of  the  broad  bundles  in  the  deeper  layers, 
and  their  place  was  taken  by  smaller  and  longer  fibers.  Both  the  larger 
blcjoil vessels  and  fine  capillaries,  as  well  as  the  nerves,  showed  an 
abnormally  winding  course.  The  capillaries,  the  lymph  vessels,  and 
lymph  spaces  were  dilated*  and  the  vessels  frequently  showed  a  leuko- 
cj'tic  perivascular  infiltration*  The  sebaceous  glands  were  more 
voluminous  than  normal;  the  muscles  were  also  increased  in  number. 
They  conclude  that  the  condition  may  be  explained  by  the  increase 
of  the  muscles,  the  winding  condition  of  the  vessels,  and  the  absence 
of  the  broad  bands  of  connective  tissue  usually  found  deeply  situated. 


CUTIS  VERTICIS  G  YE  AT  A  (TJNNA). 

This  condition  was  originally  described  by  Jadassohn,*  and  later  by 
Unna/  who  gave  it  the  above  title.  Subsequent  cases  have  been 
recorded  by  l\>spelow.^  Veress,*  Audry,^  Bi»grow,*  Vomer,"  Galant,^*' 
Lenormnnt,**  and  t»thers.  The  disrirder  is  characterized  by  furrows 
occurring  in  the  scalp,  over  the  crown  and  ba<'k  of  the  head,  presenting 
;n  condition  wliieh  rtiughly  suggests  the  C4>n volutions  of  the  cerebrmn. 
There  may  be  a  few  up  to  twelve  or  fifteen  or  more  furrows  in  an 
tiulividual  case.  In  some  of  the  recorded  cases  inflammatory  processes 
have  prece<led  the  condition,  while  in  others  no  such  history  was 
obtained.     Wise  and  Levin'^  recorded  the  first  American  case  in  which 

»  DiB,  of  th«  Skin.  3d  cd.,  p.  420. 
»  Dw,  of  the  Skin,  3d  e*i..  |>.  9-19. 

*  VerhandL  d.  Deuta.  E>en]a.,  Qs.  ix,  Kotig,  xu  Bern,  s*  452» 

*  Montttshefte,  xlv,   p.  227* 

^^BZeit«chnft.  xv^,  p.  675. 

^KknnAles,    1909,    p.    257. 

^■Motiatjhefte,   }»10^  I,  p.   16. 

^^B[>erni.  VVochenachr.,  1912.  liv,  p.  309. 

^■Corr-Hl  f.  Schwei*.  aerxto,  June.  iai8, 

^^■AnuiUs.  I020,  v,  p.  225.     La  pachydermie  du  ciur  chevcliL      Review  oi  literature. 

^tpteratate  Med.  Jour..  May,   1918. 
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there  uceurred  iivG  gyri  separated  by  four  furrows.  Three  g>Ti  wert 
well  marked  and  visible  while  two  w^ere  less  distinct  and  demoni^tnibW 

only  by  palpation.  They  ran  transversely  across  the  oeeipital  rejaooj 
of  the  sealp»  were  parallel  and  most  marked  in  their  central  ptirtiorw, 
becoming  less  distinct  toward  the  hair  margins,  AJdersrm*  hns  nk^ 
made  a  clinical  and  histological  study  of  the  condition, 
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Cutis  verticiB  gyrata.     (Wise  and  Leviu.) 

The  etiology  is  not  known.  Some  observers  view  tlie  disorder  i 
congenital  affection  developing  later  in  life;  others  as  a  disorder  i 
to  inflammatory  processes  indnced  nsually  by  microorganisms,  Boglj 
believes  the  condition  to  be  a  c*ingenital  tendency  to  furrowing,  intci 
fied  by  subsequent  infection,  Galant  belie\'es  the  condition  t*>  b 
congenital  malformation.  Lenorniont  describes  the  condition 
occurring  in  two  types-  one  inflammatory  the  other  congenital  Q 
formation. 

1  pprsonal  tnmmiuni'aLioD* 


CLASS  IV. 

ATROPHIES. 

ATROPHIA  senilis: 

Synonyms. — Seoile  atrophv^  of  the  skin,  AtrophfM.Ierma  senile. 

Definition.— This  is  the  freciueiitly  recognized  cutaneous  degen- 
eration peculiar  to  old  age.  The  skin  becomes  colored  in  various  shades 
of  brown,  either  uniformly  or  in  tolerably  distinct  pea-  to  bean-i^ized 
macnlatiims  over  the  face,  the  dorsum  of  the  hands,  the  genitalia  and 
the  anus,  and  the  lower  extremities. 

Symptoms,— The  skin  assumes  a  dull-yellowish  hue,  is  seamed  with 
furrows  and  wTinkles,  is  dry  and  inelastic,  may  desquamate  slightly, 
and,  losing  the  cushion  of  fat  upon  which  it  rested  in  earlier  life,  is 
either  readily  raised  from  tlie  sid>cuta neons  struetures  or  depends 
from  them  in  loose  folds.  The  hairs  on  the  aH'ected  areas  may  fall  or 
may  undergo  regressi\'e  changes  to  the  lanugo  t\'pe.  Fea-  to  iinger- 
nail-sized,  verruciform,  dirty-yellowish  accumulations  of  sebimi  and 
epidermis  become  visible,  often  in  numbers,  on  the  face  and  elsewhere, 
soft  and  readily  scraped  from  the  surface,  or  firraly  adherent  and 
scaly;  or  there  may  be  small,  pendulous,  shrivelled  ijouches,  representing 
fibromata  that  have  disappeared.  These  epithelial  growths,  especially 
when  irritated,  are  not  infrequently  the  beginning  f)f  mahgnant  epithe- 
lioma. Occasionally,  they  are  commirtgled  with  whitish  and  grayish 
maculatiruis  or  pinhead-sized  and  larger  telangiectases* 

In  quantitative  senile  atrophy  the  pathological  changes  include: 
a  general  thinning  of  both  eorium  and  epidermis,  as  a  result  of  which 
their  characteristic  interdigitations  largely  disappear;  an  increased 
pigmentation  in  the  rete;  a  shortening  of  the  hair-ffillicles;  a  dilatation 
of  the  sebaceous  and  coil-glands,  the  mouths  of  which  often  become 
blocked  with  epithelial  detritus;  the  obliteration  of  some  vessels  and 
the  dilatation  of  others;  and  the  disappearance  of  the  fat-cells  from 
the  meshes  of  the  connective  tis^sue. 

In  degenerative  atrophy  there  may  be  fatty,  amyloid,  vitreous,  and 
other  changes  of  one  or  of  several  elements  of  the  skin,  Xeunumn 
described  a  senile  atrophy  with  a  granular  degeneration  and  a  vitreous 
sw^elling  of  the  connective-tissue  fibers.  Sclimidt,  Keizenstein,  and 
Uiina  think  these  changes  due  to  a  peculiar  arrangement  of  the  elastic 
fibers  and  their  partial  degeneration  into  elacin,  or,  in  combination  with 
the  collagen,  into  mllaMin  and  eolla^chi  (Unna).  These  changes  in 
the  elastic  fibers  are  manifested  through  the  peculiar  staining  qualities 


*  For  bibUography,  see  Himmel,  Archiv,  10O3»  bdv,  p.  47* 
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of  the  latter,  and  in  the  Hght  of  modern  technique  are  exceedm^y 
interesting,  as  they  occur  not  only  in  atrophy,  but  also  in  other 
cutaneous  disorders. 

Treatment. — ^Senile  atrophy  cannot  be  remedied,  but  it  may  olta 
be  prevented  or  postponed  by  securing  for  the  skin  and  for  all  the 
tissues  of  the  body  the  best  possible  nutrition  and  hygiene,  and  hy 
protecting  the  skin  from  exposure  to  cold  and  other  harmful  influenco. 
The  nutrition  of  the  skin  may  often  be  improved  by  the  proper  uae  cl 
bran-  or  salt-baths,  massage,  electricity,  or  inunctions  of  oil.  Cod-lim 
oil  or  other  fats  may  usually  be  added  to  the  diet  with  nciirintmr 
Care  must  be  taken  to  protect  all  warty  and  other  epithelial  j 
from  irritation,  with  a  view  to  the  prevention  of  malignant 
(See  also  Keratosis  Senilis.) 

DIFFUSE  IDIOPATHIC  ATROPHY  OF  THE  SKZN.^ 

This  disorder,  described  under  many  titles,  occurs,  as  a  n]le,ODtlie 
limbs,  chiefly  the  lower,  extending  from  the  dorsal  surface  of  the  feet 
to  the  knees,  and  at  times  on  the  hands,  forearms  and  arms,  induding 
the  shoulders.  It  rarely  involves  the  face.  The  extensor  surfaces  of 
the  limbs  are  most  markedly  involved.  The  lesions  have  a  tendency 
to  be  symmetrical,  hut  several  instances  are  recorded  of  their  appear- 
ance on  one  side  only.^^  In  fully  developed  cases  the  skin  presents  a 
red,  bluish-red,  dark-red,  or  brownish-red,  thin,  atrophic,  wrinkkd 
apj)earance,  in  many  cases  likened  to  crumpled  cigarette  paper,  or  it 
may  have  a  j)archnient-like,  translucent  look.  Through  it  the  supofidal 
veins  and  tendons  are  visible.  In  some  cases  branny  or  flaky  scaling 
is  present,  the  skin  being  loose,  easily  movable,  with  the  wrinkling 
most  marked  ovct  the  knees,  elbows,  and  dorsal  surfaces  of  the 
hands.  In  the  earlier  stages,  red  or  bluish-red  areas  of  varying 
size  ai)i)ear,  which  enlarge,  new  patches  gradually  developing,  and 
hy  coalescence  forming  diffuse  areas.  In  many  cases  the  dorsum 
of  the  hand,  the  elhows,  and  the  knees  have  been  the  initial  site. 
In  rare  instances,  iutianiniation  and  edema  may  occur.  In  other 
instances,  the  skin,  instead  of  being  lax,  is  tense,  its  snrface  smooth  or 

>  For  c'Ax-^  r(|>i»rts,  ilis(;u:j.sif)ri  of  HrnliiiKs,  cla.ssification,  aiul  full  biMio^raphj'.  lee 
HiuliwaM  (An'hiv,  Iss.-J,  p.  o'/.h:  llrrxhciimT  aiid  Hartiiiaiin  fArchiv.  UHY2.  Ixi.  ji.  57): 
Ilrrxlu'inicr  (.Inur.  Cut.  Di.s.,  VMh't,  xxiii,  p.  2tl.  with  particular  discussittn  on  liifTori'iitia* 
tioii  l)rt\vi'«'ri  .'icnMlfriiiatitisaiKl  schTodcnua);  Hrrxhuinior  aiifl  Schiiiiiit  (ibi«|..  nui.SLxix. 
p.  2.">7.  I''ur!lnT  (li-<rus>jiriii  on  (lilT»*n'iitiMtion  of  scloroilrmia) :  FiiiKcr  and  OpiM'iihrint 
(Die  Hautiitroplii(!ii,  Wicu  ami  H«Tliii.  llHO);  Kanoky  and  Sutton  (Jour.  Cut.  Di.-».. 
I'MM),  xxvii.  ]).  .")."»<■».  A  ii>nipaiativ«'  ^tudy  of  atTodcnnatitis  chn)nica  atrophic-nns  ami 
dilTus(.'  •^rlcrodi-Mii.i  with  a-soi-iatcd  morphea  atrophica,  with  I)ihIioKrap!iy);  Irvine 
'.Trails.  Scr.  on  Di-rni..  Aint  r.  M<-d.  A:-sr>c.,  VM'A,  p.  i:W.  A  case  report  with  hiistolo^v. 
iUiistrated  with  I  i-liiiiral  and  s  hisrr»lo^ii*:iI  <'uts;  with  thonumh  discussion  of  iiliopalhi-.- 
atropliy  of  the  >kiri  n-lativc  Tr»  classification.  Many  references);  Wis**  (.lour.  Cut 
Dis.,  I'.H  I.  xxxii,  i».  2'.)."i,  Thontuirh  re|tort  of  a  <-ase.  <'linical  and  histological,  with 
di-cii.»sion  and  exten«-i\e  hihliouniphy  ■.  \Vi>e.  Archiv.  of  I)iav!nosi.«,  liM").  vii.  N'u.  I 
Th(5  Differential  l)i.i'innsi>  hetweeii  .Vcrodennatitis  Chnuiica  .\tn)phicans  and  1  >itTuM- 
Idiopathic  \tn»ph\'  ot  the  .<kin.  Scholtz,  Archiv.  of  Derm,  and  Syph.,  H»20.  i.  ]>. 
.')♦)'>.      AeriMh-rniaiitis  chronica,  with  rep'*'"'  <d"  a  case. 

'■('/.  rollif/.er,  .h>ur.  <'nl.  Dis.,  llM.'i.  xxxi.  p.  424.  (Case  demonstration.  I^»ion« 
limited  to  one  limit  from  ankle  to  thiuh.  iireceiled  hy  a  sta^i'  of  infiltration.) 
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In  1910  Herxheimer  and  Hartmann  reported  a  group  of  twelve 
cases,  with  others  taken  from  the  literature,  characterized  by  loal 
atrophy,  which  was  always  preceded  by  inflammatory  reaction.  To 
this  group  they  gave  the  name  Acrodermatitis  chronica  atropkitam. 
In  these  cases  the  process  began,  as  a  rule,  on  the  dorsal  surfaces  of  the 
fingers  or  hand  and  spread  upwards  over  the  forearms  and  neck,  rarely 
involving  the  face.  The  development  does  not  necessarily  include  a 
continuous  extension,  as  in  many  instances  new  lesions  occur  at  a 
distance.  The  earliest  change  is  a  soft  infiltration  and  thickening, 
of  purpUsh-red  color,  or,  as  described  later  (19()5)  by  Herxheimer,  as 
tumor-like  formations,  characterized  by  nodules,  deeply  situated,  of 
light-  or  dark-red  color,  and  only  moderately  elevate<I.  The  infiltra- 
tions are  raised,  but  not  sharply  outlined,  and  they  gradually  fuse 
into  the  normal  surrounding  skin.  The  sites  of  election  are  the 
hands,  forearms,  and  elbows.  After  months  or  years,  the  affected 
areas  (both  infiltrations  and  tumor-like  formations)  undergo  atrophic 
changes,  becoming  pale  or  yellow,  thin,  \^Tinkled,  and  presenting  aU 
the  signs  of  the  idiopathic  atrophy  above  described.  The  clinical 
characteristics  of  this  form  which  distinguish  it  are,  therefore,  the 
early,  soft  infiltrations  and  nodules,  which  are  later  succeeded  by 
atrophy,  both  j)rocesses  at  times  being  coincident. 

Erythromeliey  (Pick)  and  erythema  paralyticum  (Neumann)  are  noir 
recognized  as  idiopathic  atrophy  of  the  skin  in  the  earlier  stages. 

Etiology. — ^The  disease  has  been  noted  more  frequently  in  females 
than  in  mules,  and  usually  occurs  about  the  fortieth  year  of  life.  It 
is  recorded  as  occurring  from  the  fifteenth  to  the  sixty-eighth  year. 
The  essential  cause  of  the  disease  is  unkno\\ii,  although  a  process 
practically  identical  is  not  infrequently  produced  by  syphilis,  and  also 
by  sckT()(i(Tnia.  Trauma,  tcnqxTature-changes,  exposure  to  heat  aiiii 
cold,  and  sudden  chilling'  of  the  surface  have  all  been  notwl  as  factors. 
Iprine's  extensive  ease  oeeurred  in  a  blaeksniith. 

Pathology.  -In  the  terminal  stages  all  varieties  show  a  similar 
structure,  which  includes  marked  atrophy  of  the  epidermis  and  of  all 
the  structures  of  the  eorium,  particularly  the  clastin.  In  the  variety 
described  as  acrodermatitis  chronica  atrophicans,  in  the  early  stJige 
the  epidermis  shows  some  hyperkeratosis.  In  the  coriuni  the  reticular 
layer  j^resents  a  cellular  infiltration  of  connective-tissue  and  niast-it*ll>, 
the  papillary  layer  bein^  similarly  involved  but  to  a  less  degree.  The 
bloodvessels  show  infiammatory  changes,  with  a  perivascular  ct*llular 
infiltration  in  localized  areas.  In  the  areas  of  infiltraticm  the  elastin 
is  reduced  and  shows  degenerative  changes  (granular  and  fragmenta- 
tion). In  i\ui  atroi)hic  stage  the  rcte  is  greatly  thinned  and  its  basal 
layer  hyj)erpigmented.  In  the  eorium  the  papilla*  are  usually  effactii, 
and  there  is  i)resent  a  more  or  less  diiVuse  cellular  infiltration. 

Diagnosis.-  The  chief  difficulty  is  to  distinguish  acro4lennatiti> 
chronica  atrophicans  from  scleroderma.    In  typical  cases,  in  the  earK 

'  iibcr  Krythn)inolie  (Pi«'k).  KliiiKinullrr,  An'hiv  U'CHtchr.  Kaposi),  19()0.  p.  629. 


ATHOPHiA  MACULOSA  ET  STRLATA 


523 


stajjes*  the  soft  infiltrations  of  reddish  or  purplish-red  color  of  the 
first-iiame<I  disorder  are  readily  distinguished  from  the  hiirder,  whitish 
or  yellowish  iufiltratious  of  scleriKleniia.  In  the  final  stages,  the 
wrinkled,  loose,  somewhat  sealy,  atrophic  skin  in  the  one  differs  from 
the  smooth,  scar-like  atrophy,  which  is  hard  and  bound  down,  in  the 
other.  Atypical  cases  are  practically  indistinguishable  bf>th  clinically 
and  histologically. 

Prognosis  and  Treatment. — The  disease  progresses  to  a  certain 
point  antl  then  remains  stationary.  Exfejjt  in  rare  instances,  the 
general  health  is  unaffected.  The  normal  skin  cannot  be  restored* 
hence  the  treatment  resolves  itself  into  that  indicated  by  the  indi- 
vidual ease,  both  as  to  general  anil  loi^al  management* 


ATROPHIA  MACULOSA  ET  STRIATA, 
-Atrophic  spots,  Atrophoderma  Striatmu  et  maculatum 


ynonyms*- 
Fr.,  Vfrgetnreit, 

Definition. — This  disorder  is  characterize*!  by  linear  or  small  circum- 
scribed areas  of  cutaneous  atrophy. 

Sjrmptoms. — The  <lisorder  is  seen  most  frequently  in  areas  of  the 
body  where  stretching  or  markeil  distention  of  the  skiii  occurs,  whether 
from  physiohigical  or  pathological  processes.  It  also  occurs  following 
■  certain  diseases  and  one  form,  the  macular »  intteiiendent  of  either  of 
these  conditions.  In  the  striate  form  the  atrophy  occurs  in  lines,  often 
running  i)aralleh  fretiuently  in  curves  or  in  an  irregular  manner.  The 
affected  skin  is  thinned,  slightly  depressed »  presents  a  glistening  surface 
and  is  white  c>r  tvf  a  delicate  purplish  hue.  Occasionally  small,  macular 
lesions  occur  coincidental ly  with  the  stride.  They  are  nnaecompanied 
by  subjective  symptoms.  In  the  affected  areas  there  is  a  partial  or 
complete  alopecia.  These  stria*  are  seen  most  frecpiently  over  the 
al>domen  frcmi  distention  in  prcgnanr\'  {Uuea  a!hlrfUit(\H,  Ihua  (frort' 
darujti),  from  alxlominal  tmnors  and  in  obese  individuals.  They  also 
ix-cur  over  the  hips,  buttctcks  and  upper  ])ortion  of  the  thighs,  and 
nci-asionally  over  the  breasts.  Their  direction  is  transverse  to  the 
diret^tion  of  tension, 

Striate  atrophy  occasionally  follows  typhoid  fever,  scarlet  fever, 
pulm<»nary  tuberculosis  and  other  wasting  diseases.  In  these  it  may 
be  symmetrically  or  asynnnctrically  disposed.  WcIht^  reporte<l  a  case 
of  unilateral  striate  atro]>h>'  on  the  thorax  associated  with  pulmonary 
tiil)erculosis.  Adamson-  described  a  marked  ease  of  macular  and 
striate  atrophy  occurring  in  a  patient  suffering  with  tuberculosis  of  the 
lungs  and  lichen  scrofulosorum,  anil  ani>thcr^  extensive  macular  case, 
in  which  the  trunk,  neck,  arms,  elbows,  and  thighs  presented  numerous 
oval,  fingernail-size<l,  whitish,  bluish,  atnvphic  macules.  The  i>aticnt 
was  suffering  with  nephritis.     Sections  of  the  skin  showed  a  well- 


I 


P 


^  Brit*  Jour,  Derm,,  1917,  xxix,  p.  247.  with  references. 
«  IWd»  1010,  xxii,  p,  3.'iO. 
*  Ibid.,  p,  Ul. 
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luarkcd  cellular  infiltration  around  the  bloodvessels  and  a  total  Wol 
elastic  tissue. 

Shepherd^  described  a  group  of  cases  of  macular  and  striate  atniphy 
following  typhoid  fever.  The  characteristic  lesions  were  described  is 
occurring  about  the  knees,  in  which  situation,  both  above  the  knee 
and  over  the  i)atella,  the  stria;  were  w^ell-marked,  purplish  in  color, 
elliptical  in  shsipe,  tapering  to  a  fine  point  at  each  end,  and  in  direction 
transverse  to  the  axes  of  the  limb  and  parallel  to  one  another.  The 
largest  stripe  was  about  six  inches  in  length  and  one  inch  in  breadth 
at  its  central  ])ortion.  Shorter  parallel  striiJes  and  bands  occurred  u 
the  vicinity.  One  one  side  there  were  five  strii)es  of  various  lengths 
and  widths,  some  being  merely  lines.  In  addition  to  the  colored 
stripes,  there  were  several  depressed  spots  of  shiny  skin,  from  pea-  to 
bean-sized.  On  standing,  the  purplish  color  became  deepened  and  the 
lesions  resembled  scars  following  burns.  The  skin  was  smooth  and 
glistening,  puckering  transversely,  and  devoid  of  hairs.  There  was  mi 
change  in  subjective  sensations.  The  skin  felt  dry, 'and  a  sense  of 
de])ression  v  as  indicated  to  the  finger.  On  flexion  of  the  knees,  the 
striie  presented  a  depressed  appearance.  According  to  Shepherd's 
further  observation,  these  lesions  did  not  presiMit  a  stage  of  h\-per- 
trophy.  Their  first  ai)pcarance  was  indicated  as  shiny,  depressed. 
cicatricial-looking  spots,  which  gradually  enlarged.  Several  appeareil 
to  coalesce  and  by  uniting  formed  a  stripe.  The  color  early  was 
reddish,  later  i)urplish-l)lue,  still  later  of  a  lighter  color. 

Bunch-  under  the  title  Striw  patellareSy  described  two  cases  present- 
ing symptoms  similar  to  the  above,  each  case  following  typhoid  fewr. 
Cockayne''  n^portcd  three  cases  in  which  linear  striate  atrophy  occurred 
following  inHucnzal  pnc^umonia. 

Idiopathic  macular  atropliy  has  been  recorded  by  a  numlnT  nf 
observers.  Duliring*  (h'scribcs  this  condition  as  beginning  in  thf 
form  of  crvthcniatous  spots  or  lines  of  rose  or  violaceous  tint,  made  \\\^ 
of  liyptTc^mic  capillari(»s.  which  sooner  or  later  are  succt^nleil  by  thf 
atrophic  changes  described  above.  He  quotes  Wilson,  LivtMiig  \\\\\\ 
Taylor  as  having  reporte<l  similar  instances  an<l  cfdls  attention  to  tht- 
similarity  of  some  of  these  cases  to  morphea.  Jadassolur"^  describe tl  an 
extensive  macular  case,  with  lesions  varyhig  in  size  fnmi  that  i»f  a 
lentil  to  a  shilling,  occurring  cliiefiy  over  the  extensor  surfaces  of  tin* 
limbs;  and  llcuss''  describes  a  similar  case,  (irindon"  describes  a  c:im' 
with  diinc-sizcd  atrophic  white  spots  on  the  back,  chest,  ab<lMnien. 
and   hip,  associated  with  hyj)erpigmentation  and   vitiliginous  >ix»t>. 

^  Jour.  (\\\.  I)is.,  I!)01,  ix,  i».  ')9;  dcscrihos  his  case  ami  tlisrusses  others  of  similar  lyj-* 
i[i  tlu»  liUMature. 

-   Mril.  .Idur.  Doriii..  HM).').  vvii.  p.  1;  \\\\\\  rofcriMux^s  pcrtainiiiK  to  t!io:k'  ca.«!Ofl. 
Mn't.  J. Mir.    Derm..    I<)I9,  xwi,  p.   l):j. 

'   Disease's  uf  llio  Skill,  ."id  K.I.,  p.  442. 

'■   \  «'rliiiri«ll.  iler  <lrMi<srli.  derm.  ( M«?%clls»-h,  CniiLTCSs,  1801. 

'  M(iii:iKln'fto.  I'M) I.  wxii.  N'ns.  1  aii«l  2;  al.^tr.  Brit.  Jour.  Derm.,  1901,  xiii.  p.  ly**. 
a  comiJaiMtivr  siiuly,   willi  «lM»ifif:itioii. 

■  Jour.  ("ut.  I)i.>.,   IIU.S,  x\xi.  p.  270. 
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eber^  demonstrated  a  ease  of  maeiilar  atrophy  associated  with  vitiHgo. 
le  lesions  were  in  various  stages  uf  evolution,  from  the  erythematous 
marular  to  the  atrophic  stage,  were  of  the  size  of  a  three-penny  piece, 
ml  were  situatefl  on  the  trunk  and  extremities. 

Macular  atruph\'  is  descrif>al  in  connection  with  many  disoirlers, 

ts  connection  with  lupus  er\'thematt)sus  has  been  the  subject  of  much 

discussion.     That  some  eases  reported  are  the  results  of  lu]>us  er\  tlie- 

JBiatosu.s^  there  seems  to  be  no  doubt,  and  also  that  some  of  the  re]>t>rted 

pases  are  examples  of  guttate  morphea.     In  the  early  stages  «if  the 

itter  disorder  no  difficulty  is  experience*  1,  clinically  or  histologically, 

ret*ognizing  the  disorder.     In  the  stage  of  atrophy,  the  eondititnis  are 

ractieally  indistinguishable.     In  addition,  smalt  atrnphi<'  spots  occur 

secjuels  in  s\'philis,  lupus,  atrophic  lichen  planus,  an<l  other  diseases.^ 

Congenital  atmphy  may  lie  difiused  or  localized,  the  latter  being  the 

[orefrt*quent.     The  <Usorder  appears  to  be  a  congeiutal  defect  rather 

ban  an  atrophy.     When  occurring  in  the  scalp,  the  lesions  are  present 

l^t  birth,  and  consist  of  slightly  depressed,  sniucith,  l>ald  areas,  coin- 

ized  and  larger,  having  welUlefine^l  htjrders.  In  the  case  dest  rihed  by 

ihel  and  \'orncr/  they  found  on  micn^scopica!  cvamiiiation  that  the 

pidermis  was  greatly  thinned,  that  the  ccjrium  alsi>  presented  atrophic 

lianges,  the  papillary  Ia>er  and  mnscles  bting  i>oorly  developed,  wliile 

be  sebaceous  and  coil  glands  and  hair  follicles  were  idjsent. 

Etioloi^  and  Pathology. — In  what  has  Iveen  stated  above,  the  causes 

fif  the  various  atr**phies,  so  faj  as  known,  have  been  indicated.    The 

most  constant  liistohigical  change  occurs  Ln  connection  with  the  elastiJi, 

Jn  the  distenticm  cases  the  clastin  appears  to  Ijc  ruptured.     In  other 

leases  it  shows  great  degenerative  changes  and  is  reduced  in  amount 

pr  ct>mpletely  obliteraterb     The  remainiler  of  the  structures  of  the  skin 

Iso  show  atrophic  changes  in  var\ ing  degrees, 

Prognosis  and  Treatment,    The  scars  are  irremediable  and   no 

Ipecific  treatment  can  be  outlined. 


\ 
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(iilchrist  and  Ketron^  describe  this  unique  conditit>n  in  a  girl  eight 

irears  of  age,  in  whom  the  fliseasc  ha*i  been  present  for  six  months.     The 

^rliest  lesion  was  noted  on  the  calf  of  the  right  leg.     Others  soon 

develo|jetl  t>n  the  f>pposite  leg,  and  later  on  the  thighs.     When  examined 

e  lesions  were  found  to  be  limited  to  the  lower  cxtrcuutics,  extending 

om  the  inguinal  region  to  the  ankles,     llic  iiuier  and  posterior  aspects 

»  Brit.  Jour.  D«rm,,  1&17,  %%t%,  p.  273?  cose  domunsl  ration  and  report  of  two  &dditioDal 

,  *  Little.  Brit  Jour,  Derm.*  1911.  xxiii,  p.  250;  case  domonHtrntion  of  mAcular  otrophy 
Bted  H'ith  lupus  crytht^niiitiiaus.  For  diyruaaion  of  the  fonnp<:tion  of  lupus  er>  the- 
Li«  witli  rriandiif  culaneous  atrophy  Cf.  \'itfiK>lo-Lytn(i.  Mr»nataheftp.  1907,  xJv, 
I  And  40-1,    A  bripf  aii&tra<'t  ia  given  in  the  Jour,  Cut.  Dis.,  Itt08,  xxvi.  p.  192. 

"»  Cf.  Fabry.  Denu.  Wchnsohr.,  3917,  Bd.  kiv.  p.  I. 

•  Arrhiv.  U*03,  \x\\.  p.  407, 

*  Jour  Cut,  Dm.,  Itflrt,  \xx\\\  p,  72S:  '*  A  unique  rajse  of  ntnjpliy  of  the  fatty  layer  of 
f  akin,  pnweded  by  the  ingestion  of  the  fat  by  lar«e  phagocytic  cells  (macrophages).** 
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of  the  thighs  were  involved  as  well  as  the  greater  portion  of  the  Icjp. 
The  lesions  ranged  from  pea-  to  palm-size  and  larger.  The  smalkst 
area  was  pea-sized,  irregular  or  round,  bluish  tinted,  slightly  depressed, 
and  macular,  with  a  poor  definition.  From  these  lesions  there  developed 
larger,  sunken,  morphea-like  patches  which  were  round,  irregular  « 
band-like  and  reached  the  size  of  10  cm.  The  depth  of  the  atTophy 
varied  from  that  which  was  scarcely  perceptible  in  the  smallest  lesioiB 
to  2  mm.  in  the  larger  ones.  The  skin  over  these  areas  appeami 
normal,  but  was  of  a  dusky  bluish  color.  On  palpation  the  affected 
areas  were  found  to  be  hard,  sclerotic,  freely  movable,  insular  ma&ies, 
which  varied  in  size  from  those  which  were  barely  palpable  to  those  the 
size  of  the  finger.  These  masses  were  situated  in  the  subcutaneous 
tissue  and  were  beneath  the  atrophic  macules  and  the  apparently 
normal  skin.  In  the  larger  areas  where  atrophy  w^as  complete  these 
masses  had  disappeared.  The  skin  over  these  areas  was  freely  mo\ible, 
could  be  picked  up  between  the  fingers  and  had  the  normal  elastic  feeL 
The  skin  over  the  smaller  macules  coukl  not  l>e  picked  up  but  ins 
lx>und  down  to  the  <leep  infiltrations  and  presented  a  feeling  similar 
to  that  of  a  scirrhus  cancer  of  the  breast.  ()n  the  legs,  where  the 
atrophic  process  ha<l  <lcveloped  to  a  greater  degree  there  were  palm- 
sizcfl  atrophic  areas  ])rcscnting  a  sm(H)th  or  serpiginous  border.  These 
had  become  conHucnt  with  other  patches,  leaving  here  and  there  island.^ 
or  dents  of  normal  looking  tissue  which  had  a  hanl  or  edematous  feel. 
The  lesions  on  the  l(»gs  ditfcred  from  those  first  described  in  that  the 
major  j)()rti()n  of  them  were  clastic  an<l  not  bound  down;  the  color  of 
this  portion  was  dnsky-bluish,  and  veins  beneath  were  visible.  The 
e<lges,  on  the  other  hand,  were  indurate*!,  pinkish-yellow  or  reddish. 
and  covcrcMJ  with  thin,  white  scales. 

The  histological  findings  showed  that  the  lesions  in  their  develop 
nicnt  and  evolution  followed  a  definite  course*  lea<ling  to  the  ultiinatf 
loss  of  tlie  fatty  layer  without  other  iHTniancnt  changes  in  the  >kir.. 
The  disease  he^ins  with  the  formation  in  the  fatty  layer  of  small  niHlnlr- 
detected  only  hy  deej)  i)ali)ation.  Thesi*  mMlnles  are  made  uj)  of  (yI1> 
of  a  chronic  inflannnatory  type.  The  inflammatory  process  spread- 
only  in  the  fatty  layer,  the  fat  itself  being  taken  u])  in  the  cytoplasm 
of  lar^rc  i)ha^'ocytic  cells  (inacr()])hages).  After  the  fat  is  removeil  tht- 
infiltration  is  replaced  by  fibrous  tissue,  the  contraction  of  whieh 
pnxluces  the  visible  atrophic  macules  which  are  bound  <lown  to  the 
underlying  masses.  Later  the  fibrous  tissue  itself  lK»comes  absorUil. 
leavin^r  a  soft,  elastic  skin  which,  owing  to  the  loss  of  the  fatty  layer. 
has  sunken  down  directly  onto  the  muscular  fascia.  The  macrophap-^ 
strongly  resemble  xanthoma  cells,  but  the  latter  are  pro<lu«Hl  by  a 
cholesterol-fatty-aci<l-ester,  whih'  the  macrophagt»s  in  the  pn*st»nt  ««><• 
are  fornnMl  in  situ  from  the  normal  fat. 

The  authors  conclude<l  that  in  this  coiulition  there  is  a  gradually 
progressive  cliang**  in  the  fat  of  the  subcutaneous  tissue  due  to  >i*mv 
unknown  cause.  This  metamorphosc<l  fat  acts  as  a  foreign  Ixxly  in  tlu" 
ti>sues  and  induce>  foreign  lunly  inflannnatory  reaction.    Macmphap'^ 


Iil>erate  in  some  soluble,  inert  form  which  can  be  excreted  through  the 
blood  and  lymph  chiinnels. 


^    1>1 

^^"    Synonjnn.-  'AtroplHwIennia  nenritica. 

H  This  conrlitioii  was  first  ilescrihcd  by  Paget/  and  subsequently  by 

B  Mitchell,  Morehouse  and  Keen,  in  their  experience  witli  injuries 
H  occurring  in  the  Civil  War.  It  consists  in  peculiar  atrophic  changes 
I  occurring  in  the  fingers.  Paget's  original  description,  quoted  by 
Mitchell,-  is  as  follows:  **  Glossy  fin>;ers  appear  to  he  a  sign  of  a  pecu- 
liarly impaired  lujtrition  and  circulation*  due  to  injury  of  the  nerves, 
tin  well-marked  cases,  the  lingers  which  are  afiVcteti  are  usually  smooth, 
hairies.s,  almiKst  void  of  wrinkles,  glossy,  pink,  ruddy,  or  blotched  as 
if  1*1  th  permanent  chiU>lains.  They  are  commonly,  also,  very  pain- 
ful, especially  on  motion,  and  pain  often  exteiitis  from  theru  up  the 
arm.  In  most  cases  this  condition  of  the  fingers  is  attendetl  with 
very  distinct  neuralgia,  both  in  them  and  in  the  whole  arm."  In 
addition  to  the  symptoms  above  described,  vesicles  and  biilhe  are 
observed  in  the  skin,  together  with  ulceration.  The  skin  is  usually  dry. 
but  in  certain  cases  quite  a  marked  hyperidrosis  may  occur.  The 
nails  arc  changed  in  a  characteristic  manner,  being  curved  both  longi- 
tudinally and  transversely,  and  in  some  cases  considerable  thickening 
occurs  beneath  the  free  end.  The  skin  may  retract  sufficiently  to 
expose  the  nail-matrix.  About  the  toe-nails  ulceration  occurs,  and 
there  is  also  a  certain  amount  of  deformity. 

Etiology  and  Pathology. — The  disorder  occurs  following  injury  to  the 
nerves,  when  they  are  either  partially  severefl,  as  in  a  gunshot  wound, 
or  a  neuritis  is  subsequently  set  up.  It  has  also  occurred  in  maculo- 
anesthetic  leprosy,  in  gout,  and  in  rheumatism.  The  disorder  is  prop- 
erly classed  among  the  trophoneuroses*  and  is  dependent  upon  the 
inflanmuitory  condition  of  the  nerves  supplying  the  affected  part, 
Turney^  states  that  the  vasodilators  are  specially  involved*  which  is 

»  shown  by  the  hyperemic  conilition  of  the  skin  anrl  the  profuse  sweating 
oc*casionaliy  noted  in  the  affected  areas. 
Treatment  and  Propiosis. — ^The  condition  tends  to  spontaneous 
recovery,  aiul  in  tlie  interim  protection  from  external  injury  and  from 
extremes  of  heat  anil  cold  is  necessar\.  The  pain  is  usually  relievetl 
by  cold,  sometimes  hot»  applications.  In  (^ertain  cases,  where  intense 
pain  is  present,  complete  severance  of  the  nerve  has  been  found 
necessary- ♦ 

*  Mod.  Timr-s  and  Gazette,  184^4,  i,  p.  .58. 

*  Tiinipy.  AUlmtt  and  noUeston's  Sy3t4?ni,  1910,  vii,  p.  82, 

*  Loc.  du 
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PERFORATING  ULCER  OF  THE  FOOT. 

Ssmonyms. — ^Malum  perforans  pedis.    Fr.,  Mai  perforani  du  pied. 

Definition. — A  trophoneurotic  ulcer  usually  occurring  on  the  foot, 
accompanied  by  a  localized  keratosis  and  sinus  formation. 

This  disorder  was  first  named  by  Vesigne,  and  has  been  thoroughly 
studied  by  Savory  and  Butlin,*  Gasquel*  and  others. 

S3rmptoms. — The  disorder  occurs  on  the  feet,  over  points  of  pressure, 
usually  the  first  or  fifth  metatarsophalangeal  joint.  The  first  objective 
s^Tnptom  is  a  proliferating  thickening  of  the  epidermis,  like  a  com, 
usually  single,  occasionally  multiple.  Inflammation  and  suppuration 
occur  beneath  this  thickening,  spreading  downward  through  the  soft 
parts,  occasionally  to  the  bone.  Gradually  a  sinus  forms,  reaching 
from  the  side  of  the  corn  to  the  deeper  parts  involved.  When  fully 
developed,  the  lesion  consists  of  an  ulcer  or  sinus,  the  surface  of  which 
is  covered!  with  a  growth  of  granulation  tissue,  surrounded  by  a  thick, 
horny  collar.  There  is  little  discharge  from  the  sinus,  and  it  is  unac- 
companied in  most  cases  by  subjective  s\Tnptoms;  anesthesia  of  the 
surrounding  parts  is  the  rule.  Occasionally,  there  is  hyperesthesia, 
and  at  times  a  marked  hyperidrosis  of  the  part.  Pigmentations, 
callosities,  and  nail  changes  are  also  noted.  In  rare  instances  the 
palm  may  be  similarly  involved. 

Etiology  and  Pathology. — The  exciting  cause  of  the  disorder  is  local 
injury  by  pressure  in  an  area  which  presents  a  lessened  innervation, 
either  from  disease  of  the  spinal  cord,  as  in  locomotor  ataxia,  or  the 
peripheral  nerve,  as  in  syphilis,  leprosy,  or  other  causes  of  neuritis. 
GasqueP  found  that  in  01  out  of  91  cases  there  was  a  central  nervous 
lesion,  in  S  a  peripheral  nerve  lesion,  and  14  were  diabetic.  Of  the  ()9 
central  nerNc  lesion  cases,  '.V2  had  tabes,  17  general  paresis,  S  symptoms 
of  alcoholism,  4  traumatic  disease  of  the  cord.  S  various  cord  lesions, 
and  one  Friwlreich's  disease.  Of  the  01  cases,  S4  were  males.  Of  79 
cases,  I^  were  under  twenty  years  of  age,  4  between  twenty  and  thirty, 
22  between  thirty  an<l  forty,  l^\  between  forty  and  fifty,  and  19  over 
fifty.  Thomanczewski^  recorded  10  cases  associated  with  tabes, 
leprosy,  diabetes,  or  cerebral  and  spinal  disease,  the  location,  character 
and  course  of  the  ulctTs  Innng  practically  the  same  in  all  cases.  He 
believes  the  ulcers  are  due  to  trophic  changes  in  the  tissues,  resulting 
from  systemic  disease,  usually  that  of  the  central  nervous  system, 
though  the  local  anesthesia  and  pressure  are  undoubtedly  etiological 
factors. 

Diagnosis. — The  disorder  is  to  be  differentiated  from  simple  callosi- 
ties which  have  become  secondarily  infected,  by  the  absence  in  the 
latter  of  anesthesia  and  other  evidence  of  nerve  derangement.  It 
may  also  have  to  be  distinguished  in  its  early  stages  from  plantar  warts. 
In  the  later,  ulcerating  stages,  tuberculosis  and  syphilis  have  to  be 
excluded. 

'  Mod.  C'hir.  Trans..  1870.  Ixii,  p.  373. 

'  Th^8e  de  Paris,  July,  1890;  a  i/'sum6  of  ninety -one  ooilected  cases. 

»  Loc.  cit.  *  Mtiuchcn.  nied.  Wehnachr.,  1902,  xlix,  pp.  779  and  840. 
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Treatment. — The  treatment  is  unsatisfactory.  Rest  of  the  part 
^th  curettage  of  all  the  diseased  tissue  will  frequently  eause  the  ulcer 
to  heal,  but  it  recurs  after  the  patient  begins  to  use  the  foot.  Amputa- 
tion is  unsatisfactory,  as  recurrence  in  the  stump  has  been  not  infre- 
quently noted.^  Mec*hanical  devices  to  prevent  pressure  being  exerted 
on  the  foot  have  been  of  service.  The  systemic  disease  should  receive 
proper  treatment. 

Prognosis. — ITie  outcome  is  doubtful. 

MULTIPLE  BENIGN  TUMOR-UKE  NEW  GROWTHS  OF  THE  SKIN. 

Under  this  title  Schweninger  and  Buzzi-  described  a  condition, 
examples  of  which  have  since  been  seen  by  Morris,  Colcott  Fox,  Van 
Hoorn,'  Stelwagon^  and  rec*ently  by  Pusey,^  and  Pringle  and  McCor- 
mick/  The  lesions  descril)ed  in  these  cases  are  bean-  to  small  coin- 
size,  bluish-white,  slate-tinted,  bladder-like  formations,  with  delicate 
telangiectases  over  the  surface  of  scmie.  By  pressure  most  of  them  can 
be  forced  into  a  hollow  point  in  the  underlying  tissue,  the  tumor  return- 
ing like  a  ventral  hernia  on  removal  of  pressure.  The  small  lesions  are 
rounded  and  elastic,  but  as  they  become  older  they  flatten  and  become 
darker  in  color,  harder,  and  less  resilient.  They  undergo  spontaneous 
involution,  leaving  flaccid,  pitted  scars. 

The  lesions  are  found  chiefly  over  the  back,  shoulders  and  anns,  and 
occasionally  on  other  areas.  The  course  of  the  dist^asc  is  slow,  new 
lesions  gradually  developing  as  older  ones  undergo  involution.  They 
are  unaccompanied  by  subjective  symptoms,  and  have  no  effect  on  the 
general  health.  In  sections  excised  from  the  skin,  Buzzi  found  an 
absence  of  elastic  tissue  in  the  afK»cted  areas,  with  slight  increase  of  its 
fibers  at  the  margins,  and  round-cell  infiltration  was  noted  about  the 
superficial  blocnl vessels  and  glands  of  the  skin.  ( Vocker  states  that  he 
has  seen  similar  lesions  associated  with  cutan(M)Us  fibromata  after  their 
absorption.    The  microscopic  picture  is  that  seen  in  cutaneous  atrophy. 

The  treatment  so  far  employe*!  has  had  no  effect  on  the  growths. 

MORVAN'S  DISEASE. 

Synonyms. — Syringomyelia,  Analgesic  ])aralysis  with  whitlow.  Fr., 
PanariH  analgemum\* 

Definition. — Morvan's  disease  is  an  affection  of  the  spinal  cord 
inducing  cutaneous  and  other  symptoms  involving  chiefly  the  upper 
extremities. 

Synq^ms. — The  dis<jrder  may  begin  with  pain  in  the  arm  followed 
by  loss  of  muscular  power,  or  analgesia  may  be  the  first  symptom. 

»  Cf.  Lapowski.  Jour.  Cut.  Di.s.,  190».  xxvii.  |).  is.'i. 

*  Interiiat.  Atlawof  Kurc  Skin  Discu.s4>.s.  1S9I,  v.  Plate  .\V. 

»  Quoted  by  Cn)rkor.  3(1  Ed.,  p.  702  '  7ih  i:«l..  i».   MM. 

*  Jour.  Cut.  Dis..  1917,  xxxv,  p.  582;  clinir.Ml  and  lli^<t(^l^)^i(•aI  r('|)«)rt. 

*  Proi'.  Royal  Sor.  of  Mc<l..  1919.  xii,  p.  21;  A  ca-^o  of  thr  <oii(iUion  dcMiilied  as  mul- 
tiple benign,  tumor-like  iicw-Krowtht)  of  the  .skin. 

34 
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Whitlows  occur  and  are  characteristic.  They  develop  at  iireguUr 
intervals;  sometimes  none  appear  for  years  and  several  may  be  present 
at  once.  In  addition  to  whitlows,  fissures,  vesicles  and  bulUe  occur. 
The  skin  is  bluish  or  purplish  and  may  be  thinned  or  thickened.  In 
time  atrophy  of  the  interosseous  muscles,  of  the  mu.scles  of  the  flexors 
of  the  wrists  and  of  the  tissues  forming  the  thenar  and  h>7X)thenar 
eminences  results.  Contractures  and  uk*eration  (K*cur  and  the  terminil 
phalanges  may  l>e  lost  by  necrosis.  Marked  deformity  occasionally 
follows.  An  im])ortant  feature  is  the  loss  of  sensation  to  pain,  heat 
and  col<l  and  the  retention  of  that  of  touch.  Other  symptoms  arr 
hyperidrosis,  diminution  of,  variability  in  or  absence  of  the  reflexes, 
visual  changes,  scoliosis  and  arthritic  complications.  The  di9ea;ir 
occurs  usually  upon  the  upper  extremities  and  the  lower  are  rarely 
involved.  Only  one  extremity  may  be  attacked,  but  usually  it  is  onf 
followed  by  the  other.  The  disease  develops  insidiously,  runs  a  skw 
course  and  may  last  for  many  years.  Morvan's  disease  closely  resembles 
anesthetic  lepra  and  Zambaco*  ccmsiders  it  a  nuHliMed  form  of  the 
latter. 

Etiology  and  Pathology.- — The  disease  occ»urs  chiefly  in  males  and 
commonly  between  the  ages  of  twenty  and  fifty.  Traumatism,  malaria. 
rheumatism  and  syphilis  have  been  cited  as  ])ossible  (*auses.  Neuritis 
and  thickening  of  the  neurolemma  have  been  demonstrated  in  the 
nerves  distributed  to  the  affected  ])arts,  as  well  as  sclemsis  of  the 
posterior  cornua  and  cohnnns  of  the  cord.  Cavities  varying  in  contour 
and  size  are  found  behind  the  canal  in  the  spinal  cord  which  are  pro- 
duced by  the  absorption  of  gliomata. 

Diagnosis.  -  The  recognition  of  a  typical  case  is  not  difficult.  The 
paretic  symptoms  togctlicr  with  ^vhitlows  and  the  disso(*iation  of 
sensation  arc  cliaractcristic  The  rcscnihhince  to  anesthetic  lepra  i> 
(•los(\'*    S('lcrod(Mina  nia\  have  to  l)e  ditVerentiated. 

Treatment.  -  The  treatment  is  symj)tomatie;  general  tonic  tn»at- 
nient,  including  ]>roi)er  feeding,  assists.  A\hith)ws  and  cutan(Miii> 
ulcers  re(iuire  antiseptic  lotions  and  ointments.  Surgical  prrnx'thiri- 
may  he  necessary.     Many  patients  live  for  years. 

KRAUROSIS  VULV^.* 

This  disorder  was  first  described  in  ISSf)  by  Breisky.  tlmugh  Weir 
of  New  York  earlier  descrihed  the  disorder  as  iclithyi),sis,  and  it  wa- 

'   'riJiiiN.    I'ir>t    Inl«Mii:il.   I.<'|H'>^y  ( 'on^rrcss.    I^crliii,    ISSII. 

-  MoiioH  arnl  HcImjuI.  .\rihi\ .  mwi  ilc  M«'mI..  ISSS.  ii.  p.  28;  PnniflFiiiul  CioniUaulT.  i'mz. 
hiAnUmi,  \xs\t,  pp.  ;{(),S  .'{IS;  .InlTn.y  Mii'i  Achanl.  Archiv.  di'  M«'-(l.  K\|ht..  IS!»0.  ii.  p.  -i*!*. 
S:i.'h.>  :iri<l  Armstn.iiir.  Nrw  Ymk  Mrd.  .(mir.,   1S{»2.  1\,  p.  4S2. 

('/.  Dyer.  Nr.v  ( )il«':iiiv  M<Miir;il  Mini  Suri.'i<:»l  .IcMir..  1S9.T   4.  xxi.  p.  SI. 

'  W'.ir,  N'tw  Wnk  M«(l.  .I<»iir..  M.inli.  Is7.");  T.-iit :  ScrpiKinous  vax-iilar  cirKiMiiTilion 
•  •r  til'-  ii\iMpl>;"'.l^"7:  I^ni-U>,  Ziiiv,.|u-.  f.  ifrilkuiul.  Prajr..  M:ir«*h  X^t.  ls>s.'>:  Him'tziiuii. 
'I'r.Mi.-.  \rii.r.  D.riii.  \.><-'M'..  isss.  p.  r.  I ;  MMrliii,  Cciitralh.  fiir.  dyii..  is'.M.  xiii.  pp.  ."UO. 
■i'SA  MM.I  ;i'.»l;  li.-.-.i.  AiM.'i.  (iyii.  Mii.i  ()I)-tff.  .I..iir..  \r\v  York.  ivU.  v.  p.  .">.".«•:  ihi*!  . 
Tnati-i-  mi  Di-a-.'-  ..f  W-.m.-n.  I'.H.i.  [i.  TOJ;  Vcit,  Himdimcli  (IrrCyii..  lV»s.  IM.  iii- 
p.  11.'.:  .laylc.  \h\.  .Ir  (Jyii.  .M  il-  (Miii.  al..l..i.i..  .July-Amrust.  l<«Mi.  p.  VuV.i,  ThiJ-i.TCiv 
.Vnnalt-.  I'.Mjs.  ix.  p.  I;  UaMy  aii-l  William-.  Aiikt.  .lour.  Mrd.  Sc.  exxviii,  |».  .'>2s. 
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later  described  by  Tait.  More  recently  Thibierge,  after  a  large 
experience,  classified  the  disease  into  several  txpes,  four  of  which  are 
as  follows:  (1)  a  white  form,  leukoplasic;  (2)  a  red,  or  inflammatory 
form;  (3)  a  senile  form;  and  (4)  a  postoperative  form. 

QynqitoiiUL^r-Most  of  the  patients,  are  women  either  of  advanced 
LOT  at  the  m^nopejuse,  or.yonnger  wom^r  in' whom  this  condition 

r  becK  prematiipely  indiiced  by  the  surgical  removal  of  the  uterus 
or  ovaries.  It  also  occurs  as  a  sequel  to  other  diseases,  such  as  lichen 
planus,  local  pruritus  and  inflammatory  changes  suggesting  eczema. 
In  the  simple  form  Brocq^  states  that  the  disorder  is  characterized 
by  complete,  or  an  almost  complete  disappearance  of  the  labia  minora, 
considerable  diminution  in  the  volume  of  the  labia  majora  and  the 
hood  of  the  clitoris  by  retraction  of  the  latter,  of  the  vestibule  and  of 
the  fourchette,  and  by  rigidity  of  all  the  tissues  of  the  vulva  which 
becomes  smooth  and  of  a  yellowish  color.  There  is  atresia  and  loss 
of  sensibility.  Accimling  to  IU*ed,  the  earliest  change  is  the  occurrence 
of  small,  reddish  areas  around  the  ostium  vaginie.  These  are  depressed, 
painful  to  the  touch,  and  soon  the  vaginal  orifice  is  narrowed,  the 
elasticity  of  the  tissues  diminished,  and  the  skin  becomes  pigmented, 
thin,  translucent,  tense  and  glossy,  with  the  natural  folds  obliterated. 
In  well  developed  cases  many  changes  are  noted.  The  parts  may  be 
symmetrically  or  irregularly  involved,  the  labia  majora  appearing  to 
have  been  obliterated  when  the  disease  is  at  its  height,  the  labia  minora 
absent  or  fu.sed  indistinguishably  with  the  adjacent  tissues.  The 
nymphae,  the  clitoris  and  its  hood,  and  the  vestibulum  are  involved 
in  the  atrophic  process.  In  some  cases  the  parts  arc  whitish  and  dry. 
In  others  the  skin  is  furrowed,  wrinkled,  pitted,  or  scale  covered.  At 
times  the  bloodvessels  become  visible  beneath  the  thickened  and 
glazed  epidermis.  The  color  of  the  retracted  tissues  may  be  whitish, 
reddish,  pinkish,  yellowish  or  bluish.  A  characteristic  glistening 
appearance,  shining  as  if  varnished,  may  be  present  in  all  forms.  In 
certain  instances  lesions  resembling  leuko])lakia  have  been  described, 
Jayle,  discussing  the  relation  of  leukoplakia  to  kraurosis,  calls  attention 
to  the  absence  of  any  tendency  to  retraction  in  the  ])ure  types  of  leuko- 
plasia,  yet  believes  that  the  two  affections  may  coexist.  Kraurosis  is 
frequently  preceded  and  accompanied  by  intense  itching,  yet  this 
symptom  has  been  absent  in  a  number  of  reported  cases,  and  in  some 
there  is  a  loss  of  cutaneous  sensibility.  A  catarrhal  discharge  is 
recorded  in  most  instances. 

Etiology. — The  cause  of  kraurosis  vulvje  is  not  known.  A  j>receding 
inflammatory  condition  and  sj)ecific  chronic  catarrh  of  the  nuicous 
tract,  gonorrhea  and  extirpation  of  the  uteruts,-  are  all  given  as  etio- 
logical factors.  Montgomery  and  Culver''  stated  that  lichen  plaiuis 
of  the  sclerotic  and  atrophic  type  frequently  induces  the  condition 
described  as  kraurosis  vulva*.     In  cases  associated  with  itching,  the 

»  Annales,  1914-15.  No.  11,  v,  Octolvr.  1915,  p.  578. 

*  Olshausen,  cited  by  lleed. 

*  Jour.  Cut.  Di«.,  1915,  xxxiii,  p.  572;  *' Lichen  rtclen>sis  vulva'." 
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scratching  and  resulting  traumatiam  are  rited  as  effeeiive  in  lU  pfi>> 
duction.  Reed  states  that  the  peripheraf  trophk'  tier\^es  or  tkii 
ganglia  are  to  be  considered  the  cnrigin  of  the  disease. 

Patilologjr. — ^Veity  Martin  and  Bddy  and  Williams  agree  in  bd Witii 
that  kraurosis  vulvae  is  a  purely  iiiHamiiiator^'  disease,  pr*Kjii4Til  by , 
local  causes.    Jayle,  recognizing  in  umny  <  ases  the  atrophie  imtui^r  ijl 
the  process,  fincb  nothing  in  the  1i>chI  histolugieal  rhanj^e:^  suffiriria^ 
to  explain  the  special  phenomena  exhibited!,    Thihierire  Wlieve^  ihatl 
the  process  is  a  local  manifestatioji  uf  a  senile,  .utrnphie  itivolmitinj 
of  the  general  integumentary  gystein.     Tlie  iii.strilug\    shows  eaflfl 
hyperemia  and  exudation,  with  round-cell  infiltration,  aiitl  later  at nrphjri 
of  all  the  structures,  including  the  appenrlagen  of  the  skin.  f<«Uoird 
by  sclerosb. 

Diagnoiriit. — ^The  peculiar  symptotii<^nip)ex  abtjve  di*^ribcdt  cn 
ring  in  a  woman  after  the  menqian^e,  is  readily  reeu^tiisi^i^cL 
ordinary  leukoplakia  is  not  accompanied  by  the  intense  atrophy 
in  this  disorder. 

Treatment — ^The  treatment  is  largely  surgical  Meclidnal  tr 
ment  is  indicated  in  the  leukoplasie  ea.ses,  In  which  i  iiiiteri^Htinn 
been  practised  with  good  results.  Ileitzuian  reported  the  entirv  nslirf 
of  three  patients  by  the  local  use  of  salic>lic  and  fn  rugallkf  acifk 
combined  with  curettage  with  a  sharp  spoon.  The  reiiiovHl  by  suxpcd 
measures  of  the  sclerosed  mass,  wholl>  or  in  part,  rollowcnl  by  pha^c 
operations,  has  been  successfully  practised. 

Procoosis. — ^The  prognosis  is  unfavorable  for  most   e^nes.     Tbt 
course  of  the  disorder  is  toward  persistence  and  hIow  exteit^iniK 
possibility  of  malignant  degeneration  is  always  to  be  rcniefidiered 
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AINHUM. 

Ssmonyms. — Dactylolysis  spontanea,  Banko-kereude,  Sukha  poUa. 
Quijila.    Ger.,  Ahsdgen, 

Ainhum  (from  a  Xagos  term  meaning  "to  saw")  is  an  affection  of 
the  colored  races  chiefly,  especially  of  the  negroes  of  the  West  Africui 
coast,  as  also  of  the  natives  of  the  Soudan,  of  Algiers,  Egypt*  the 
Transvaal,  and,  next  in  frequency  to  Africa,  of  the  inhabitants  of 
Brazil,  though  it  has  been  reported  in  Buenos  Ayres,  the  Antilles,  and 
British  Guiana.  The  disease  was  first  described  and  named  by  Dr. 
Da  Silva  Lima.^  It  is  possible  that  Clarke*  may  have  observed  the 
same  or  a  similar  condition,  described  by  him  as  a  dry  gang^ne  of  the 
little  toe. 

American  cases'  have  been  reported  by  Herrick,  Shepherd,  Matas. 

>  Gasotu  Mod.  dc  Bahia,  1867,  Nos.  13  and  15. 

*  Trans.  Epidem.  Soc.  of  London,  p.  105. 

'  Cf.  Da  Silva  Lima.  Arch,  of  Dcrni.,  Octol)er,  1880,  p.  367*  and  several  other  eon- 
nninications  by  the  same  author;  Shepherd,  Amer.  Jour.  Med.  Sci.,  January,  1887  (vilk 
cut);  Ref.  Handl)ook  of  Med.  Sci.,  Art.  Ainhum,  with  four  cuts;  Homaday  and  Pftt- 
man,  X<>.  Car.  Med.  Jour.,  Septemlx*r,  1881 ;  Brayton,  Jour.  Amer.  Med.  Aaaoc.,  July 
8.  nK)5  (with  cut);  Wellman.  ibid.,  March  3,  1906,  p.  636  (with  analyni  of  etiolofie 
the()ri<'»^):  Wheatland,  ibid..  Aumist  20.  1905,  p.  031  (with  cut);  Monira,  Monatabeflc. 
XXX.  No.  s.  t».  :{<)!.  abst.  Brit.  Jour.  Demi..  1900.  xii,  p.  334  (a  histxilosical  eontribn- 
tion);  and  Herrick,  Phila.  Med.  Jour.,  1898,  i.  p.  240. 


AINHUM  5.S3 

Hornaday  and  Pittman,  Wheatland,  and  Brayton.  Though  most  of 
the  patients  have  been  negroes,  the  disease  has  been  recognized  in  a 
few  cases  in  white  subjects. 

BymptmnH. — Ainhum  affects  the  smaller  digits,  chiefly  the  little 
toe,  but  also  other  toes  and  fingers,  sometimes  one  or  more  of  the 
digits  of  the  same  foot  or  of  both  feet  being  involved  simultaneously 
or  successively.  The  onset  is  by  the  development  of  a  furrow  or  shallow 
groove  on  the  plantar  face  of  the  toe  or  palmar  aspect  of  the  finger  near 
the  digito-plantar  or  digito-palmar  web.  This  furrow  gradually  deepens 
and  spreads  in  a  circumlinear  direction  until  the  digit  is  girdled  by  a 
constricting  and  indurated  ring  in  the  form  of  a  superficial,  depressed 
gutter.  The  segmented  portion  of  the  digit  becomes  sw^ollen,  in 
consequence  of  the  constriction,  to  twice  or  several  times  its  normal 
size;  and  in  time,  usually  in  the  course  of  two  to  ten  years,  the  seg- 
mented part,  at  first  resembling  a  small  potato  attached  to  a  slender 
pedicle,  drops  from  its  original  attachments.  In  this  way,  a  species 
of  spontaneous,  bloodless  amputation  is  effected.  The  nail  of  the 
member  that  is  about  to  be  detached  by  this  process  usually  turns 
outward,  the  digit  being  commonly  laterally  everted.  The  changes 
in  the  segmented  part,  both  in  the  nail  and  the  tissues  of  the  phalanges, 
are  those  naturally  arising  from  strangulation  of  the  member.  The 
disarticulation  may  be  effected  at  the  first,  second,  or  third  joint;  or 
even  in  the  continuity  of  the  phalanx.  There  is  little  pain,  save  such 
as  is  produced  mechanically  by  the  use  of  the  foot  or  hand  from  which 
the  digit  depends.  Occasionally,  ill-conditioned  and  foul-smelling 
ulcers  develop.  In  rare  cases  ulceration  persists  in  the  site  of  the  wound 
left  after  separation  of  the  digit. 

In  some  instances  trophic,  vasomotor,  and  sensory  changes,  par- 
ticularly of  the  limb  where  ainhum  is  progressing,  are  striking  features 
of  the  case.  The  skin  of  the  part  may  be  pigmented,  scaling,  wrinkled, 
puckered,  with  wasted  muscles,  or  covered  with  an  uruisual  pilary 
growth,  the  tendon-reflexes  obliterated,  and  sensibility  decreased. 
Thickening  and  shortening  of  the  foot,  flattening  of  the  plantar  arch, 
and  palmar  and  plantar  keratoses  may  be  conspicuous. 

The  disorder  rarely  attacks  the  white  race.  Dr.  Hyde  saw  three 
cases  of  this  type  (one  in  France),  where  there  was  a  coincident  palmar 
and  plantar  keratosis,  which  he  believed  was  of  the  same  character 
as  that  recognized  in  the  dense  sclerotic  ring  which  was  working  the 
amputation  of  the  digit.  Stelwagon^  describes  and  pictures  a  case 
occurring  in  a  patient  the  subject  of  pityriasis  rubra  pilaris.  A  typical 
case  in  a  negress,  involving  the  little  toes  of  both  feet,  was  seen  by 
the  author. 

Etiology. — ^The  disease  occurs  most  often  in  male  subjects  of  the 
African  race,  and  in  adults;  but  is  recognized  also  in  children,  and 
quite  rarely  in  the  white  race.  Wellman  reviews  the  several  arguments 
urged  in  explanation  of  the  disorder,  and  disposes  of  the  theories  that 

»  Disoases  of  the  Skin,  7th  eel..  1914,  p.  626. 
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ainhuni  is  a  leprous  lesion;  that  it  is  a  trophoneurosis;  that  it  is  the 
result  of  self-mutilation;  and  that  it  is  a  circumscribed  scleroderma, 
lie  believes  with  Manson  that  continued  irritation  produced  by  wounds 
of  the  foot  in  sharp  grasses  in  the  dark-skinned  races,  prone  to  the 
production  of  keloid,  is  responsible  for  the  disorder.  He  also  suggests 
that  the  chigger  may  be  at  times  a  factor  in  its  production.  In  some 
instances  the  disease  would  seem  to  be  hereditary,  as  there  are  reports 
of  families  every  member  of  w-hich  has  suffered.  In  other  instances 
several  members  of  two  generations  of  a  single  family  have  developed 
ainhum. 

Pafhology. — ^The  pathogenesis  of  the  disorder  is  undetermined. 
Histologically,  the  constricting  ring  is  seen  to  be  composed  invariably 
of  fibrous  tissue,  surmounted  by  a  thickened  epidermis.  The  blood- 
vessels of  the  corium  are  thickened  and  enlarged,  but  their  caliber 
is  lessened  by  an  endarteritis.  Degenerative  processes  follow,  both  of 
a  fibrous  and  fatty  nature.  The  l)ones  apparently  suffer  secondarily 
from  the  constriction. 

Treatment. — In  early  cases  the  constricting  band  should  be  severed, 
while  in  advanced  cases  amputation  is  required.  Prophylaxis  is  by 
protection  of  the  feet. 

Prognosis. — The  disease  progresses  slowly;  relapses  are  rare.  The 
process  in  general  ends  with  removal  of  the  constricted  memlier. 


CLASS  V. 

PIGMENT  ANOMALIES. 

LENTIGO. 

gynonjrms. — Freckle,  Ephelis.  Fr.,  Ejyhelide,  Lentille;  Ger.,  Sommer- 
sprasse. 

Definition. — Freckles  are  circumscribed  collections  of  pigment,  vary- 
ing in  size  from  pinhead-  to  split-pea  or  larger,  having  a  yellowish, 
brownish  or  darker  color,  and  occurring  usually  on  exposed  surfaces, 
such  as  the  face,  neck,  forearms,  and  hands. 

Synvloins. — ^This  condition  is  due  to  excessive  and  irregular  deposit 
of  pigment  in  the  skin,  producing  the  pinhead-  to  bean-sized  spots 
of  circinate  or  of  irregular  outline,  frequently  grouped  or  even  confluent, 
usually  symmetrically  distributed  on  those  parts  of  the  body  ordinarily 
exposed  to  the  light  and  heat  of  the  sun,  such  as  the  face,  the  neck, 
and  the  backs  of  the  hands,  in  persons  of  both  sexes.  In  those  in- 
dividuals whose  bodies  are  to  a  greater  extent  similarly  exposed  they 
occur  upon  the  chest,  the  back,  and  over  the  extremities.  In  other 
persons  they  may  be  seen  upon  parts  not  thus  exposed,  such  as  about 
the  genital  region  and  the  inner  surfaces  of  the  thighs;  a  fact  which 
indicates  that  freckles  are  not  always  the  result  of  the  operation  of  the 
agencies  noted  above.  Knowles^  found  multiple  freckle-like  spots 
of  varj'ing  size  over  the  trunk  in  a  child  twelve  years  of  age,  the 
duration  of  the  disease  being  eight  years.  The  microscopic  findings 
were  those  seen  in  ephelis. 

The  lesions  vary  in  color  from  light-yellow,  salmon,  or  red  to  the 
deepest  broura,  and  are  most  noticeable  in  those  having  red  hair  and 
delicate  skin.  Freckles  occur  rarely  in  infancy,  but  as  a  rule  make 
their  appearance  about  the  sixth  or  eighth  year  of  life.  They  are 
commonly  observed  in  mulattoes,  individuals  of  a  race  particularly 
disposed  to  anomalies  of  pigment-distribution.  Once  developed, 
the  lesions  may  last  throughout  life  without  marked  alteration;  or 
may  fade  with  each  recurrence  of  the  season  of  winter;  or  in  milder 
cases  may  disappear.  They  usually  share  in  the  atrophic  changes  of 
old  age,  and,  when  persisting  to  that  period,  may  then  spontaneously 
disappear.    They  are  entirely  devoid  of  subjective  sensations. 

A  special  form  of  lentigo  frequently  affects  the  covered  parts  of  the 
body  in  fibroma  molluscum,  in  xeroderma  pigmentosum,  and  in  cases 
where  freckles  are  found  having  a  unilateral  distribution,  arranged 

»  Jour.  Cut.  Dis..  1912,  xxx,  p.  M. 
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in  streaks  like  a  linear  nevus.^  This  variety,  in  most  instances,  is  in 
all  probability  a  very  superficial  nevus.  In  doubtful  cases  it  may 
be  distinguished  by  a  microscopic  examination. 

Etiology. — Freckles  are  unquestionably  produced  and  aggravated  at 
times  by  the  action  of  the  light  and  heat  of  the  sun,  as  common  ex- 
perience suggests;  but  it  is  evident  that  these  forces  must  act  upon  a 
susceptible  skin.  Of  one  hundred  sailors  exposed  in  precisely  similar 
situations  on  a  long  cruise,  some  of  the  number  will  be  uniformly 
tanned  and  others  deeply  freckled.  Attention  has  been  called  to 
the  occasional  occurrence  of  freckles  on  the  protected  parts  of  the 
skin.  It  is  said  that  exposure  to  sea  air  and  fog,  without  the  direct 
action  of  the  sun*s  rays,  is  sufficient  to  produce  these  lesions. 

Pathology. — The  only  pathological  change  noted  in  ephelis  by 
Cohn  (confirmed  by  Fnna)  is  a  deep  pigmentation  entirely  limited 
to  the  regions  of  the  lower  layers  of  the  prickle-cells,  with  an  iron-free, 
melanotic  pigment  both  intra-  and  extra-cellular,  and  a  few  granules 
and  pigment-cells  in  the  superficial  portion  of  the  papillary  body. 

Treatment. — The  treatment  of  freckles  is  that  of  chloasma  and 
other  pigmentations  of  the  surface.    Wertheim,  of  Vienna,  advises: 

^ — Hydrarg.  ammon.,                        gr.  Ivj;  3  75 

Bismuth,  magistrr.,                     gr.  lij;  3  50 

Ungt.  glycerin i,                            5j;  -^  M. 

Sig. — To  be  applied  every  other  night. 

Bulkley    employs: 

H — Hydrarg.  chlor.  corros.,  gr.  vj;  14 

Acid,  acetic,  diliit,,  f3ij;  8| 

Sodii  boratis.  9ij;  2  66 

Aq.  ro8.,  fjiv;  120|     M. 

Sig. — To  be  applied  night  and  morning,  at  first  with  gentle  brushing;  afterward 
by  rubbing. 

Hardaway  touches  each  freckle  with  a  rather  stiff  needle  connected 
with  the  negative  pole  of  a  galvanic  battery,  and  he  finds  the  results 
satisfactory. 

Unna  recommends  peroxid  of  hydrogen  and  oxychlorid  of  zinc  in 
an  ointment. 

The  several  lotions  and  ointments  outlined  in  the  treatment  of 
chloasma  may  be  employed  here.  Most  of  the  methods  employed 
by  charlatans  for  the  removal  of  freckles  depend  for  their  success 
upon  thorough  blistering  of  the  surface.  Inasmuch  as  by  this  process 
the  epidermis  is  removed,  the  pigment  is  also  measurably  removed 
with  it,  and  the  new  epidermis  is  for  a  time  free  from  blemish.  But 
in  all  such  cases  the  ultimate  result  is  a  deeper  and  more  persistent 
pigmentation  than  that  which  was  previously  visible. 

'  MacLofMl.  Hrit.  Jour,  Derm.,  1913.  xxv.  p.  191:  PiRmrutcd  Novi-liko  Freckles. 
Casr  domonstnition,  Hoyal  Soc.  of  Mod. 
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CHLOASMA. 


It  is  usual  to  describe  under  this  title  various  pigmentary  changes 
fidiich  occur  both  in  localized  patches  or  in  more  extensive  areas, 
even  to  a  diffuse  discoloration  of  the  entire  cutaneous  surface.  The 
disorder  may  be  idiopathic  or  symptomatic.  When  these  areas  are 
well  defined  and  occur  about  the  face,  or  even  in  other  parts,  they  are 
popularly  called  "liver  spots;"  or,  when  the  pigment  is  of  a  very  dark 
or  blackish  shade,  it  is  frequently  known  as  Melanoderma,  The  color 
in  all  chloasmata  varies  from  a  scarcely  perceptible  staining  of  the  skin, 
which  requires  a  strong  light  for  its  detection,  to  a  deep  yellow,  a  yel- 
lowish-green, a  chocolate-brown,  or  a  blackish  shade. 

CShloasma  Idiopathicum. — ^This  variety  of  pigmentation  is  produced 
by  agencies  operating  externally,  in  consequence  of  which  an  undue 
afflux  of  blood  is  persistently  determined  to  any  portion  of  the  skin. 
Among  these  externally  operating  agencies  may  be  named  pressure 
and  friction  (as  over  the  part  covered  by  the  pad  of  a  truss);  trau- 
matism (as  after  the  severe  scratching  of  the  skin  affected  with  lice, 
eczema,  or  scabies);  heat  (as  in  diffuse  tanning  of  the  face  or 
smibum  following  exposure  to  the  solar  rays).  Other  agencies 
operating  externally,  frequently  classed  as  toxic  in  their  action,  are 
applications  of  mustard,  capsicum,  cantharides,  and  other  articles 
capable  of  producing  either  vesication  or  pustulation  of  the  skin- 
surface.  Persistent  or  even  permanent  pigmentation  of  the  skin  upon 
the  face,  shoulders,  and  breast,  especially  of  young  women,  may  be 
produced  by  the  rei)eated  applications  of  such  topical  medicaments. 

Chloaama  Symptomaticum. — The  symptomatic  varieties  of  pigmenta- 
tion are  the  result  of  disorders  either  systemic  or  those  involving 
internal  organs.  They  occur  as  either  circumscribed  or  diffused, 
localized  or  generalized  spots,  niottlings,  stainings,  or  masks  of  the 
skin,  and  they  vary  in  color  from  the  lightest  to  the  darkest  shades. 
One  of  the  most  common,  and  at  the  same  time  the  most  important, 
of  these  varieties  is 

Chloaama  Uterinum. — Chloasma  uterinum  is  so  called  because  of  its 
frequent  association  with  certain  physiological  or  pathological  con- 
ditions of  the  uterus,  both  among  married  and  single  women.  Thus, 
in  pregnancy,  sterility,  hysteria,  chlorosis,  ovarian  disorders  and 
tumors,  and  functional  derangements  of  the  uterus,  there  can  l)e 
obser\'ed  at  times  a  facial  discoloration  extending  equably  over  the 
forehead  and  reaching  nearly  to  the  line  of  the  hairs  at  the  scalp,  in 
the  form  of  a  faint  or  a  decidedly  reddish-yellow  or  deep-brownish 
tinge.  At  other  times  the  discoloration  is  macular  and  asymmetrical, 
involving  the  eyelids,  the  cheeks,  the  lips,  or  the  chin.  When  the 
chloasma  assumes  the  mask-like  form,  it  is  usually  most  pronounced 
over  the  forehead,  but  it  may  involve  the  whole  facial  region,  being 
less  distinctly  defined  below  than  above.  Similarly,  the  well-known 
changes  occur  in  the  areola  of  the  nipple,  in  the  linea  alba,  and  about 
the  external  genitalia.    Extensive  cases  of  pigmentation  during  preg- 
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nancy,  which  cleared  up  on  the  termination  of  this  physiological  state, 
are  recorded  by  a  number  of  observers.  The  pigmentation  is  unac- 
companied by  subjective  sensations. 

Other  conditions  producing  symptomatic  chloasma  are  tubercu- 
losis, syphilis,  cancer,  chronic  alcoholism,  malaria,  Addison's  disease, 
Graves'  disease,  and  other  disorders.  Among  the  cutaneous  diseases 
capable  of  producing  skin-pigmentation  may  be  named  scleroderma, 
lepra,  lichen  planus,  psoriasis,  eczema  (especially  e.  vents  varicosis), 
and  pediculosis. 

In  Addison's  Disease  the  pigmentation  may  be  general  or  partial, 
and  in  the  latter  case  is  without  definite  lines  of  demarcation.  It  b 
most  commonly  pronounced  over  the  face  and  neck,  the  scrotum, 
the  groins,  the  axilla;,  the  nipple  and  areola.  The  hairs  become  coarse 
and  dark;  and  dark-  or  grayish-brown  patches  are  at  times  visible 
over  the  mucous  surface  of  the  lips,  the  gums,  and  other  parts  of  the 
mouth.  The  bronze  or  mulatto-like  color  of  the  skin  is  intensified 
by  stimulation  or  erosion  of  the  cutaneous  surface  and  by  exposure  to 
light.  In  these  cases  there  are  generally  marked  asthenia  and  a  feeble 
pulse,  with  anorexia  and  other  signs  of  gastro-intestinal  disorder. 
When  the  result  is  fatal,  there  may  or  may  not  be  recognized  patho- 
logical alterations  of  the  suprarenal  capsules.  When  examined  chemi- 
cally, the  pigment  is  seen  to  be  iron-free. 

In  Graves'  Disease^  the  pigmentation  may  occur  as  freckle-like 
patches  or  diflfuse,  usually  most  marked  in  regions  which  have  nor- 
mally more  pigment  than  the  general  surface  of  the  body. 

Hemochromatosis  indicates  a  pigmentation  of  the  skin  and  viscera 
associated  with  hypertrophic  cirrhosis  of  the  liver  and  extensive 
sclerotic  changes  in  the  pancreas.  It  may  terminate  in  glycosuria, 
and  in  the  terminal  stage  it  is  called  Bronze  diabetes. 

The  long-continued  administration  of  arsenic  for  the  relief  of 
nervous  disorders  in  adults  and  children  is  frequently  followed  by  a 
characteristic  dull-brownish  or  dirty-colored  discoloration  of  the  skin 
of  the  neck  and  chest.  In  some  instances  the  pigment  may  become 
generalized,  with  a  tendency  to  persist.  The  pigmentations  from  this 
cause  resemble  somewhat  closely  that  found  in  Addison's  disease, 
but  here  the  mucous  membranes  are  free.  In  addition  there  may  be, 
in  connection  with  the  arsenical  pigmentations,  palmar  or  plantar 
keratoses  and  hyjKjridrosis,  as  well  as  keratoses  elsewhere  on  the  body 
(Cf.  section  on  I)ermatitis  Medicamentosa). 

Bftongolian  Pigment  Spots.^ — This  is  a  congenital  condition  character- 
ized by  the  presence  of  dark-bluish  spots  on  the  lower  sacral  region, 
found  more  commonly  in  the  darker  races.    The  lesions  appear  as 

*  For  a  revifw  of  the  cutaneouH  chaiiKcs  seen  in  Graves*  disease,  with  bibliography, 
see  Dore.  Hrit.  Jour.  Demi..  1900,  xii,  p.  35^^;  Hyde  and  McEwen,  Anier.  Jour.  Med.  8c., 
lOCKi,  p.  HKK);  Hyde.  Brit.  Jour.  Denn.,  19()8,  xx,  p.  3:^. 

«  American  Anthroi>olojdst.  March.  19()7.  Ashmead,  A.  S.,  Jour.  Cut.  Dis.,  1906.  xxUi, 
pp.  203  to  214:  The  niulberrj'-colorcd  spots  on  the  skin  of  the  lower  spine  of  Japanese 
and  other  dark  races  a  .sj^n  of  negro  desc*»nt.  (^'astellani  and  Chalmers,  Tropical  Medi- 
cine, 1913.  2d  ed..  p.  Kilo. 
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hiaekisii,  hiuisii,  or  mulberr^MYiloTed,  smooth,  noi^^levated  areas.  Tkv 
skin  is  normal  in  textm^,  and  the  lesions  art-  unaccompaniecl  b\  sult- 
jcct^ve-s^^nptom^.  In  shape  they  are  roundish,  oblong  or  squarish, 
and  may  he  sinfrfe  or  muhipk^  (five  or  six  or  morej.  In  size  they 
\iKry  from  one-half  a  centimeter  to  12  centimeters  or  more.  They  ma>' 
be  well  defined,  or  ^radualh  fade  into  the  surrounding  s^nn.  Their 
conmioii  site  is  thi^  lower  spine  or  sacral  region,  and  butU)cks,  but 
they  ma>  occur  all  over  the  body,  Tbey  are  present  at  birth,  and 
disappear  aiK)Ut  the  third  or  fourdi  year  of  life. 

XfeMogy  and  BattMikfy. — The  chloasmata  are  all  due  to  excessive 
deposit  of  tlii^  natural  pigment  of  the  body  in  the  rete  mucosum  of  the 
^Hdermis.  Tht^  causes  \-ar> ,  a>  outlined  at>o\H:,  in  the  different 
varieties.  The  histology  is  that  of  lentigij.  except  that  the  pigment 
deposited,  instead  of  Iwing  localised,  i>  difhised,  but  found  in  sioDdlar 
location  in  tht*  lowrmiosi  layers  of  the  rett . 

Prom  tlit^  aliove  di8coioration^,  whidi  are  duf  soleh  to  the  deposi- 
tion in  excess  of  rt>loring  matter  normally  existing:  hi  the  skin,  it  ih 
necessary  to  distiiiguisli  the  various  dyschromia  vrhidi  are  due  tij 
tht^  intriKiurtion  into  tlit^  intt^rument  of  eoiorin«:  subsiaueeb,  eitlier 
supplied  h}  otiicr  |>ortions  of  the  l>ody  or  lorei^:  to  it  Thufc,  in 
icterus  tlie  biie  mii>  color  tin*  skin  from  a  light-yelioi^to  w  datit^dininit' 
shade,  tlu'  duration  and  se^OTt.^  of  tht»  cutaneou-  Nymptams  dependiiur 
upon  tlie  nature  and  gm\Tt>  of  tht  hepatit  diseast  Tin  eundttion  if 
frequentJA  accompanied  h}  itching  ni  ^-ariour  .grade-  of  4ipverity.  tit* 
exact  causes  of  whidi  are  obscure. 

JkngaBBB^. — Tht  diagnosis  of  tiie  variou^  cniuasmatb  i^  readiiy 
effected  h}  ol>servmg  th<  |»crsi5ienet  of  tiit  dis^nkiiration  undf*7 
pressurt!:  tin  aihsenci  of  all  s^^nptcral^  oi  ii;vn#eremiu  iufiammatioii. 
and  secondary  ciianges  iii  tin  skhi;  and  titt  '•naniTieTHrtif  ^itadf?r 
of  (Hilor  presented  tt-  tin  eye.  In  tineti  veraif.iiicr  tu»?n  t>  t  -niiglit 
furfuracei>us  desquamation,  and  tiit  iesion-  o'!<!up;  n;  fmmm  thf 
Tt^ions  under  tin  cltithing.  lii  addition,  oi  me-T(>^"iipi'  ♦^xaniiiuition. 
Mirrif^jmrmi  iurttr  tob}  lit  Tcadiiy  demunntiutftci  1l  am^mmniimr  ri> 
which  )iarticulaT  category  the  rldiMwnm  iteion^r.  t  Tei*^>n'-*  niiisi  bi 
made  tc  the  various  s^mptomf^  aknive  desOTttec 

TrtrntiUBoaiL. — In  all  the  jwnQncmMCtit  pigmem-aiuinuiiie-  thf  indr- 
cati(mf^  for  Treatment  are  presented  iv  "^itt  dfc*tyisf  wnici  hcg(*ts  rhr 
cutaneous  disorder . 

TW  IcKail  treatmem  of  i#atL  tin  idioiwitiiK  mu;  -\nj?unm>*ri« 
varieties  of  the  aftecuoL  demands  tiie  nnt  o'  evTrrnn.  nnnh^-^ru*??^ 
wliicb  will  hasten  the  pbyiuuiiazical  Tqirodnc^tioi;  t\\  Tin  cni/1i*rmiv 
suhsSULuiiug  tiiui-  new  and  unpigmcnTcn  Iot  oki  uiu.  ni^fmrnttvi 
f^dtbeixa.  Tiiis  ]ir(#ctt3s  muifX  aisf»  in  acconipiislnvi  uaiinin  Thi  wrtr 
ficial  pr{«du{*zi(fL  iii  sucL  u  hyiHmmiiu  as  vil.  Tcnri  t<»  adfi  T/^  Thr  x'snt} 
coiorsxiciii  whidi  h  is  anemjfiea  Ti»  rr*iir\'c  T)yv  swh^a4^n*T^  ii?<^d  tor 
the  sk»v  ac^!cim]iiislmiein  en  tiiis  end  are  hnTnv,  siiWiut.  T4iv^4itT  oi 
iodiii,  jKitassium  and  Hcidiuiii  hydrovids  inf'hidiTu:  ihr  s^-^aps  o*  T>>cst 
alkalies  ,  and  liie  mercurials.    Norn-  oi  riicsr  siih>a;i»n4Vs  *s  tnort  ^noT^ 
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ally  employed  than  corrosive  sublimatr.  which  ccniistitufes  tlie 
of  most  of  the  cosmetic  lotions  soM  h  the  shops. 

The  following  formube  are  given  by  White  for  use  in  tht?  e\mmis^ 
Tlie  preparations  in  each  case  should  be  left  upon  the  afTpi^tcxi  $urltoe 
during  the  night,  and  be  removed  by  a  soap-anH^wafep  wii4iiii^  in  li 
morning.    They  are  to  be  used  for  im*ks  in  succession,  but  only  ifii 
a  cautious  preliminary  testing  of  the  sensitiveness  tif  the  jJcin  to 
action.    To  avoid  the  possibility  of  ierror,  the  practitiofier  woiiM 
well  to  order  a  poison-label  upon  all  vials  eontuiiung  tlie  >yhtinmtp 

I) — Kydrm,  am.,  ^^  l 

BiBmuth  magwter.,  tt    Stj;  M      si 
Amyl.,  I 

Glycerin..  SI     Hm  M     15 1     M 


I»- 


-AmnuHi.  ddor.t 
Aq.  Colognien.. 
Aq.  deBt., 


^ — ^H>;drarg.  chlor.  oorros., 
Acid,  hydrochlor.,  diL. 
Glycerin., 
Alcoholis, 

Aq.  ros..  il& 

Aq.  dest.. 


fSi; 


2 
30 


I 

so 


M. 


r3>i    M. 


The  following  formulae  for  ointments  are  given  by  Kapi*^!: 

m   u\ 


^ — ^Hydrarg.  ammon., 
Sodii  biboratis, 
01.  rosmarin., 
Ungent.  simpl., 


H — Acid,  boric, 
Cer.  albse., 
Paraffin., 
01  amygd.  dulc, 


3ii; 
5i; 


Van  HarHngen  recommends: 

H — Hydrarg.  chlor.  corros.,  gr.  vss; 

Zinci  sulphatis, 

Plumbi  subacetat.,  fi&     Sss; 

Aq.  dest.,  fSiv; 

Sig. — liOtion  for  oxtcrnal  use,  rooming  and  evening. 


iU       2 

120 


M. 


Other  applications  advised  are:  alcohol,  followed  by  the  use  for 
several  hours  after  of  a  plaster  of  ammoniated  mercury;  2  parts  of 
magnesium  carbonate  and  zinc  oxid,  4  parts  of  pure  kaolin  and  glj'oeriiif 
and  10  parts  of  vaselin;  chloroform  100  parts,  chrysarobin  15  pMt» 
(lA»loir);  hydrogen  peroxid;  diluted  acetic,  hydrochloric  and  nitiic 
a(*i(ls  and  phenol ;  1  to  2  parts  of  salicylic  acid,  in  paste  or  powder,  toSO 
parts  of  base;  and  solutions  of  mercuric  chlorid  in  collodion,  1  pirt 
to  IJO,  employed  with  great  caution. 

The  rapid  removal  of  pigmented  patches  is  accomplished,  in  ^^eoBii 
by  covering  the  part  with  strips  of  linen  dipped  in  an  aqueous  or  ai 
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alcoholic  solution  of  inert  uric  chlorid  of  tlie  streiif^th  of  4  grains 
(0.25)  to  the  ounce  (3lK),  with  which  solution  tlie  dressing:  is  also 
occasiotially  moisteneiJ.  Vesieulation  is  usuiilly  accurnplishetl  in  about 
four  houi>i,  when  the  serum  is  evacuated  by  puncture,  and  the  <letacbed 
epidermis  is  covere*!  with  an  inert  dusting-powder.  The  resulting 
eriksts  fall  iii  about  eight  days.  The  procedure  is  attended  with 
danger  of  jjrodueing  in  tin*  end  the  precise  deformity  wliich  it  seeks  to 
remedy,  a  danger  explained  ai»ove. 

Prognosis. — The  prognosis  is  iu  all  cases  uncertain.  There  js  strong 
reason  to  believe  that  tlie  U>eal  treatioeut  of  these  dyschromiie  is,  in 
the  long  run.  inetfeetive.    Those  methods  whicli  effectively  and  l)ril- 

Inj.  ITS 


Ar»:>Tm  of  the  noae  du*?  to  the  afsplicutknn  of  i\  siilver  iii*mte  f>enciL 

Tmntly  aceomplish  the  desired  enft  temjmrarily  are  almost  invariably 
followed  by  tleejjcr  pigmentation  than  that  which  it  was  attempted  to 
remove;  those  operating  more  slowly  ha\T»  probal>ly»  a  less  speedy  but 
scarcely  more  disguised  sequeL  The  treatment  intelligently  directeil 
to  the  cause  of  each  flisc*olnrat ion  is  tbat  wiiieli  in  the  end  provt*s  most 
^satisfactory. 

Argyria* — A  bluish,  bluish -gray,  slate-colored,  or  bronzed  eohjratiou 
of  the  skin  may  result  from  ingestion  of  silver  nitrate*  Argyria 
is  most  commonly  the  result  *>f  the  administration  fif  the  drug  iu  the 
treatment  of  efjilepsy,  but  it  is  said  tct  tunc  also  resultetl  from  the 
topical  application  of  silver  crayons  to  the  throat,  tcj  the  conjunctivie, 
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and  even  to  the  skin.  Under  what  form  the  silver  produces  this  effect, 
whether  as  an  albuminate  or  other  salt,  b  not  known.  The  deposition, 
however,  occurs  in  the  form  of  minute  particles  of  the  metal  in  the 
connective  tissue  of  the  derma.  The  discolorations  are  most  evident 
upon  the  parts  of  the  skin  exposed  to  the  light,  as  theiaeeandiianda; 
but  the  chdri^'ansd'tiie  liMiFer 'extmnitiea  taasy^ bg  st«iied'iftiiniiiriy:> 
TheoDiig^tiyati^igbfni^ 

thos-that  the  actson  of  liglit  \»  n<yt  essentisl^  to  the  production*  of  the' 
dyschromia.  Two  cases  are  reported  as  relieved  by  the  administration 
of  potassium  iodid. 

Ix)calized  argjTia  may  follow  the  local  application  of  any  of  the 
organic  silver  compounds.  Olsen*  recorded  the  case  of  a  young 
woman  in  whom  bluish-green  and  slate-gray  pigmentation  occurred 
on  the  right  lower  eyelid,  the  right  side  of  the  nose  and  cheek.  The 
patient  had  previously  suffered  a  fracture  of  the  nose  with  injury  at 
the  same  time  to  the  soft  tissues  of  the  eyelid  and  cheek.  Argyrol 
was  instilled  into  the  eye  from  which  it  permeated  the  injured  tissues 
inducing  the  pigmentation.  With  the  internal  administration  of  hexa- 
methylenamiii  the  pigmentation  was  largely  overcome. 

Tattooing. — By  the  process  of  tattooing,  mineral  and  vegetable 
substances  are  directly  introduced  into  the  corium  by  means  of  needles, 
for  the  production  in  the  skin  of  various  devices  in  colors.  Individuals 
whose  entire  integument  has  been  thus  artificially  covered  with 
figures  of  different  patterns  by  tattooing  with  indigo,  vermilion,  and 
cinnabar  are  from  time  to  time  publicly  exhibite<l.  The  results  are 
indelible.  Post-mortem  these  pigments  have  been  discovered  not  only 
in  the  derma,  but  also  in  the  lymphatic  ganglia  nearest  the  site  of  their 
introduction. 

The  condition  produced  by  powder-stains  is  practically  identical 
with  tattooing.  Here  particles  of  powder  and  other  extraneous  material 
are  deposited  in  the  skin. 

Treatment. — A  method  of  removing  tattoo-marks  and  pigmented 
nevi  successfully  employed  by  French  dermatologists  consists  in 
tattooing  the  region,^  previously  rendered  aseptic,  with  a  solution  of 
•SO  parts  of  zinc  chlorid  to  40  parts  of  water.  If  pro|>erly  done,  the 
resulting  inflammation  is  slight,  and  after  a  few  days  there  forms  a  super- 
ficial crust,  which  remains  alK)ut  a  week  and  then  falls,  leaving  a  slight 
scar,  which  becomes  almost  imi)erceptible.  This  methml  succeeds  in 
a  few  cases,  but  re<|uires  skill  and  care  in  its  application  in  order  to 
obtain  good  results  and  to  avoid  suppuration  and  deep  cicatrization. 

Blue  Pigmentation. — Gottheil^  reported  a  case  of  blue  pigmentation, 
associated  with  atrophy  of  the  skin,  following  hy|)odermic  injections 
of  cwain.  Other  cases  are  recorded  of  bluish  pigmentation  following 
injections  of  morphin  and  of  cocain,  and  are  attributwl  either  to 
extraneous  i)igment,  such  as  carbon  or  impurities  containiHl  in  the 
drug  itself,  or  to  particles  of  metal  from  the  needles  used  by  patients. 

'  TraiiJ'.  AriKT.  Mccl.  Akvk*.,  S<»<-t.  on  Dorni.,   1917.  p.   115.      Arjryria   loraliH  due  to 
oFKiiiiic  KJlvor  prcparatioriH.      Litoniture. 
*  Jour.  Cut.  Dia.,  1012,  xxx,  p.  1  (with  references  to  allied  caaes). 
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Treatment.^-The  treatment  of  all  tliese  fjonditious  is  most  tin  sat  is- 
factnr\'.    Various  inethoiLs  have  been  employetl  with  vijn  ing  siiecesB* 

Generalized  Pigmeiitatioii. — A  form  of  geoeralis^ed  pip:nientatioii 
was  dcs<Tnie(]  hy  WVnde  and  Hanckns^  as  uccmTinf:  in  two  children  *>f 
the  same  family.  The  pi^mientary  rhaii^^e  hcijun  at  the  end  of  the  first 
year  in  both  eases.  The  areas  first  ijuolved  were  the  faee  and  sralp. 
then  the  trunk  and  fioallv  the  entire  eutaiieous  surfare.  In  tlit*  older 
ehiki  the  pijipment  inereased  for  four  years,  then  gradually  farled.  In 
certain  area.s»  faee  uiul  trniik.  the  e<>hn'  beeanie  almost  blaek.  At 
ditfereiit  times  and  in  clifi'erent  areas  the  eolur  ehan^e  varieel  from 
yellow-brcmy.e  tn  ne^ro-blaek-  A  ]>eeiiliarity  in  both  i  list  antes  was  a 
lessening  in  the  dej^rree  i>f  the  diseotoratiori  in  the  preseiitr  tjf  light. 
The  younger  ehild  was  exhibitiiT|?  the  same  progress  history  as  the 
oUler  at  the  time  of  the  report.  Ilistiilogieally  the  epidermis  showed 
TOueh  inerease  in  pigment  in  the  eel  Is  oi  the  rete  as  well  as  many  mit^a- 
tory  piguiente<l  eells.  In  the  eorinm  large  mimhers  of  abnirrmul  pig- 
mented cells  were  seen  throughout  its  entire  area.  The  collagen  and 
elastin  also  showed  clianges.  The  fibers  were  short,  tortuous,  dense, 
thick  and  compact.  In  the  papillary  layer  it  appn-ared  as  though  tlie 
fibrous  tissue  was  undergoing  h>alin  degeneratitin.  In  lertain  areas 
chromatoi>hores  coukl  be  traced  through  the  eoriiun  into  the  (Epidermis. 
The  deeper  glanils,  sebaceous  and  sweat,  were  surroundefl  by  pig- 
mente<l  cells.  Flasma  and  mast-eells  were  absent,  an<l  only  an  *K*ea- 
sional  epitfieliiad  cell  or  lymphocyte  was  seen. 

The  occurrence  of  a  generali?:ed  pigmentation  of  titis  type  [Jresenting 
the  j>eculiar  light  changes  is  unit|iie. 

Albinisnius. — Synonyms.— ^Albiuism,  ('ongenital  leukasmns.  roTigeni- 
tal  achroinia,  Tongenital  leukopathia,  (\)ngenital  leuec»derma.  Fr., 
.ilhintsnff. 

Definition,— A  congenital  loss  of  ]^ignient,  partial  or  comi*lete, 
invoK  ing  the  skin,  hair  and  eyes. 

Symptoms. — In  partial  albinismus  tn-  leukcKlrrma,  a  (*ongenital 
abscme  of  pigment  is  nt^ted  in  variously  sized  and  shaped  areas.  The 
areas  are  usually  circular,  oval  nr  irregnk-ir.  The  skin  in  the  area  is 
white  or  may  present  a  pink  tinge.  The  areas  are  eommonly  of  irregular 
distribution,  though  rarely  they  may  follow  the  course  of  the  cutaneous 
nerves.  The  j>atches  are  usually  well  defined  and  are  not  surronnrled 
by  a  liyperpigmented  h(»rder.  Hairs^in  the  atTected  regions  are  white. 
As  a  rule,  the  patches  remain  without  cliange  througlnait  life.  Rarely 
they  enlarge  or  multiply.  \  ery  rarely  the  j>atches  become  pigmeuted. 
The  tenii  **pied'*  or  ''piebald"  has  been  applied  to  negr«)es  sufTering 
with  partial  albinism. 

Complete  albinismus  is  seen  in  jK^sons  known  as  "Albinos"  \  Kuker- 
laken;  I  )ondos).  Here  the  entire  cutaneous  surface  is  devoid  of  })igment 
and  is  milky  white  or  pink  tinted.  The  pink  or  rosy  tinge  is  ini|iarte<l 
from  the  ettlor  of  the  blood,  and  mav  be  of  fine  texture.    Tlie  hairs  are 


•  Jour.  <  ut.  l)is.,   lyiy,  xxxvii,  p,  685. 
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silky  white,  yellowish-white  or,  in  rare  instances,  reel.  The  iris  i? 
transparent  or  pinkish.  The  absenc*e  of  pipnent  in  the  chonwcl  renders 
the  pupil  ret!  or  pinkish-red.  Photophobia  and  nystagmus  are  ci»m- 
inonly  present. 

Aside  from  the  absence  of  pigment  the  skin  shows  no  changes,  either 
structurally  or  physiologically.  The  subjects  of  complete  alhinismib 
may  be  normal,  but  more  often  they  exhibit  imperfect  mental  develop- 
ment and  are  subnormal  physically.  The  condition  remains  unchanged, 
as  a  rule,  throughout  life. 

The  disorder  often  (K'curs  in  families;  usually  several  members  are 
affected.  It  rarely  occurs  in  succeeding  generations.  Altematiun  in 
birth  of  normally  pigmented  and  Albinos  in  the  Negro  race  is  recorded. 
Marcy'  reported  the  following:  The  parents  were  Xegroes;  the  first 
two  children  were  males  and  black;  the  next  two  females  Albinos;  then 
a  black  female  child  and,  lastly,  a  male  Albino.  Sjnm's*  recorded  • 
family  in  which  the  first,  third,  fifth  and  seventh  children  were  AlbiiM». 
the  others  normal. 

The  condition  occurs  in  the  white  as  well  as  the  colored  races,  and 
aside  from  its  occurrence  in  families,  suggesting  hereditary  influencrs, 
no  cause  is  known  and  the  condition  is  remediless. 

Vitiligo. — Synonyms.  -  Acquired  leukoderma,  Leukopathia,  Lcuk- 
asmus,  Acromia,  Piebald  skin. 

Definition.  -  \  itiligo  is  an  acquired  cutaneous  achromia  chaimctcrind 
by  variously  sized  and  shaped  single  or  multiple  patches  of  milkiriiite 
color,  usually  presenting  hyi)erpigmcnted  lK>rders  and  a  toidaiqr  to 
enlarg<»  peripherally. 

Symptoms.- -Absence  of  ])igment  pnKlucing  color  changes  k  tte 
only  symptom  in  vitiligo.  The  ])atchcs  are  round,  oval,  or  irregularia 
shajH',  of  niilk\-\vliitr  color,  iiiid  have  well-<lefined  hyperpigmentod 
borders.  Tlicy  arc  neither  elevated  nor  depressed  hclow  the  geiMnl 
surface.  Tliey  vary  in  size  from  small  spots  to  palm-sized  areas  and 
enlarge  slowly  l>nt  contiinionsly  as  a  rule.  New  areas  fonn  and  by 
coalescence  extensive  areas  become  invaded,  which  in  rare  instances 
become  generalized.  The  patches  may  be  few  or  numerous  and  the 
sites  of  selection  are  the  face,  neck  and  backs  of  the  haml.s.  After 
these  the  genitals,  trunk  and  the  extremities.  The  hairs  in  the  affects! 
areas  may  or  may  not  be  (lei)igmented.  I'sually  they  arc  and  when 
occurring  in  the  seal])  the  whitcMU'd  hairs  in  patches  are  conspicUiUK 
The  course  of  the  atl'ection  is  slow,  after  ])rogressing  for  a  ctTtain  leninli 
of  time  it  may  remain  stationary  for  long  peritwls,  or  the  gradual 
enlargement  of  the  areas  is  almost  im|)erceptible.  ()<'('asionally  cnlanre- 
ment  of  the  patches  i>  comparatively  rapid.  The  condition  is  nn>rt 
ap|)arent  in  the  snnnner  months  on  exposed  surfaces,  dut»  to  the  increaM- 
of  jjigment  in  the  nnatl'ected  area>.  It  is  more  conspicuous  in  ilark- 
coni|)le>  ioned  persons  and  very  consjjicuous  in  the  colored  race.  Wliilr 
it  i^  more  or  lc^>  limited  in  its  de\('loj)ment  as  a  rule,  generaliznl  caM-- 

\mi«i.   .I"lir.    Mnl.  Sr..    \s.\\\,   x\i\.   p.   .")17. 
Ir.iri-     l...ii<|..ri  •  M'li'l'iil    •^••••■.    l-**'.M.  xi.  p.   lM.S. 
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ave   been   rerunie<l   l>y  Hnll/   Levi,'-  Ilinilaway,'  Siuinn*  jiiid   Stel- 

Orca^ini?ally  thnm^rli  rnlarirriHciit  c»t"  tutmy  [uitciies,  either  \n  limited 
^as  such  as  the  fare  anil  hands,  (ir  even  on  the  trunk,  the  pigment  is 
>  far  removed  that  tmly  streaks  or  hands  nf  uonnally  ])igmerited  skin 
ire  left  which  prest^nt  a  puzzling  pit^tnre.  These  are  at  times  mistaken 
■or  chloasma,'^  tlie  ail'e<*ted  ureas  here  heiii^  eonsidered  the  normal. 


■  y 


Viflli^n 


*('.  H    1  1.x  b   \tLjN  of  Skin  j:Jis<!usc'j?,) 


Ofca^^ionally  a  patch  of  vitiligo  presents  in  its  center  a  red  papnle 
or  brow*n  niaeiilii-painjle.  Several  such  areas  may  be  exhilnterl  in  tl»e 
same  patient.^ 

»  Looiaville  Mod.  News,  IHSK,  t,  »>.  148. 

>  lUceilil  de  M6m.  tie  M^'d,  do  (Kin  ot  de  Fhann.  miL,  1H05,  p.  193. 

•  Mnnual  of  Hkin  DL^ivHt^,  2d  Kd,  |>.  280, 

•  Deut*tch-kliiuk,  1881,  p,  39Q. 

•  Axner.  Jiitir.  Med,  fScl,  1885,  xe.  p.  IfiH,  and  Trans.  College  of  Phyisiciaiia,  Plnlmk'l- 

^Jftckaoa,  Jour,  Cut,  Dis.,  101!,  xscix»  p.  555, 

Hyde,  Jt>im  Cut.  IKs,,  1906,  xxiv,  p.  84;  Sutton,  n.iiK.  19 Hi.  xxxjv,  p.  797;  Shelniire, 
\\M.,  1917.  xxvp  p,  163;  BuDch,  Brit  Jour.  Derm,.  1»18.  \xx,  p.  203. 
35 


t 


vs  certain  rtitaiieous  disejises  surh  as  Jielien  planus,  ps{>ria8is/ 
alof>ecia  areata  and  lix:al  |>ruritus.  It  wcurs  in  niyxedt^nia,  Graves' 
disease,*  and  sN^^hilis.^  Gaucher*  and  others  lielieve  it  to  be  of  toxic 
origin.  It  frequently  occurs  in  neurotic  persons.  It  occasitHially 
follows  local  irritatii>ni  trauma  throngh  scratching;  and  irritant  applica- 
tions such  as  formalin.^ 

Pathology.— In  the  affected  patches  the  epidermis  is  devoid  of  pig- 
ment.   It  is  otherwise  mu  hanged.    In  the  corium  some  pigment  cells 
J  are  present.    In  the  surronnding  area  t!ie  epidermis  is  h>7)erj>igmented 
id  the  bloodvessels,  follicles,  and  glands  of  the  corium  are  snrronnded 
ly  numerous  oval,  stellate  and  l)ranched  pigment  t^ells* 


I  Ki,    li>2 


11 


Vililigu.     (D<mKla.sii  \\\  MufUpua* 


Diagnosis.-  1  he  white  ]>atches  surRHnnied  by  a  hyfierpigmente^l 
border  i>resenting  no  structural  changes  arc  characteristic.  (  hloasnni 
presents  liy|XTpigmcnted  areas  ami  can  otdy  l>c  mistaken  for  vitiligo 
when  the  lattcT  disorder  is  extensive  and  the  hyperpigmented  hordcTS 

«   Hartxell,  Di*eaM^  of  the  >ikin,  2d  Ed.,  p.  535. 

*  Dorc.  Brit.  Jour.  Dorm.,   11)00,  xii,  p.  353;  Hyde  mid  McEwen,  Amer.  Jour,  Mtnl. 
•  8c,  l»03,  cx%\\  p.   1000;  iSehaniburg,  Jour.  Anion  Med.  AHf*tK\,  IWiy,  Ixxiii,  p.  30.    In 

disritHcioii  fif  vin'ligo  and  ^typhflis. 

*  Lnni^.  Jour,  Ajiier.  Mpd.  Aesnr,,  19111,  Ixxiii^  p,  27.  IHsfussion  of  \itilijKo  and  syphilis 
wifli  ptrfifient  rcfprencpa.  Ravitch  and  Stt?inl«?r>f.  Amer.  Jmtr.  Syith,.  1918,  xi,  p,  478. 
Vitiliifo  wyj-hilifira  Bnjwii,  DujjiTdin  nod  V  an  Hueeke,  Hril,  Jour.  Derm,  and  Syph., 
IV 19.  XX xf,  p,  1.     Vitiligo  iiiid  it?  rchit ion  lo  »yphiliM,  acfjvuretl  or  hereditary'. 

*  Auiiale*.   1002,  s.  iv.  iii.  p.    1113. 

*  r\i^teihtni  and  rhalnicr*.'  Manual  of  Tropical  Med,,  1913.  2d  Ed.,  p.  iOU*J. 
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are  mistaken  to  be  the  pathological  portionH.    By  wmeoihcring  tbl^ 
the  pathological  portions,  whether  white  or  hvT>en>if^menti«(l,  bi 
convex  margins,  errors  cannot  occur.    In  tinea  versief>lor  the 
of  scaling,  the  location  of  the  patdies  and  the  limling  of  Micrmp 
furfur  microscopically  in  the  scales  readily  establishes  the  diagiio 
From  morphea,  and  the  white  patches  orturrin^  in  ane-^hetir  \v 
the  structural  changes  in  the  skin  are  ev  ulent  aiul  amke  the  Mn 
entiation.    The  white  patches  of  partial  albinistmiK  are  flL^ini^ 
by  their  congenital  history,  lack  of  hyperpigniented  borcler,  and 
lack  of  tendency  to  enlarge. 

Treatmant. — The  treatm^it  of  the  disorder  is' almost  imifomilr^ 
unsuccessful  so,  therefore,  no  method  can  be  rtHL-omoieiideil.    Ar^Hi 
and  iron  are  reported  to  have  been  oocasioimtl^^'  siiec*?^fiiK    Moo 
gomery^  reported  the  return  of  {ngment  in  vitiligu  followinir  tlif  m 
of  the  Finsen  light.    With"  and  others  have  succeeded  in  itrtMiiirin 
pigmented  spots  and  areas  in  patches  of  vitiligu  with  Fin>rit  ll^hiA 
Stein*  reported  a  similar  result  by  using  the  Kromayer  quartz  ljj»*y 
and  by  freezing  with  carbon  dioxid  snow,    Oehs*  applier)  tiiK-iiir* 
nux  vomica  on  areas  of  vitiligo  as  a  placTbo,  with  u  rittuni  nf  ik 
pigment  in  the  areas  treated. 

Prognosis. — ^The  disease  progresses  to  ii  <  tntuin  j^raile  i^f 
ment  and  then  remains  unchanged.  The  diaH^u reriien t  tmi 
distress  in  sensitive  persons. 


>  Jour.  Cut.  Dis.,  1904,  xxii,  p.  17. 

*  Brit.  Jour.  Derm,  and  Syph.,  1920,  zsoii,  p.  Hii.    Siudjca  on  ih^^  ^m^i  ai  i«ll_ 
on  vitiligo.     Literature.  S 

»  Archiv,  xcvii,  p.  163,  abstr.  Brit.  Jour.  Derm..  1910.  xauL  p^  tJP- " 

*  Jour.  Cut.  Dis..  1911.  xxix.  p.  1 1 1.  ^^^^^^ 
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CICATRIX. 


Synonyms. ^^ Sear.    Fr.»  ('hatnrr;  (Jer.,  Xarhe, 

Defimtioii.-'A  cicatrix  is  a  connective-tissue  new-formation  of  the 
skin,  replacing;  normal  structures  which  have  heen  lost  by  traumatism, 
by  ulceration,  or  by  some  other  pathological  process.  Most  cicatrices 
are  reparative  in  character,  as»  for  example,  those  following  the  ulcera- 
tions of  syphilis,  the  operations  of  the  surgeon,  or  the  dermatitis 
produced  l>y  a  severe  burn. 

Symptoms. ^Scars  vary  greatly  in  shape,  size,  color,  and  other 
features.  They  may  he  smooth,  glossy,  shining,  scaling,  dull-whitish 
in  color,  or  pinkish  from  vascukrization  of  the  surface.  They  may 
be  linear,  fan-shai>ed,  circular,  corded,  ri<lged,  dotted,  crateriform,  or 
tumor-like.  They  may  be  raised  above  tiie  skin,  be  on  a  level  with 
it,  or  be  depresseil  below  it.  They  may  be  ileeply  attached  to  peri(js- 
teum  or  tti  boui',  or  be  readily  movable  o\'er  the  pannicnlus  adiposus. 
They  are  (»f  deei)er  color  when  young,  and  increase  in  whiteness  with 
age.  and  are  unprovided,  as  a  rule,  with  hairs,  or  with  coil-  or  sebaceous 
gbnds. 

Tlie  most  insignificant  cicatrices  are  those  resulting  from  clean, 
incised,  and  punctnrctl  wounds  and  lesions  of  simitar  grade.  (Vrtain 
peculiarities  of  cicatrices  are  seen  in  the  special  disorders  in  which  tliey 
are  produced.  Circular,  oval,  reniform,  horseshoe-ahaped,  S-shaped, 
and  figure-of-eight-shape<l  scars,  thin  an<l  flexil>le,  are  characteristic 
of  syphilis.  The  cicatrices  of  variola,  zona,  and  ecthyma  are  slightly 
different  each  from  the  other,  though  all  are  of  small  size  and  de- 
pressefl.  Those  of  tuberculusis  and  huTHs  of  severe  grade  are  exceed- 
ingly irregular  and  often  c<irded,  and  when  occurring  about  the  joints 
produce  deformity  through  contraction. 

Hypertrophy  of  cicatrices  is  the  condition  elsewhere  described  as 
keloiih  Here  there  is  a  tumor-like  tlevelopment  of  the  cicatrix,  in  the 
form  of  a  ridge,  button,  knob»  intlurated  f4>ld,  or  puckered  and  irregu- 
larly circumscribefl,  whitish  or  rciidish  lesions.  In  certain  intiividuals 
these  lesions  ntay  follow  ahnost  every  traumatism  and  destructive 
pnx'ess  to  which  the  integument  is  liable, 

Keloid-like  cicatrix  of  the  cheeks  following  acne  is  far  from  un- 
common. Its  lesion  is  usually  smoothed  down  in  the  process  of  time, 
after  the  disappearance  of  the  sebaceous-gland  disorder,  until  the 
deformity  is  lessened  greatl>\  and  often  scarcely  noticeable.    Colloid 
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degeneration  oecurrin^  in  scar-tissue  and  producing  lesions 
i'liriically  resenihle  those  of  xanthoma  is  described  by  Juliusl>erg*.; 
1  )ubendorfer.- 

Etiology.— TIr-  formation  of  cicatrix  is  always  preceded  by  di  _ 
tu>ii  of  at  least  a  portitjii  of  the  pupillary  body  of  the  corium,  Tl 
loss  of  tissue  umy  he  due  to  various  causes:  trauma,  burns,  ulffi 
and  atrophy  causetl  by  pressure  of  new-growths,  Hypertn^pbii 
cicatrix  may  result  from  sli^dit  but  contiuuetl  or  frequently  rep« 


I  i-i 


I  K^ 


Bctin  foil  owing  bypoderttiic  injocttODS  of  ntorphin.     {Fon]yo0w| 


irritation  of  a  healing  surface,  the  repair  of  which  is  thus  greatly  c 
laved,  but  it  occurs  cln'eHy  iu  the  form  of  t  ir^itricial  keloid. 

Pathology. — Histulogically,  scars  are  made  uj>  nf  connective-tiflfl 
bundles,  which  interlace  in  all  «iirections  with  ^eat  irregularity 
young  scars  the  fillers  are  finer  and  the  tissue  is  vascular,  but  as  t 
scar  grows  older  the  til)ers  usually  become  coarser  and  contract  a 


I 


*  Aruhiv,  1902,  Lii,  p.  176  (with  bibliography  of  colloid  degn^neration.  i 
lanthoma). 
»  Ibid.,  IQ03,  Wv,  p.  176. 
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the  vessels  disappear.  There  is  complete  absence  of  the  hair-follicles, 
glands,  and  furrows  of  normal  skin.  The  scar-tissue  proper  is  covered 
with  a  very  thin  epidermis,  and  Heitzmann  claims  that  shallow  and 
irregular  papillae  are  always  present.  Other  observers  report  in  scars 
an  entire  absence  of  both  papillae  and  rete-pegs. 

Diagnosis. — ^The  distinction  between  hypertrophied  cicatrix  and 
keloid  is  one  chiefly  of  degree,  and  needless  from  a  practical  point  of 
view. 

Treatment — ^Treatment  is  of  very  little  value  in  the  depressed 
scars  following  variola  and  other  similar  aflfections.  The  prevention 
of  scarring  by  proper  treatment  of  the  preceding  disorder  is  highly 
important.  The  disfiguring  scars  following  burns  and  some  other 
destructive  processes  may  be  largely  avoided  by  forestalling  pus 
infection.  The  management  of  hypertrophic  scars  is  outlined  under 
treatment  of  keloid. 

KELOID. 

Synonyms.— Cheloid,  Kelis,  Alibert's  keloid.  Fr.,  Chehnde;  Ger., 
Knollenkrebs, 

Definition. — Keloid  is  a  neoplasm  of  the  derma,  usually  following 
trauma,  developing  as  one  or  multiple  fibro-cellular  elevations  of  the 
skin,  irregularly  shaped,  smooth  or  corrugated,  whitish  or  reddish  in 
hue,  and  resembling  a  thickened  and  h>T)ertrophied  cicatrix. 

The  term  keloid,  first  given  to  the  disease  by  Alibert,  should  be 
restricted  to  the  above  defined  disorder.  The  keloid  of  Addison  is  now 
known  to  be  scleroderma. 

Authors  have  described  two  varieties  of  the  disease:  the  **true,'' 
"spontaneous,*'  or  idiopathic  form;  and  the  "false,''  "spurious,"  or 
cicatricial  form,  which  develops  in  the  scar  produced  by  a  trauma- 
tism. There  is  no  anatomico-pathological  separation  between  the  two. 
Cases  of  so-called  spontaneous  keloid  are  usually  instances  of  develop- 
ment of  the  growth  following  such  slight  wounds  as  those  inflicted  by 
mosquitoes,  by  scratching,  contusion,  traction,  or  pressure. 

Symptoms. — ^The  new-formations  of  this  disease  are  dense,  gen- 
erally elastic  nodules  imbedded  in  the  corium,  or  projecting  above  the 
level  of  the  skin  and  firmly  attached  to  it.  They  are  usually  slow  of 
evolution,  and  having  once  attained  full  development  and  assumed 
one  of  the  several  shapes  which  they  afTect  often  persist  for  a  lifetime. 
These  forms  are  whitish  or  reddish,  globular  or  semiglobular  nodules, 
buttons,  or  plaques,  with  roundish  or  ovoid  outline;  linear,  elevated 
striffi,  bands,  ridges  resembling  cords,  ribbons,  or  tapes,  in  irregular 
outline  and  disposition;  or  combinations  of  two  or  more  of  these 
figures.  A  common  form  over  the  sternum  or  other  situations  where 
the  development  of  the  growth  in  one  direction  is  not  impeded  is  that 
of  a  larger  central  mass  with  two  or  more  diminishing  and  declining 
prolongations,  bearing  a  remote  resemblance  to  the  body  and  claws 
of  a  crab.  The  lesions  vary  in  size  from  that  of  a  small  pea  to  that  of  a 
large  plate,  the  largest  including  the  outlying  points  of  tlie  limbs  or 
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mHintin^  ridges.  The  lesions  may  be  whitt%  jjniyisli^wiiite,  light-  to 
deep-  or  even  vivid-red  in  color.  In  the  colored  race  tlie  legions  are 
either  blackish  or  entirely  devoid  uf  jjigiiieiit.  Their  surface  is  smooth, 
hairless^  and  frequently  shows  telangiectatic  btotHi vessels. 

The  subjective  sensations  aroused  are  commoidy  triHing  or  iiiappre- 
riahle.  At  times  the  g^rowths  are  the  seat  of  severe  (laiii  or  Ijurning, 
and  occasionally  are  hypersensitive  to  pressure  and  heat. 

The  mast  fretineiit  site  of  the  disease  is  the  anterior  surface  of  tlie 
chest,  but  it  is  observed  also  upon  the  face,  neck*  ears,  breast,  hands, 
between  the  scapulas  and  on  the  extremities.     Thongh  frecpiently 


K*li»id  folhjwiiiij  burn. 

multiple,  there  are  rarely  more  than  n  score  of  these  growths  visible 

at  one  time  upon  the  skin  of  an  individual.  The  disease  is  far  UK)re 
common  in  tlie  colorerl  tlnui  iti  the  white  races. 

The  usual  course  of  the  disease  is  toward  the  production  of  tumors 
of  a  medium  size,  after  whicli  few  clianges  are  to  be  recogniztxl.  In- 
volution and  complete  «Usapi>ea ranee  are  rare.  These  results,  however, 
have  been  secured  in  a  few  cases. 

Cicatricial  Kebid  (St'or^keloid;  Ihfpertniphic  *scar;  Uyperirophic 
cira/r/x).— These  terms  are  employed  to  indicate  that  the  lesion  has 
Ijeen  preceded  by  scar-format ii>n  ilue  either  to  disease  or  injury. 
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It  thus  follows  the  lesions  of  zoster,  syphilis,  and  variola,  u  tU 
traumatLsnia  of  nW  sorts,  induding  those  made  by  surgical  o|w  -   " 
uiil!  accidents.     The  preseiiee  nf  a  large  number  of  smalh^r. 
I  keloids  suggests  to  the  mind  of  the  experieneed  olinician  the  frtquent 
use  of  the  h\^odermic  syringe,  as  keloids  may  format  the  pobtfif 
puncture  of  the  hypoiiermic  needle.^ 

It  is  not  every  scar,  even  in  susceptible  individuals,  which  beoDmcs 
hypertrophic.  The  tumors,  as  a  rule,  spring  directly  from  scaMiaue, 
and  after  reaching  a  maximum  of  development  do  not  surpass  ibc 
limits  of  the  original  lesions.    At  times,  however,  the  growths  dowly 

Fiu.   187 


Extensive  keloids  following  burus. 


develop  at  a  distance  from  the  original  site  of  the  injury  or  disea.'^eJ 
Those  growths  remaining  limited  to  the  site  of  the  original  injur 
are  more  proi>erly  considered  as  hypertrophic  scars. 

Scar-keloid  often  is  fountl  as  a  firm  nodule  in  the  lobe  of  ♦ 
among  women  who  have  piercetl  the  ears  for  the  insertion  of  ^ 
Lesions  in  this  situation  often  assume  huge  proportions.     It  is  set 
also  not  rarely  as  a  result  of  burns,  whetlier  produced  by  the  applic 
tion  of  caustic  agents  or  heat.     Lesions  of  this  kind  rarely  develo|i_ 
symmetrically.     They  may  be  counted  at  time^  by  the  hundrefJf 

'  Henug.  Jrmr,  Amer.  Med.  Adsoc,  June  1.  1907,  p.  IS44, 
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commonly  but  one  or  two  are  seen  in  one  person,  Tliey  may  persist 
fter  reaching  a  niaxiniuni  <ievelo[jinent,  or  spontaiieuiisly  disappear, 

liolly  or  in  part,  or  uleerate,  or  become  tlie  seat  of  malignant  growths. 

Acne  Keloid. — Acne  keloid  is  a  term  desmptive  of  a  disease  oecnrring 
isually  on  the  nucha  and  scalp,  formerly  supposed  to  he  a  keloid 
{Cf.  Dermatitis  papillaris  eapillitii). 

Etiology.— The  origin  of  the  disease  is  obscure.  Neither  age,  sex, 
nor  previous  disease  of  the  skin  seems  to  have  any  bearing  ujjon  its 
prtKluction*  It  is  seen  in  vigorous  persons  (more  often  in  the  negro 
race),  hut  also  in  those  who  are  weakly.  Schramek^  records  rnnlii[>le 
keloids  in  association  with  Mongolian  spots,  thus  suggesting  their 
congenital  origin.  Heredity  and  family  inHiiences-  play  a  part  in 
certain  cases.  The  exciting  cause  ol  many  keloidal  growths  is  most 
frec[uentiy  found  in  trauma,  burns,  anil  su[)purative  processes  induced 
by  many  agencies,  a  commun  uiie  being  that  occurring  in  conncctitrn 
with  tuberculous  adenitis  of  the  neck.  In  many  of  the  so-called  idio- 
pathic keloids,  nu  preceding  pathological  condition  is  demonstrable, 
Krxysztalowicz'^  considers  keloiil  to  be  a  chronic  itiflamniatijry  process, 
anrl  that  most  spontaneous  keloids  are  due  t<>  a  chn»nic  inilanunation 
of  the  hair-follicles  and  sebaceous  glan<is.  lie  believes  that  tlie  two 
forms  are  not  separable. 

Pathology,— The  pathogenesis  of  the  disorder  is  not  understood. 
The  histology  sht»ws  a  dense  cf>nnective-tissue  new-growth  limited  to 
the  eorium.  In  newer  formations  a  larger  number  of  comiective-tissue 
cells  are  present;  \\\uU*  later  the  mass  becomes  more  dense  and  cells 
less  fre<pient.  Extend itig  from  the  gro%vths  are  masses  of  cells,  usually 
surruunding  bloodvessels,  and  it  is  due  in  the  presence  of  these  masses 
of  c*ells  tliat  recurreiice  bapjiens  after  supp*>sed  extirpation  of  the 
mass.  According  to  Warren,*  the  keloid  liegins  by  a  growth  of  round 
cells  in  the  adventitia  of  the  tirterioles  of  tlie  eorium.  These  cells 
become  fusiform,  and  finally  develop  into  the  cormective-tissue  fibers 
forming  the  tumor.  According  to  Langerhans.''  Warren,'^  Kaposi, 
anci  others,  in  all  eases  of  keloid  the  papillary  layer  of  the  eorium  and 
the  interpapillary  {jrojections  t»f  the  rete  downward  are  intact,  the 
new-fonnations  being  strictly  limited  to  the  middle  and  low*er  portions 
of  the  eorium,  hi  which  there  are  iiuinerous  dense  collagenous  bundles, 
disposed  for  the  most  part  parallel  with  the  surface  of  the  skin.  In 
cicatricial  keloid,  these  observers  found  a  partial  or  conifjlete  absence 
of  the  papillary  and  interpapillary  processes.  Babes,  ('rocker,  and 
others,  on  the  contrary,  foum>  that  the  papilhe  and  rete  may  be  nornnd, 
modified,  or  absent  in  either  form.     Heitlingsfeld'  found  none  of  the 

•  Archiv.  IfUO.  xcix,  p.  207;  abstr.  Jour.  Cut.  Dib.,  1910,  xxviii.  p,  424. 
«  Jimr.  Cut.  Dia.,  1005.  xxiii,  p»  365. 

•  iMfmiiUhcfte.  1909,  xlix,  p,  381;  nbstr.  Brit.  Jour.  Demi..  KUO.  %xi\,  p.  145. 

•  Aimalcs,  18.SS,  i%,  p.  573. 

•  Virchow'a  Archtv,  Drittc  Folge.  Bd.  at(.  p.  334  «  Loc.  cit. 
'  Jwir.  Anier  MetL  Assoc.^  Oclober  IR.   1909*  p^  1270:  Kcloitl;  A  cfunpiirntivc*  bisio- 

ical  study.  (In  this  study  sevt?n  caaru  of  spontAnGouH  keloid,  three  «>f  faJa**  keloid,  one 
*6f  soft  multiple  fihroraa.  two  rnxsea  of  bypt^rtropMc  scars,  two  of  atrophic  scivrw.  two  of 
flderodcnim,  and  two  of  nmrular  and  striated  atrophia  cutis  wore  cxoinined.) 
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peculiarities  above  described  holdii^  true  in  all  vu^^s,  iitnl  Wtk^ 
there  is  no  histological  distinction  between  the  different  varieties,  Tlic 
elastic  tissue  is  described  as  being  atlenu^teiL  abseiitt  or  in  tin*  fp9^ 
cess  of  new  fonnation,  Heimann^  fouiid  evidences  of  regenemtica 
of  elastin.  The  sebaceous  glands,  ooHrgljind^^,  huir-follirle^,  urid  diii»* 
des  are  pushed  to  one  side  by  the  nem -gromi^h  and  not  infirqiiciitiT 
become  atrophied. 

Diagnosia.— Tbe  atuations  ct  the  lesions  of  keloid  (often  mtt  thr 
sternum),  the  pecuUar  daw-like  dongations,  and  \TlIonish-vhiie, 
reddish,  or  grayish-white  color,  all  point  to  the  nature  of  the  dW^i^. 

Treafanenfc — The  most  satisfactoiy  treatment  for  keloid  and  h\*1le^ 
trophic  scars  is  found  in  radbtherapy.  Ullmunn,  Taylor,  Pu»ty: 
and  others  report  instances  in  which  a  keloid  or  thick  seaf  Im 
been  removed  wholly  or  in  part  by  the  use  of  j^-ra%'s.  In  a  litp 
number  of  cases  of  all  varieties  we  have  found  much  improvcmcB!. 
and  in  most  instances  obtained  complete  removal  of  the  eknsteil 
indurated  lesion  and  its  replacement  by  soft,  smooth*  though  wrnrn^ 
times  telangiectatic  scar-tissue.  In  several  instances  in  whiclt  hypst 
trophic  scars  due  to  bums  from  steam  or  fire  were  extensive  and  \r^ 
dbfiguring,  the  entire  thickness  of  the  growth  was  removed,  lea\iiii; 
soft,  pliable  scars.  Radium  is  also  valuable  for  kehndsi  of  moclmiie 
dimensions.  Pfahler*  recommends  radiotherapy  combinetl  with  exri- 
sion.  Removal  of  keloid  by  cauterization  and  ex<nsion  i 
be  practised,  as  the  growth  commonly  recnrs,  Vidul  su^  ^  . 
employed  multiple  linear  scarification,  Lawrence*  obtained  pood 
results  by  scarification,  followed  for  several  weeks  by  mcKieratc  prrse^rr 
produced  with  rubber  tubing  held  in  place  by  adhest\  e  plaster.  Various 
stimulating  applications  may  also  be  matle  witli  a  virw  to  pniniotr 
resorption,  such  as  the  tinctura  saponis  mollis,  iodized  |rly<xTin,  imlm 
in  ointment  and  tincture,  and  mercurial,  salieylated,  and  lead  pk^tffvfl 
These  applications  are  to  be  made  wnth  caution.  Where  there  is  pam, 
anodyne  ointments  may  be  employed  topically,  such  as  freshly  pie- 
pared  belladoima  plaster,  or  ointments  of  belladonna,  stramonium, 
and  opium.  One  that  has  been  especially  valuable  and  which  b  abo 
capable  of  producing  an  alterative  effect  is  an  ointment  of  the  oleate 
of  mercury  and  morphin.  Ularic  and  others  report  successful  destniD- 
tion  of  keloid  \\ath  injections  of  5  to  20  per  cent,  solutions  of  creosote 
in  olive  oil.  Electrolysis  has  given  good  results  in  a  few  cases.  Tousey, 
Newton,  Crocker,  Neisser,  and  others  report  excellent  results  from 
injections  along  the  growths  of  from  lOto  20  minims  (0.66-1.33)  of  a 
10  per  cent,  solution  of  thiosinamin  in  equal  parts  of  glycerin  and  water, 
or  in  alcohol.  Mears^  employed  thiosinamin  successfully  in  one  ctse, 
in  dosage  of  J  to  1  grain  internally,  in  connection  with  a  5  to  8  per  cent 

»  Archiv,  1910,  Hi.  p.  65;  abstr.  Jour.  Cut.  Dis..  1911,  xxix,  p.  119. 

*  The  Roiitgcn  llay»  in  Therapeutics,  p.  558. 

"  Archiv  of  Derm,  and  Syph.,   1920,  ii,  p.  181.     Roentgen-rays  or    radium  com- 
bine<i  with  excision  in  the  treatment  of  keloids. 

*  Brit.  Med.  Jour.  1898,  ii.  p.  151. 

»  Med.  Record,  1910,  Ixxviii,  No.  2,  p.  902. 
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tntment  of  the  same  dru^^  applied  loyally.  Internally,  quinin,  strycli- 
nia,  arsenie,  ami  putassiinn  itnliti  have  been  given  with  varying 
siieeesii. 

Prognosis* — As  regards  the  general  condition  of  the  patient,  the 
prognosis  is  favorahle.  \'ery  rarely  there  is  sfjontaiicons  resorption 
of  the  nodnle  or  tnnior.  Generally  the  latter  may  be  expected  to  persist* 
after  full  evolution  is  attained,  fcjr  an  inth^finite  period  of  time. 

FIBROMAJ 

Synonyms. — Fibroma  mollnseum,  M*>llnsemn  fibrosnm,  MoUuscum 
simplex  pemhdniiK  \enr<»fil»ronia,  von  lieckliiighausen^s  disease. 

Definition. — A  fibroma  is  a  connecti\'e-tissne  new-growth  of  the 
skin,  which  may  occur  as  a  hard  or  soft  tumor,  varying  in  size,  shape, 
and  consistency.  The  lesions  may  be  single  or  multiple,  congenital 
or  acquired,  and,  in  the  cases  with  multiple  lesions,  arc  frequently 
accompanietl  by  i>igmcntation. 

Symptoms.  -Multiple  fibromata  usually  begin  to  develop  early  in 
life,  or  at  abtuit  the  age  of  puberty,  and  gradually  progress^  new  lesions 
appearing  from  time  to  time,  until  in  some  eases  large  numbers  are 
present.'  They  are  irregularly  disseminated  over  the  cutaneous  surface, 
being  seen  in  highest  development  over  the  front  and  back  of  the  trunk ; 
in  fewer  numbers  over  the  head,  face,  and  limbs.  The  lesions  are 
usually  |>ea-  to  egg-sized  tumors,  and  vary  greatly  according  to  their 
age  and  dimensions.  In  early  develoj>meut  tliey  present  df  ^me-shapeil, 
pea-  to  bean-sized  elevations,  which  are  softish,  semisolid  or  pasty, 
and  with  a  normal  epidermal  covering.  Later  they  are  cone-shapeil, 
frequently  nipple-like,  semisolid  formations,  sometimes  capped  by  an 
opaque  summit,  which  presents  the  appearance  of  a  vesicle,  and  which 
bleeds  freely  when  pricked.  Wickham^  emphasizes  the  occurrence  of 
small,  clome-shaped,  elevated,  soft,  violaeeons  prominences  antl  patches 
scattered  throughout  these  lesions.  I>igital  c(mipression  causes  some 
some  of  these  tumors  to  disappear  through  a  ring  in  the  skin,  and  when 
releasee!  they  spring  back  inti*  their  normal  position.  Old  tumors 
are  less  gelatinous,  are  firmer,  hanier,  and  not  infrequently  are  mam- 
milatetl  and  pedunculated.  Small-sized  tumors  nuiy  recede,  leaving 
an  empty  patch  of  skin.  When  diffuse,  especially  about  the  face,  tliey 
draw  the  skin  into  extensive  folds. 

Vnder  the  title  fibroma  mi>llnscum  gravidarum  Brickner*  described 


*  Frirdliindiir.  Jour,  Cut.  Di«*,  1910,  xxviij,  p.  497  (repcirt  of  a  case  td  niulliplc  neuro- 
&brL»iiiata,  w-ith  review  of  the  subject,  based  on  262  caaea  reported  in  the  literature). 
flavoisli.  ibid,  191U  xxix,  p.  71:  FibrotQA  moUus<nini  or  universal  neurofibromarosts 
<biblio|{mph3'). 

*  R&xuffiQ%'ski,  Ru^ki  Joor.  Kosnikh  E  Venericheskikh  Boleanei,  Febniao'*  14*13, 
%%\\  So.  2.  p,  1(«:  itfjdtr.  Jour,  Ctit,  Dis..  1913.  xxxi.  p.  XOm  (it  rum  ^-ilh  o^>8  tumore 
■ttlUtf c d   Jiremilarly   over  tlie    tmdy).     ADden«oii.    Jr>ur.    Amer    Med.  Aasoc.  1920. 

)ilKl^  p,  1018.    Geuerultzed  ueumfibroniatodji.     Vii»c  report  more  than  3000  variously 
Awq  tumors  presi»nt. 

«  Brit.  Jour.  Derm.  IMKK  ii.  p.  151 . 

*  Aiiier.  Jour.  Oli^t,,  lUQA.  liii,  p,   \9].     Fibroma  moll uscum  itravidarunL. 


an  unusual  form  of  the  disease  de\  eluping  in  women  during  i 

and   suhsequently  disappearing.     Hirst/   Sutton*   and  others  \mt 

rei>urted  similar  cases. 

Fig.  18S 


FIBROMA 

Fibroma  iiendukini  occurs  most  frcfjuently  uhoiit  the  face  and  sides 
of  the  ucck*  the  occipital  rei^ion,  the  arms,  axilhc,  breast*  buttocks, 
thighs,  and  laliia.  Huge  masses  weighing  several  pounds  are  fret|yeiitly 
developerb  and  the  skin  hangs  in  lax  folds  and  not  infrequently  over- 
laps. The  masses  present  to  the  palpating  finger  the  sense  merely 
of  skin  and  fat.  The  skin,  in  addition  tu  presenting  a  lax  appearance, 
IS  frequently  pigmente<l  and  covereil  with  plugged  sei)aceous  orifices. 
A  remarkable  exam|)le  of  this  ^lisonler  is  reconleil  l)y  (Vocker,  the 
patient  liaving  been  previously  reported  by  Treves,  and  preset! ted 
publicly  as  the  **  elephant  man."  In  this  case  the  skin  was  greatly 
thickeneil,  hanging  in  fi>tds,   having  irregular,  lobiilatcfl   masses  of 


Multiple  fibrcnTiatji, 

confluent  tumors*  and  presenting  the  usual  type  of  mHlluscum  fibrosnm. 
It  is  to  these  cases  that  the  term  flermafolj/.'<L^  has  been  }q*i)licd.  Soouts' 
reciirde<l  a  c^ise  in  which  a  pendnlous  tnmor,  originnting  on  tlie  left 
side  of  the  vulva  and  left  buttock,  hung  nearly  to  tlic  knee.  The  surface 
in  these  cases  may  show  dilated  bloiMK^essels  and  comedones,  or  pre- 
sent nevoid  appearances.  When  occurring  alnvut  the  anal  regit>n,tbey 
present  folds  of  tissue,  which  annoy  the  paticjit  in  defecation.  Occa- 
sionally, a  single  large,  pedunculated  tumor  is  seen.  In  a  given  case 
tumors  of  all  sizes  and  in  all  stages  of  development  may  he  present* 
The  tumors  may  affect  the  mucous  membrane  of  the  mouth,  the 
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large  iierve-trunks,  suprareiml  capsules,  intestines,  and  cither  kei 
organs.    C^oukc^  reiiKAed  a  large  niimlnT  of  tumors  from  ik rectum, 
which   were  ideiitieal   in   liistologieal   strueture  with   the  mollvL<«ai»^ 
tuiiiors  of  the  skin  found  in  the  same  patient.     Not  infrequcitll| 
various  bones  may  also  heeome  involved  in  the  process.    Paute^ 
leueodernuip    telangiectasia,  patukms    orifices    of    sebaceous  ^"^^ 
comedones,  and  fattv  tumors  are  not  uncommon. 


Fui.  imi 


riiot 


omllTOHI  :i| 


Kirklini^hHllDOn'B  dlSv 


Pigmentations  are  usually  light-  to  dark-brown   c^tilorecf 
sprinklet!  over  the  entire  cutaneous  surface,  together  with  a  i 
patches,  in  some  of  which  jet-hlack  p*iints  are  at  times  observeil.  T^^ 
freckles  may  be  discernible  in  tlie  negro,    Wickham*  observed  pijfcieii* 
tation  in  eight  cases,  and  especially  emphasises  its  import4in(*e  in  thi» 
flisorrlcT.    Odflo'"^  lias  reported  two  cases  in  which  there  were  pignictita- 
tions  of  the  nuicous  membrane  of  the  mouth,  resembling  tli 


1  Arocnrun  Modicinr.  Novcmljor21,  I90H,  p.  H18. 
<  Loc.  cit. 


*  AnmiJfS,  lUDtS,  s.  iv,  vii,  p,1 
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between  the  shoulders,  chiefly  in  elderly  people,  and  characterized 
by  pinhead-  to  pea-sized,  soft,  pedunculated,  mole-like  lesions,  which, 
after  undergoing  involution,  leave  empty  hernia-like  sacs  and  small, 
wrinkled  patches  of  the  integument. 

Hard  fibromata  (desmoids)  usually  occur  singly,  though  several 
lesions  may  be  present.  They  are  noted  on  the  trunk  and  extremities, 
and  are  usually  round  or  oval  in  contour,  firm,  smooth,  pea-sized 
nodules,  deeply  situated.  They  may  occur  at  any  age,  even  in  child- 
hood, and  may  be  present  at  birth.  They  gradually  develop  and  show 
no  tendency  to  undergo  involution.* 

Etiology. — ^Multiple  fibromata  are  not  peculiar  to  either  sex.  The 
disease  may  be  present  at  birth,  or  it  may  appear  at  puberty  or  even 
in  early  adult  life.  The  cases  with  multiple  lesions  usually  begin 
early,  while  those  with  single  lesions  are  adult  forms.  The  disorder 
may  develop  following  surgical  operations,  during  pregnancy,  or 
after  severe  illness  (malaria,  dysentery),  or  it  may  develop  in  the 
absence  of  these  factors.  It  has  been  described  in  association  with 
certain  developmental  defects.  Hintz^  records  von  Recklinghausen's 
disease  associated  with  adenoma  sebaceum,  and  concludes  that  both 
disorders  are  due  to  faulty  development.  The  association  of  adenoma 
sebaceum  with  the  disease  has  also  been  recorded  by  Anderson'  and 
Jamieson.^  That  heredity  plays  a  part  seems  probable  from  the 
obser\'ation  of  cases  in  which  the  above  defects  of  development  and 
others  are  present;  and  also  of  families  in  which  several  members  are 
afflicted,  as  well  as  those  in  which  the  disease  has  occurred  in  three 
successive  generations.  Trimble*^  records  a  case  of  mother  and 
daughter  with  the  disorder.  Friedlander**  says  it  is  extremely  prol)- 
able  that  the  disease  is  one  of  the  nervous  system,  dating  from  intra- 
uterine life. 

Pftihology. — ^The  tumor  is  a  connective-tissue  new-gro\ii;h  of  peculiar 
character.  It  is  described  as  myxomatous  and  as  having  a  p)eculiar 
glassy  app)earance  under  the  microscop)e.  The  fibers  are  usually  finer 
and  differ  materially  from  the  ordinary  collagenous  tissue  of  the 
corium.  According  to  von  Recklinghausen,^  the  tumor  originates 
in  the  endoneurium  of  the  nerve-trunks  in  the  subcutaneous  tissue 
and  spreads  upward  along  the  nerves,  the  vessels,  the  muscles,  and  the 
follicles,  dividing  into  fine  bundles  and  extending  toward  the  epidermis. 
The  growth  is  well  defined  and  composed  of  a  gelatinous  connective 
tissue,  with  fine  fibers  in  the  small  tumors,  while  in  the  larger  tumors, 
on  the  outer  portion,  the  fibers  are  coarser;  but  in  the  central  iK)rti()n 
of  the  tumors  a  gelatinous  consistency  is  maintained,  with  an  abund- 

«  HeidinRafeld,  Jour.  Cut.  Dis.,  1912,  xxx,  p.  332:  Fibroma  suhcutis  (report  of  a  caso 
with  a  hard,  subcutaneous  nodule  on  the  fiiiRer,  which  hidtoloKieally  was  a  pun*  fibroma). 
Savatard,  Brit.  Jour.  Derm,  and  Syph.,  1920,  xxxii,  p.  12ti.  Fibroma  simplex.  Cuk* 
report.     Single  lesion.     Typical  micmncopic  appeamnco. 

*  Archiv,  1911,  o-i,  p.  277;  alwtr.  Jour.  Cut.  Dis..  1912.  xxx.  p.  If4. 

»  Brit.  Jour.  I>?rm.,  1895.  vii.  p.  310.  *  Ibid..  19(H>.  xviii.  p.  379. 

•Jour.  Cut.  DiH.,  1909,  xxvii.  p.  111.  •  Loc.  cit. 

'  Ueber  die  muitiplcn  Fibrome  der  Haut,  und  ihre  Hczi(>}niiiK  bu  den  mnltipien  Ncu- 
romen.   Beriin.  1882. 
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ance  of  cells.  These  are  spindle-shaped  and  round  connective4issv 
cells,  presenting  well-marked  nuclei.  According  to  Unna,*  the  most 
striking  constituent  is  a  large  mast-cell  surrounded  by  a  red  halo, 
the  latter  being  of  the  nature  of  spongioplasm  and  taking  the  aame 
stain  as  the  mast-cell  granules.  The  blood-  and  I\Tnph-vesseb  shot 
dilatation.  The  glands  of  the  skin  are  unaiTected  except  as  thej'  m 
displaced  by  the  new-growth.  The  epidermis  shows  no  ehanp« 
other  than  those  due  to  compression  from  the  tumor  beneath. 

Diagnosis. — ^The  tumors  of  moUuscum  fibrosum  are  to  be  dis^ 
tinguished  from  multiple  cutaneous  sarcomata  by  the  violaceoibor 
reddish  color  of  the  latter,  with  absence  of  pedunculation  and  greater 
tendency  to  ulceration,  and  by  their  evidently  malignant  charac-ter. 
From  nodules  of  lepra  they  are  distinguished  by  the  entire  absenct 
of  constitutional  impairment  and  by  their  general  development  in 
far  greater  multiplicity.  Tumors  of  moUuscum  epitheliale  dilFff 
in  their  contents,  their  superficial  location,  and  in  the  frequent  presence 
of  the  dark  puncta  at  their  summits. 

Neuroma  is  usually  painful;  lipoma  less  frequently  multiple  and 
pedunculated,  commonly  of  larger  size,  ha\dng  a  lobulated  structure, 
and  presenting  a  "pillowy"  sensation  to  the  touch.  Warty  growths 
are  readily  distinguished  by  their  verrucous  summits;  and  the  gum- 
mata  of  syphilis  by  the  concomitant  or  prior  symptoms  of  the  exktence 
of  lues. 

Treatment. — The  treatment  of  large,  single  fibromata  is  surgical. 
Multiple  lesions  arc  often  so  numerous  as  to  forbid  such  interference. 
In  the  major  portion  of  cases  treatment  is  of  little  avail.  Fenton- 
reported  improvement  with  fibrolysin;  and  Parounagen'  reporteii 
iniprovcincnt  hy  the  iis(»  of  arsciiic. 

Prognosis.  Unrcly  one  or  more  of  the  lesions  disiipj^ears  by  ?im»!:- 
taiicous  iiivohition;  more  coiiiinonly  they  persist  after  their  evohitimi 
is  e()nij)lete(l.  Mara^imis,  tuberculosis,  and  a  fatal  rt*sult  may  cniur. 
One  or  several  of  the  tuiuors  may  become  sources  of  danger  from  tin 
oeeurrenee  in  them  of  an  active  inilannnation,  with  resulting  ilejreiitru- 
tion  and  septicemic  eonsequenecs.  The  disease,  however,  dm*s  n«'t 
in  many  eases  shorten  life.  In  general,  the  prognosis  of  nuiltipW 
fil)romata  may  l)e  regarded  as  unfavorable. 

PARAFFINOMA.^ 

Since  inj<'etions  of  ])arafhn    have  been    made  by  many  so-calle'l 
'Mermato](»«:iea]  institutes"  to  remove  wrinkles,  form  dim]>les.  aiiii 


PABAFFINOMA 


lierwisf'  change  the  iiornuil  lontimr  uf  t\\v  fm  r  to  suit  tlie  fiini  v  of 
lie  psitient,  inaii\  uot<twurd  n^sulls  jirt-  annually  ]>resi'Ht<L*(l  tn  thr 
profession  for  rnrrcTtitJii.  The  pnjportion  of  |Viitit"Hts  vvlio  h*'(u>nir 
vk-tims  of  the  pei*uHar  new  growths  that  sometimes  follow  sueh  injee- 
lion.s  cannot  be  stated,  hut  it  apyn^ars  to  he  small  comparerl  with  the 
large  nmnber  tr€»ate(L  Surgeons  liine  ftjr  several  yeurs  eni])loyed 
paraffin  to  replate  lost  tissue.  Since  (Jesiinv  Hrst  injected  a  tpiantity 
of  parafhn  having  a  nK-lting-poiiit  of  40*^  ( \,  into  the  scrotum  to  rei>laee 
lost  testicles,  for  the  purpose  of  hiding  the  deformity  in  a  candidate 
who  <*untemplated  taking  the  physltal  exatnination  fr»r  entrance  into 
the  army  service,  surgeons  have  utilized   the  method  to  overi-onie 

Fiu,   IU3 


FuraffiTioiiia, 


various  deformities.  It  has  been  used  In  the  correction  of  sphincter 
incontinence,  in  hernia,  to  separate  nerve-ends,  to  correct  cleft  palate, 
and  many  facial  deforniities,  especially  those  about  the  nose.  It  is  to 
the  cases  in  which  unsightly  new  growths  occur  jdnait  the  face  follow- 
ing its  use  that  this  chapter  is  devoted.  The  following  is  a  description 
of  the  clinical  and  pathological  findings  of  several  patients  we  have  had 
under  observation  and  treatment. 

Symptoms* — There  is  commonly  a  period  of  time,  varying  from  six 
to  fifteen  months,  in  whicli  the  tissues  apparently  iio  not  rebel  at  the 
presence  of  the  foreign  material;  then  the  new  growths  begins.  The 
sites  of  these  deformities  are  usually  at  the  angles  of  the  mouth,  about 
the  chin,  near  the  junction  of  the  wings  of  the  nose  with  the  face, 
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between  and  beneath  the  eyes,  and  on  the  upper  part  of  the  neck. 
The  masses  vary  in  size  from  that  of  a  pea  to  a  hen's  egg  and  larger. 
They  are  firm  in  consistence,  attached  to  the  overlying  epidermis,  and 
imbedded  deeply  in  the  subcutaneous  tissues.  In  color  they  are  bluish- 
red,  at  times  brownish-red,  often  covered  with  dilated  bloodvessels, 
occasionally  they  appear  not  unlike  keloid.  They  are,  as  a  rule,  unac- 
companied by  subjective  sensations,  but  occasionally  some  discomfort 
is  experienced,  due  to  the  pressure  over  the  bony  prominences.  When 
occurring  near  the  angles  of  the  mouth,  the  prominence  extends  into 
the  oral  cavity,  producing  bulging  of  the  buccal  mucous  membrane. 

Fia.  194 


Vaselinomata  of  checks  and  chin. 


Edema  of  varying  degree  is  present  in  the  surrounding  tissues.  The 
deformity  produced  in  some  of  these  patients  is  disfiguring  to  a  marked 
extent  and  practically  forbids  their  appearance  among  their  fellows. 

Tumors  following  injections  of  vaseline*  occur  in  the  same  situations 
and  are  accompanied  by  practically  the  same  symptoms  as  those 
described  above.  In  one  instance  noted  by  the  author  the  tumors 
began  developing  three  years  after  the  injection. 

Camphorated  oil  tumors  are  reported  by  Mook  and  Wander^  which 


^  Ornisby,  Jour.  Cut 
line;"  ibid.,  p.  843. 

'  Jour.  Amor.  Med.  Assoc,  1919, 
and  histological  rcixirt  of  six  cases." 


Dis.,  1917.  XXXV,  p.  612;  "Tumors  following  injections  of  vase- 
Ixxiii,  p.  1340;  "Camphorated  oil  tumors;  clinical 
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iKsiwATO",  omir  in  ii  ^iffrwui  siriUiTinT.,  ii-Qwlh   >v*iT«:  fornn-J  or.  t)*c 

invwoi,  lYsvonWiTu:  >vn  cl«ril>  t>k  CTfcTi«]4TirrMiTA.   With  tbr  W  xv>mTT 
rf  lie  mkrofvfg^r  ii  jnrs^fEnT^  «  ^vrics  *iif  *■>^'4U  JiTki  tv^mth^  r^xirics.  no? 

penrt3«t«J  the  ii?!<aeji  in  T«nnfavflj>  fine  ohauncls.    The  Iw^jrr  $qf\d»o<*s 
iitt:«$««r^  b\  ruprure  of  tlic  tissaics.    In  jkWh  ^n  t*^  ihc  fiKiviMs  V«*n*i?  *n^ 


Ftft.  1» 


rr«%.  l<*f. 


ii]>prr3u:MKv  and  orUuUr  inlUimiKW. 


appears  pit^hable  that,  owinj:  to  tht^  hiiHih  vaMnilar  tissue  in  tl>e?ae 
aivas,  the  foreign  material  is  nt^t  eni^ivsnl^-ittxl  tt>  such  a  tiejnxx^  as 
when  deposite^i  in  the  purely  fatty  tissue,  suoh  as  ^Hvurs  when  iuj<vff>i 
in  siHue  of  the  regions  refentHi  to  aU>\e,  whert^  surgt>M\s  en^plox  if 
for  eosnietie  or  other  puqnvsi^.  The  histoK^ieal  sfruofurx^  of  tl^e 
vaseline  tumors  aU>ve  noteil  wa.s  praotioall\-  identical  with  that  mvu 
in  the  |>araffin  ca^^,  ami  that  des^TiU^l  in  i^>nnfVtion  with  the  ean^- 
phoratetl  oil  tinm^rs  is  alsi>  similar. 

TMacnrwi^  — In  paraffin  tumors  alnnit  the  faw  the  lesions  n^st^mhle 
keloid  and  s*>metinu^  sart^nd  and  iH^\»iMonallv  e\en  lupus  vulgaris. 
The  hardness  of  the  gn>wth  and  the  al>s<Muv  of  tl\e  M>ft.  appU^jollx  -like 
nodules  of  lupus  distinguish  it  fron^  this  dist>as<\    The  |M\Miliar  i^hw 
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formation^  distribution,  c^lor  and  si^e  of  the  mass,  tu^^tlit?  iiith  tW 
hbtory  of  previous  treatment  with  paraffin  ^^rve  a^  disiin 
features  of  these  cases.    The  camphuratni  «hI  tujm^rs  have  ti  > 
ferentiated  from  syphilisi  tubert'uloi>is,  or  other  possihlt-  new  jjruirtbL 
Their  location  and  the  history  of  a  previous  illnes?^  when  n  ir^  - 
were  necessary  are  important  points  in  the  diagnosL^. 

TrMtmanfc. — Surgical  ekcision  foHowed  by  racliothenipy  Iia^  p\n) 
the  best  results  in  the  paraffin  causes.  Gaskell  reportcHl  impruvciDciit 
with  radiotherapy  and  high  frequency,  and  Sehamberg  with  ihciw 
of  the  galvanic  current  aDcl  ineandeseent  Inilb,  the  heat  in  the  htm 
being  considered  efficient.  In  one  of  the  author's  patients  m^A 
improvement  followed  the  use  of  radium.  It  has  been  our  eKperiefwr 
that  unless  the  paraffin  has  been  totally  removed  there  is  scmih  a  nrur* 
rence.  It  is,  therefore,  necessary  to  have  tlie  surgical  remoMJ  vef>' 
thoroughly  acc(»nplished.  Other  methods  of  treatmeut  faavc  Iffien 
employed  without  mudi  success. 

FXOgnosis. — ^After  observing  these  cases  for  irumy  yvsj^  iio  ftirtky 
changes  have  been  noted.  Ileidingsfeld  stated  that  the  natiirtd  rd 
is  complete  fibrosis.  Malignant  chHiige.s  have  not  oeeurnd  exc-ept  in 
a  single  instance  mentioned  by  Wjj^e/  The  growths  mnain  iiJil» 
removed  surgically.  The  deformity  is  prtniounced  in  fmme 
causing  much  suffering  and  in  one  ca?^*  self-destructiotu 

CHOMDBODEBMATITIS  NODULAEJS  CHBONICA  HEUOS 

Synonym. — ^Painful,  nodular  groT^-th  of  the  ear  (Foerster). 

Cases  recorded  under  the  above  titles  were  intiependently  ob?ervd  1 
by  Winkler  of  Luzerne  and  Foerster  in  this  couBtr\%     ^VlTlk^^: 
description  was  founded  on  the  observation  of  ei^t  cases  during  a 
period  of  ten  years  in  individuals  ranging  from  twenty-eij^t  to  aixty^ 
five  years  of  age.    The  lesion  described  was  a  cherry-stone  sised  fct 
papule,  with  a  central  crust  situated  on  the  upper  pole  of  the  auride. 
The  margin  was  slightly  elevated  and  somewhat  hard.    The  color 
was  that  of  the  surrounding  skin,  or  translucent,  resembling  an  epi* 
thelioma.    On  the  surface  there  occmred  a  crust  which  at  times  ww 
firmly  adherent.    Removal  of  the  crust  was  attended  by  sharp  pain 
and  left  a  well-defined  ulcer  of  irregular  contoiu",  having  a  reddened 
floor  and  in  places  undermmed  walls.   The  nodules  occasionally  became 
infected,  swollen,  pustular  and  painful.    After  healing  this  inflanmuh 
tory  reaction  recurred.    Microscopically  he  found  proliferation  of  the 
epithelium,  lengthening  of  the  interpapillary  bodies,  and  both  hype^ 
keratosis  and  parakeratosis.    In  one  instance  there  was  marked  tU^- 
ening  of  the  epidermis  wuth  loss  of  the  papilla?.   In  the  corium  there  was 
a  marked  cellular  infiltration,  which  localized  into  an  abscess  benealh 


»  Howard  Fox,  Jour.  Cut.  Dis.,  1916,  xxxiv,  p.  759;  "Paraffinoma."    In  the  c 
Wise  related  a  case  in  which  sarcoma  developed  at  the  site  of  injection  and  proved  1 

*  W^inkler,  Arehiv,  April,  1915;  reviewed  in  Practical  Medicine  Series,  1915,  is,  p.  Ml 
Foerster,  Jour.  (.'iit.  Dis.,  1918,  xxxvi,  p.  154. 
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the  epithelium.  At  thi*  piTiplu'ry  tif  the  iiiKltratioii  nmwl  rdls  prv- 
doaiinateil.  Tlw  hl(MH|vesseis  were  dilated  and  their  vvnlls  iiihltnited. 
The  pathogenesis  vvjis  not  clear,  hut  it  was  thou^dit  that  the  disorder 
might  be  due  to  tniuuia  ffvllnwef I  by  infectioji  and  ehrunie  iiiHannuatixJU, 
The  disorder  was  to  be  rlistinguished  from  epithelinuia  inid  iiernio 
and  excision  was  the  method  of  treatment  supjjesteft. 

Foerster's  report  is  made  on  tlie  obstTvation  of  four  cases.  The 
grow'ths  are  deseribed  as  In-in^'  sinfjle,  ovoid,  welUleKned,  rosy -red 
nodules,  varying  from  l^  to  4  mm.  iu  their  longest  diameter,  inibetlded 
in  the  skin,  but  in  uidy  one  instance  attached  t*»  the  underlying  car- 
tilafre.  The  nodule  is  flcit*topped  or  shf^htly  convex  with  a  sloping 
iiiarg:in  and  has  a  shallow  central  depression  filled  in  with  an  adherent 
st'ale.  Id  these  instances  the  growths  api>eared  sucklenly  without  the 
history  of  preee<ling  injrn*y  to  the  part,  attained  their  maximum  size 
i^nthin  a  few  weeks,  and  then  remained  stationary.  The  *luration  of 
the  ijisorder  in  this  series  varied  from  eight  months  to  ten  years,  and 
the  patients  were  from  twenty-one  to  sixty-two  years  of  age.  The 
microscopic  examination  of  one  of  the  nodules  showwl  a  diffuse 
infiltratuig  and  degenerative  process  <if  the  ctiriuni  assoe"iate<l  witli 
considerable  epithehai  hyjiertrophy.  In  the  eiVidennis  there  was 
marker]  acanthosis,  particularly  at  the  center  of  the  lesion,  but  there 
was  no  e<jema  or  degenerative  change  in  this  situation  and  tlie  basal 
layer  was  ever>'where  intact.  The  entire  eorium  was  edematous*  the 
lymph  spaces  were  dilated,  and  there  was  thickening  of  the  blootl- 
vessels  and  perivascular  cellnlar  infiltration.  The  infiltration  con- 
sisted chiefly  of  round  cells  and  epitheli<uxl  cells  with  a  few  plasma 
cells.  The  collagen  showed  a  granular  degenerati<Hi  aiifl  the  elastic 
tissue  wa^  also  degenerated,  took  a  basic  stain  and  showed  fraginerita- 
tion.  There  was  no  change  in  the  cartilage.  In  twtr  circnmscril>e<l 
areas  of  inflammatory  reaction  there  were  round  cells,  epithelioid  cells, 
and  pi»l\Tiiorphonuc!ear  leukwytes. 

The  growths  are  to  be  distinguished  from  keratoses  and  ex>ithelio- 
tnata.  Foerster  c^uisiders  the  condition  a  localised  chronic  inflauunatory 
process.  Radiotherapy  was  employed  and  in  adihtion  the  galvano- 
caiuery,  electrolysis,  or  carbon  dioxid  snow  were  suggestefl  as  preferable 
methods  of  treatment. 

LIPOMA.^ 

Fatty  tumors  occur  in  the  coriiuu  and  subcutaneous  tissues  and 
in  the  visi-era,  and  are  coniposcfl  of  fat-cells  similar  to  thtjse  fountl 
normally.  It  is  to  those  growths  occurring  in  the  eorium  and  sub- 
cutaneous tissue  that  this  chapter  is  de%  otcd. 

Symptoms. — These  tumors  may  occur  singly  or  as  diffuse  masses. 
The  commonest  sites  arc  in  the  subcutaneous  tissue  oxer  tlie  shoulders 
and  back.  They  also  occur  in  the  neck,  lifith  anteriorly  and  posteriorly; 
in  the  breast,  gluteal  region,  nnd  rarely  on  the  face,  scalp,  scrotum, 

'  I^xor-B«'V!uit  Grntral  Surifi-ry,  pp,  796-S(W». 
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and  laiiiii.  Tlu-v  may  he  small  and  Hat,  or  nodular  and  IMhh 
and  vary  iit  size  np  to  that,  of  a  man's  head.  As  a  rult*,  tlielMLst 
broad,  bnt  at  times  a  petlufieulated  tumor  is  farmed  by  the  weight 
the  mass  narrowing  its  base.  The  skin  over  tlie  timiors  is  u: 
normal  in  eiflor  or  sli^litly  pigmented,  and  may  be  normal  in  thicki 
The  kihulated  condition,  which  is  characteristic  of  these  grtmxhs.fli 
be  evident  to  the  eye  when  they  occur  near  the  surfac*e.  Assni 
no  subjective  sensations  are  present,  but  at  times*  through  presisuR 
the  nerves,  some  pain  is  experienced,     Secondary  changes  sumelioi 

Flu.  197 


Lip 


occur  m  the  larger  tumors,  such  as  calcification,  ossification,  edemaj 
changes,  and  HqucFaction;  oily  cysts  are  thus  sonietinies  foU 
The  skin  over  the  growth  may  necrose  w^hen  secondarTt'  infed 
occurs,  producing  putrefactiim.  j 

That  these  tumors,  though  composed  of  fatty  tissue  sitnilar  to! 
normal,  are  independent  of  the  genera!  nutrition  is  sliown  by  d 
persistence  in  wasting  diseases  (Virchow).  They  usually  gn)W  sla 
and  cause  little  inconvenience,  but  tlie  small  multiple  and  symmetl 
v^aricty  often  develops  rapidly. 
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Etiology  and  Pathology. — The  lipomata  are  rarely  congeoital;  they 
Usually  develop  hetween  the  a|?es  of  tliirty-tive  and  fifty  years,  and 
occur  most  cooununly  in  the  female  sex.  They  are  composed  of  groups 
^f  fat-cells,  which  are  slightly  larger  than  the  normal,  held  together  by 
a  capillary  network  forming  small  lobules.  These  are  uot  so  distinct 
as  in  normal  fatty  tissue,  but  are  united  by  coiuieetive-t issue  trabecule 
into  lobes  and  dirt'erently  sluxped  masses.  These  tumors  are  enclosed 
withiii  a  eonneetive-tissue  capsule.  The  lobules  are  said  to  *'bear 
the  same  relati4>n  to  the  nutrient  artery  as  grapes  do  to  the  stem  upon 
which  tlicv  grow/* 

Diagnosis. — ^The  important  points  in  diagnosis  are  the  position  of 
the  tumors,  their  slow  growth,  nujbihtyt  lobulation,  and  consistency. 

Treatment. — Tfie  treatment  consists  in  complete  extirpation  by 
surgical  means. 

Prognosis. — Tliey  are  benign  and  do  not  recur  after  comjilete  extir- 
pation. They  commonly  grow  to  a  given  size,  then  remain  stationary 
for  years* 

Adiposis  Dolorosa*  (Dercum's  Dis€asf*),—Tlih  disease  is  commonly 
classed  as  a  sub\  ariety  of  obesity  and  is  briefly  referred  to  here  for 
the  reason  that  in  some  particulars  t!ie  lesions  resemble  lipomata. 
It  is  a  **  disorder  characterized  by  irregular  symmetrical  deposits  of 
fatty  masses  in  various  portions  of  the  bod,\%  preccdeil  J>y  or  attendcil 
with  pain/**  It  occurs  near  nuddle  life  and  in  women.  The  fatty 
deposits  may  occur  as  large  masses,  whi<:h  are  soft  in  consistency. 
The  hands,  face,  and  feet  arc  exempt.  The  true  nature  of  the  disorder 
is  unknown.  The  neuralgic  pains  associated  witli  fatty  de[)osits  are 
characteristic.  Thin'  ilescribes  two  forms  of  multiple  fmitdul  lipo- 
mata which  he  believ^es  are  closely  related  but  not  identical. 

NEtmOMA.3 

Synonyms. — Tumor  of  the  nerv^es.    Fr.,  Nftrome:   Ger.,  Netimm. 

Definition. — Neuroma  is  a  new*-gro%vth,  consisting  of  one  or  several 
tubtTcles,  developed  in  tlie  skin  and  ctJin posed  of  elastic,  Hljrous,  and 
connective  tissue,  with  fibers  of  nerves. 

Symptoms. — The  description  appended  is  a  summary  of  the  symp- 
toms detailed  in  the  reports  of  Dubring/  Uump;^  and  Kosinski*^  of 
cases  of  neuroma  affecting  the  skin  primarily. 

The  patients  were  all  men  of  middle  life  or  advanced  years,  wIkj 
exhibited  upon  the  shoulders,  arms,  thighs,  or  buttocks  numerous 
dissetntnated  and  defined,  pinhead-  to  hazel-nut-sized,  spherical  i>r 


*  Dercuni,  Ainer.  Jour.  Mtd.  Sci.,  IS92.  ]k  521;  Little.  Brit  Jour.  Dcrm.»  19 J 9. 
xxxi,  p.   102.     Case  report. 

*P.  Thin:  Adip^jisis  Doloram  and  Painful  Symmetnca!  Lipointita.  Monotahefte,  1903. 
nxvi.  p,  281;  ahstr.  Jour,  Cut.  Dis..  190;*,  K%i.  p.  292.  Oaler.  Modprn  Me?dicine,  imJ9. 
Tu  p.  570. 

*  Fur  a  review  of  the  subjeet,  with  full  bibliogmphy,  see  Kri>'8italowics«  Monatshefte. 
ig03.  xxxvi,  p.  42K 

*  Amer.  Jour.  Med.  Sci,  1873,  kvi,  p.  413:  Caae  of  Painful  Neuroma  of  the  91dn; 
aLK>  supplement  to  the  a&int*,  with  t^uta,  ibid.,  IHSl,  \xxxli,  p,  435. 

»  Aifh.  f,  f.sith.  Anat,  u.  Phys..  1880,  t%%%,  p.  177.  •  Centralb.  f.  Chir.,  1874. 
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oval  nodules.  They  were  either  painful  from  the  beginning,  or  pain- 
less at  the  outset  and  painful  later;  Rump's  case,  which  was  an 
example  of  the  false  neuroma  of  Virchow  (fibroid  tuTnor  of  the 
nerve),  was  an  exception,  in  that  there  was  no  pain  throughout  the 
course  of  the  disease. 

The  nodules,  which  were  not  arranged  along  the  course  of  nerves, 
were  immovable,  dense,  and  elastic;  they  were  fixed  in  the  corium  and 
extended  below  it.  In  color  they  were  purplish  or  pinkish,  and  the 
skin  between  them  was  unaltered,  or  like  that  enveloping  the  lesions 
— dry,  uneven,  and  desquamative.  The  nodules  were  both  tender 
and  painful,  the  pain  being  excruciating,  paroxysmal  (usually  lasting 
in  Duhring's  patient  for  an  hour),  and  radiating.  It  was  aggravated 
by  temperature  changes,  mental  emotion,  and  bodily  movement. 

Pathology. — ^These  tumors  are  composed  of  a  mixture  of  fine  con- 
nective tissue  with  medullated  and  non-meduUated  nerve-fibers;  and 
should  properly  be  called  neurofibromata.  Sections  of  the  growi:h  in 
Duhring's  case  showed  anatomically  a  connective-tissue  stroma,  inter- 
woven with  fibers,  for  the  most  part  lying  parallel  with  one  another, 
each  fiber  composed  of  a  finely  granular  central  substance  surrounded 
by  a  sheath  containing  numerous  elongated,  oval,  somewhat  granular 
nuclei.  There  were  also  yellow  elastic  tissue;  bloodvessels  with 
thickened  and  nucleated  walls;  and  about  the  latter  lymphoid,  cell-like 
bodies.  There  was  entire  absence  of  unstriated  muscular  and  fibrillar 
connective  tissue.  The  specimen  represented  the  true  amyelinic 
neuromata  of  Virchow.  In  Kosinski's  case  iioii-medullated  nerve- 
fibers  and  connective  tissue  were  also  discovered.  In  both  cases 
exsection  of  a  portion  of  nerve  (brachial  plexus  of  the  one,  and  small 
sciatic  of  the  other)  was  followed  by  considerable  diminution  of  pain 
and  almost  entire  disappearance  of  the  growths.  In  Rump's  case, 
which,  as  stated  above,  represented  the  fibromated  and  so-called 
fibro-nucleated  tumors  of  Virchow,  the  nodules  were  strung  upon 
the  same  nerve  "like  beads  upon  a  rosary,"  and  were  similarly  dis- 
played upon  its  branches.  Spinal,  cerebral,  and  sympathetic  fibers 
were  all  involved. 

Duhring,  in  commenting  upon  these  rare  cases,  calls  attention 
to  the  distinction  between  purely  cutaneous  lesions  and  the  generally 
solitary,  movable,  and  "painful  subcutaneous  tubercle." 

Knauss*  reports  a  case  in  a  girl  of  eleven  years.  There  were  over 
sixty  tumors,  varying  in  size  from  a  cherry  to  a  hen's  egg.  They 
were  situated  beneath  the  skin,  were  firm  and  elastic,  and  never 
painful.  Histological  examination  showed  them  to  be  composed  of 
medullated  and  non-meduUated  nerve-fibers  and  numerous  ganglionic 
nerve-cells. 

Little^  recorded  the  case  of  a  male  patient  aged  thirty  years,  who 
presente<l  numerous  small  bluish,  reddish,  hard,  pea-sized,  tender  and 
painful  nodules  situated  on  the  legs.  Histologically  the  tumor  was 
seen  to  be  composed  of  nerve  fibers. 

»  Virchow's  Archives,  1898,  cliii,  p.  29. 
*  Brit.  Jour.  Derm.,  1919.  xxxi,  p.  102. 
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MYOMA. 

SynoEyms. — leiomyoma,  Dermato-mytJiiia. 

I  Cutaneous  myooiata  are  divided  by  Besnier*  into  two  classes:  simple 
ttyoma,  or  leiomyooia;  and  liartoie  oiytjiiia. 

Dartoic  Myoma. — Dartoic  myoma  is  much  more  common  than 
tlie  other  form,  and  is  nf  chief  interest  to  the  surgeon.  It  is  usuiilly 
single,  though  occasionally  multiple^  and  occurs  most  frequently 
on  the  mammiF,  the  labia  majora,  the  penis>  and  the  scrotum.  The 
tumor  develops  slowly,  finally  attaining  a  size  varying  from  that  of  a 
small  nut  to  that  of  an  orange,  and  may  be  sessile  or  pedimculatcd. 
In  most  eases  rejjorted  pain  has  lieen  slight  or  absent,  though  it  was 
marked  in  a  case  reijorted  by  M  re  how.  I'nder  the  intluencc  of  cold 
and  hx'al  irritation » the  tumor  usually  contracts,  or  may  show  a  slow, 
vermicular  motion.  Some  of  these  tumors  are  composed  almost 
entirely  of  non-striped  muscle-fibers;  others  are  mixed  with  other 
tissues  to  form  a  Ftbromycnna,  an  Angiornyimia  (Mpoirta  tehingiec- 
iodes),  or  a  Lymphamflomifoma, 

Simple  Myoma, — Simple  myoma  is  rare,-  Its  lesions  are  usually 
multiple  and  occur  most  fre^quently  on  the  upper  extremities,  affecting 
chiefly  the  exteusur  surfaces;  but  they  may  octal r  on  other  parts  of 
the  Ijody.  They  begin  as  minute  round  or  oval  macules  or  papules^ 
which  develop  slowly  to  the  size  of  a  small  pea  or  bean,  occnsionally 
becoming  larger.  At  first  readily  elbice*!  wilh  the  finger,  later  tiiey 
become  firm  and  elastic  to  the  touch.  They  are  usiuilty  hmitefl  to  one 
or  two  regions  of  tlie  body  ^  where  they  appear  in  patches  without  ticfinite 
arrangement  or  grouping,  and  are  pinkish,  reddish,  or  of  the  color  of 
the  normal  skin.  In  t!ie  beginning  the  growths  are  usually  insensitive^ 
but  in  most  cases  after  stow  evolution  become  painful  on  pressure. 
and  in  some  instances  they  are  the  seat  of  |>aroxysms  of  severe  pain, 
which  occur  spontaneously  and  at  irregular  intervals.  Nearly  all  the 
cases  reported  have  been  in  elderly  people  and  in  men.  Some  of  the 
tumors  may  undergo  involution,  but  usually  they  tend  to  increase  in 
si2e  and  in  number.  Histological  examination  shows  tliat  tliey  are  lim- 
ited to  the  derma  proper,  and  are  composed  chiefly  of  unstriped  muscle- 
fiber  mlvetl  with  s<jme  elastic  tissue,  with  a  few  vessels  and  nerves. 
They  are  frecinently  developed  about  the  hair-follicle,  and  are  said 
by  different  observers  to  arise  from  the  erector  pili  muscles,  the  mus- 
cular coats  of  the  bloodvessels,  or  from  vascular  tissue  in  coiHiection 
witlj  the  glands.    By  many  their  derivation  caimot  be  traced,    Moberg* 

'  Anoalea,  1880^  a.  ii,  u  p.  25;  and  Besnier-Doyon  translation  of  Kaposi^  ii,  p.  345 
(wilh  referencNB  to  all  reported  rasea), 

'  For  a  ri»ume  of  cases  sec  Crocker,  Brit.  Jour.  DrrtiK*  1897,  ix,  t>p.  1  and  47;  Roberta, 
ihid^.  ISWJO,  xii.  p.  115;  Morris,  ibid.,  1901,  xiii,  p.  H  (a  case  shown  before  the  I^indon 
Drrmatolo^cul  Society*) ;  Miir5<Kialko,  Monalshefte,  1900^  xxxL  p.  31.'l  (with  survey  of 
ruoet  of  tlie  previously  publij^hcd  uasca);  Sobf>tka.  Ari'biv,  1908,  Ixxxix,  p.  323;  Beatty 
Wallace,  Brit.  Jour.  Derm.»  1^)7.  xix,  p.  1:  A  nase  of  multiple  leiomyomata  of  the  «kiii 
(a  cHiiiea!  and  hlfitoloKical  study,  with  iUusf rations  and  rt^view  of  literature  to  date); 
Heidinssft^Jd,  Jour  Amcr.  Me<L  Aswx'.*  Feliruarj'  16,  1007*  p,  502  (oliniral  and  histo- 
Infqcal  study,     Bi»view  of  the  Uternture). 

>  Nnrd.  Me«l.  Arkjv.,  1911.  uht,  ii.  p.  65;  ahstr.  Brit.  Jour,  Derm,,  1912,  xxiv,  p.  375, 


NEW  GROWTHS 


574 


records  a  case  of  single  myoma,  aeeompantecl  by  the  u^ual  sym^ 
and  springing,  according  to  this  observer,  from  the  niuseularb  itf  _ 
vessels. .  Sobotka^  recorded  the  occurrence  of  an  artgiafibroinjt  cteep^ 
situated,  which  was  connected  with   the  arrectores   pilomnii  iiiil 
occurred  in  a  patient  with  multqde  myomata. 

In  a  case  under  observation  by  Dr.  Hyde,  multiple  ptabead-  to 
large-bean-sized  congenital  tumors  were  sitaated  near  the  Mifrtio^ 
deido-mastoid  •  muscle  of  a  girl  nineteen  years  old.  These  wsn 
exquisitely  sensitive  to  pressurci  were  capable  of  slight  vermimtir 
motion  when  irritated,  and  enmination  of  the  largest^  after  retnonL 
disclosed  smooth  muscular  fibers,  and,  in  small  proportion*  termifeJ 
filaments  of  cutaneous  nerves. 

Sequeira*  recorded  the  case  of  a  woman  a^e<I  thirty-two,  who  pw- 
sented  a  collection  of  millet  seed  to  a  ^>ea-sizeil.  nuinfliHl.  |iitik-fd 
pamful  tumors  under  the  skin  of  the  f{)rehead.  Tlie%^  had  always  hmi 
present.  Histologically  the  tumors  were  composed  of  unstripeil  mu^tk 
around  a  hair  root  arising  from  the  erector  rauselei?.  In  the  case  of 
man,  aged  forty-eight  years,  recorded  by  Savatard,*  pinheait 
cherry-sized,  dull  red,  or  yellowish^hro^Ti,  nodules  (K'c*iirred  ovrr 
ri^t  malar  region,  and  on  the  extenml  surface  of  the  right  fiifi 
They  were  painful,  and  sensitive  to  pressiu-e  and  ehangt^  of  «tii«»* 
phere  and  temperature. 

DtagnOBis.— The  diagnosis  in  well-marked  lauses  is  not  diffietiJi; 
but  in  some  instances  the  recognition  of  the  disease  must  depend 
upon  a  microscopical  examination.  Myoma ta  have  l>eeii  mktiJcQi 
for  xanthoma  tuberosum,  for  keloid,  for  lymphangioma  tubemiiiiD 
multiplex,  and  for  neurofibroma.  

Treatment. — The  only  successful  treatment  is  by  ezdsion. 
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OSTEOMA  CUTIS.^ 

Synonsntn. — Osteosis  cutis. 

Bony  deposits  in  the  skin  and  subcutaneous  tissue  may  occur 
seeondarily  in  certain  diseases,  such  as  syphilis,  and  also  as  the  result 
of  trauma,  examples  of  which  may  be  seen  in  hod  carriers,  in  whom 
bony  new  growths  are  sometimes  found  under  the  skin  of  the  shoulder 
where  the  weight  of  the  hod  falls.  Osseous  lesions  occurring  spon- 
taneously in  the  skin  are  rare.  In  a  few  cases  recorded  the  nature  of 
the  affeetion  was  not  discovered  until  the  microscopic  examinatioii 
was  made.    These  new  growths  may  be  single  and  localisEcd,  or  mul- 

1  Archiv,  1913.  cxvi,  p.  79;  abstr.  Jour.  Cut.  Dis.,  1913.  xxxi,  p.  592. 

*  Brit.  Jour.  Dorm.,  1914,  xxvi,  p.  331,  Leiomyoma. 

'  Brit.  Jour.  Derm,  and  Syph.,  1920.  xxxii.  p.  229.     Leiomyoma.     Litafmiure. 

*  Literature:  Coleman,  Warren:  OsteosiH  of  the  Skin  of  the  Foot;  Jour.  Cut.  DiL, 
1894.  xii,  p.  185.  Salzer:  OHtooma  of  the  Skin;  I.«anffenbeck*8  Archiv,  zzxiii.  No.  1. 
Pusey :  The  Prin<'ipleH  and  Practice  of  DermatoloRy,  p.  847.  Taylor,  S.  and  MaeKeniia. 
R.  W..  Liverpool:  C)Hteoma  Cutis;  Jour.  C*ut.  Dis.,  1908,  xxvi.  p.  449.  Heidinfrfdd: 
OHteoma  cutis;  Archiv.  1908.  xcii,  p  337.  Pollitser:  Ossification  in  a  Caso  of  T 
derma;  Jour.  Cut.  Dis.,  1918,  xxxvi.  p.  271.  Trimble:  Osseous  Formation  in 
Er>'themato8U8;  Arcliiv.  of  Dorm,  and  Syph.,  1920,  n.  s.  I,  p.  296. 
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tiple,  with  a  more  or  less  generalized  tlistribiition.  As  to  origin.  sf>riie 
of  the  cases  point  strongly  to  their  lieiiig  due  to  inisplaeed  einl>ry(»jtal 
eells,  while  others,  espeeially  those  following'  tlisease  or  produred  by 
trauma,  may  be  examples  of  metaplasia.  Coleman  reeonls  the  ease 
of  a  patient  six  years  of  ape  who  had  a  }>laque  of  eartilatciiioiis  hardness, 
studded  with  iiiMjnIes  oeeupying  about  niie-thinl  of  the  extenuil  |)lantar 
surface  of  the  left  foot.  ^Hie  lesion  at  that  time  liad  existefl  for  about 
two  and  a  half  years.    This  irrowth  recurred  after  surgical  removal. 

In  Salser's  patient  there  was  a  no<inle  in  the  scalp  which  in  the 
course  of  four  or  five  years  attained  the  size  of  a  small  coin.  This 
lesion  was  freely  movable  and  was  excised  on  account  of  the  loss  of 
hair  in  the  area, 

Pusey  recorded  a  case  noted  by  F,  G.  Harris,  in  which  bone  formation 
was  found  in  a  scar  following  a  laparotomy  wound. 

Under  the  title  (htetnua  cuth,  Taylor  and  MacKenna  described 
this  unusual  condition:  The  patient,  a  female  child  aged  fifteen 
months,  had  several  bony  deposits  sitiiatcfl  in  the  skin  of  the  limbs, 
9calp  and  tnmk.  The  largest  occurrefl  on  the  thigh  anrl  measured 
abi>ut  one  inch  by  threeHpmrters  of  an  inch.  The  overlying  skin  was 
purplish  in  color  and  bad  s*'veral  mil  let-seed -sized  pearly  spirts  on  its 
surface.  On  palpation  the  plaque  appenrcfl  well  defined,  hard,  resilient 
and  elastic.  When  bent,  it  would  resujue  its  former  shapi*  after  the 
pressure  was  remo^^ed. 

Heidingsfekl  reported  fitjcling  osseous  formation  in  a  iiigmented 
nevus,  occurring  on  the  chin  of  a  male  patient  aged  twent>'-yne  years. 
In  this  study  numerous  bony  particles  w^ere  found,  and  the  autht)r 
^|iscril>es  the  conditi*>n  to  misplaced  etnbry(*iud  rests. 

In  the  case  of  a  patient  ilescribed  by  Pollitzer  calcareous  deposits 
were  discovered  hi  ]>atches  (»f  sclennlenna.  Sonw  of  these  deposits 
were  situated  in  ulcers.  The  lesiims  occurred  upon  the  side  of  the 
face,  the  texnporal  regitJii  and  the  neck  below  the  mastoid.  True 
bone  formation  was  demonstrated  in  some  at  these  calcified  areas. 

Trimble  recorded  the  discijvery  of  bone  formation  in  an  imlurate<l 
plaque  situated  in  the  gluteal  regitJU  in  the  case  of  a  patient  with  lupus 
erythematosus  of  the  face.  The  plaque  was  irregular  in  outline,  meas- 
uring alxHJt  three  inches  in  one  diameter  and  fr>nr  in  the  other,  densely 
indurated,  and  it*  surface  was  dead  ivory  white. 


ANGIOMA. 

The  affections  considere*!  under  this  heading  occur  in  two  nutin 
groups:  (1)  angioma,  which  is  characterize*!  by  u  new-growth  of  the 
vessels;  (2 J  telangiectasis,  in  which  dilatation  of  ] preexisting  vessels 
occurs  without  new-vessel  formation.  Several  classifications  have 
been  made  from  different  stiindpoints.  Kaposi^  according  to  their 
vanrung  characteristics,  distinguishc<l  four  classes:  (1)  telangiectasis; 
(2)  nevus  vascularis;  i'^)  angioma  elephantiasis;  (4)  tumor  ca^crnosus, 
Unna  makes  still  further  subdivisiouii.     Crocker  and  others  describe 
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tliuse  comlititJiis  uiuler  two  headings:  nevus  vascultisus  iuhI  tiAft- 
giectasis. 
Nevus  Vasculosus.— Synonyms:  Nevus  vascularis,  Nevus 

Birthmark.  Angioma.   Fr,»  Angiome,  Xt'vu^  m^calairr:  (i. 
imiL    The  common  type  of  ant^iorna  of  the  skin  is  variuiidy  kun^r 
as    angioma    mmplex,    angioma     simplex    hyiierplasficum,    nttpJkri 
nemtff,  and  cuianeoHS  nevus.     These  are  present  at  or  t>egin  shortl} 
after  lurth;  are  ruinal  or  irregiilar  in  contour;  and  are  elevated  *ui 
varying  degrees,  at  times  to  a  market!  extent.     They  vary  in  ttiliir 
from  a  bright-red  tn  a  deep-purple,  and  in  size  from  a  pinVhead  to  a 
large  coin  or  hirger.    They  art*  found  on  the  face,  head,  neck,  am-. 


Flu.  \m 


Fig.  11H» 


Katicm.    (FoirlyceJ 


H«*tfuinj?iofna 


and  other  portions  of  the  body.  They  may  be  minute  at  birth  i 
jtrradually  grow  to  a  certain  size,  tlien  remain  stationary,  (\vasioii 
in  tlic  scalp  of  infants  eomparatlvely  rapid  gnm^th  occurs.  Han 
they  undergo  involution*  leaving  tlehcate  atrophic  scars.  When  thf 
lesions  are  composed  of  capillaries,  they  are  more  superficial  and  «»f  t 
light-red  color;  when  of  veins,  they  are  more  deeply  situated,  aiul 
may  be  of  large  size,  anrl  smooth  or  lulailated,  frequently  th* 
They  are  frequently  turge^cent,  ercftilc,  and  may  be  piii 
When  cxtenrling  to  the  deeper  tissues,  nodular,  pol\  poid,  anit  lobubifd 
masses  occur,  from  whii^h  the  blood  may  be  iiressin!  out*  revealing 
11  delicate  skin  covering  the  dcc]HT,  firmer  porti*m?*  of  the  tumor. 
This  fi»rm  has  lircii  called  elephantiasis  lelany!r<i(}des^i\inl  H\bo  (tnp<>- 
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dephaniiasis  {Virchow),  When  occurring  ui)on  the  upper  lip,  the 
latter  hangs  down  as  an  irregular,  bluish  fold  over  the  mouth,  and  when 
occurring  upon  the  ear  may  produce  quite  a  deformity.  The  lesions 
are  temporarily  increased  in  size  by  cryuig,  excitement,  or  when 
placed  in  a  dependent  position. 

Extensive tingiomala  of  the  t^^pe  above  described  have  been  recorded 
by  UUmann,*  in  which  millet-seed-  to  pea-sized,  compressible  nodules 
occurred.  Kopp-  recorded  a  similar  case,  with  smaller  nodules,  situatecl 
on  the  scrotum  and  flexor  surface  of  the  limbs.  Post'  recorded  one 
with  large  nodules  and  lobulated  masses  occurring  along  the  extent 
of  one  arm,  with  a  few  smaller  lesions  on  the  chest.    Histologically, 

Fig.  200 


Nevus  va8cul(>su8.     (Fordyce.) 


they  were  pure  hemangiomata.  Occasionally,  mixed  cases  inrur,  in 
which  lymph-  and  bloodvessels  are  sinuiltancously  involved  {angio- 
lymphangioma),  or  bloodvessels  and  fatty  tissue  (migw-lipoma). 

Another  less  common  form  is  the  i)ort-wine  stain  (port-wine  mark, 
birthmark,  iievus  flamvieus,  Fevenualy  iache  de  Jvu),  seen  usually 
on  the  face  and  nei*k,  less  frequently  on  the  trunk  and  limbs.  The 
lesions  may  be  of  small  size  or  cover  hirge  areas.  On  the  face  they 
are  frequently  unilateral  an<l  of  large  extent,  sometimes  invading  the 
mucous  membrane  of  the  mouth.    The  surface  is  v\\\\vr  smooth  or 


»  Archiv.  1890,  xxxv,  p.  1(K)  (plioto). 

»  Ibid.,  1897,  xxxviii.  p.  (»»;  alwtr.  Hrit.  Jour.  Drrm.,  1W)7,  ix,  p.  A\i\. 

*  Jour.  Cut.  Dis.,  10O.'{,  xxi,  p.  49S  (multiple  auKiomata). 
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dotted  with  small  nodular  tumors,  with,  in  older  cases,  wart-li 
tioiis  at  times.     They  are  piirj>lish-reil  or  violet  in  color,  \ 
or  irregular  in  outline.     (Vying,  ctjughing,  and  exposure  to  1 
prod  nee  elum^es  in  the  color.     With  the  dia^cope  the  latter  miv  I 
entirely  removed  except  for  a  slight  lirownish  stain.    A    : 
slightly  developed »  occurs  very  frequently  on  the  back 
According  to  Polhtzer  and  Depauh  this  slight  development  of  va 
nevus  is  present  in  ahout  une-third  of  all  new-horn  infants  J 
times  d  isappea  rs  sp  o  n  tan  eon  s  \y . 

Fm.  201 


CaverooUif  untdonm  lif  noae.     lofuatile  ecsema  of  cho<«k.<i.     Siij(tiljl« 
for  radium  therapy,     t Morrow.) 

These  nevi  may  occur  singly  or  there  may  he  a  number; 
ceptiomdly  extensive  de\elopment  may  occur.  Pollitzcr^ 
such  a  case,  in  which  practicidly  the  entire  cutaneous  surfac 
covered  with  dime-sized  lesions,  s(»  clt>sely  packed  as  almost  tc 
a  network.  Oockcr^  pictured  another  occupying  the  right  sidej 
face»  with  extension  over  nearl\'  three-fourths  of  the 
face. 

Cavernous  angioniata  usually  fJevclop  soon  after  birth,  morel 
later  in  Hfe.  Tliey  may  lie  either  superficial  or  deep-seated,  CM 
scribed  or  diffuse.  They  are  lohulaterl  masses,  bhie  or  hlutsh 
in  color;  and  when  decfjly  situated  present  merely  a  bhiish,  fl| 
vation,  covered  l>y  iioruud  epidermis.  When  nt^t  encapsiilaj 
spread  into  the  surrounding  tissues,  inx'oh'ing  even  cartilage  i 

♦  Int**rtiai.  Alius  nf  H^irc  Skin  DiHeuses;  Fuse,  xiv,  Plat^*  XUI.! 
'  Aiiiku,  PlutL"  LVII,  Nos,  3  and  4. 
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In  structure  they  closely  resemble  the  corpus  cavernosum  (Wini- 
warter). 

Etiology  and  Pathology. — ^The  cause  of  these  various  conditions  is 
not  known.  Vascular  nevi  occur  in  females  more  frequently  than  in 
males.  The  popular  conception  of  prenatal  maternal  impressions, 
although  apparently  supported  by  evidence,  is  believed  to  have  no 
significance,  the  striking  examples  being  coincidences,  rather  than 
instances  of  cause  and  effect.  Unna's  theory  of  intrauterine  pressure 
is  supported  by  the  occurrence  of  the  congenital  angiomata  in  regions 
where  the  fetal  skin,  such  as  that  over  the  frontal  and  occipital  regions 
and  the  surface  of  the  knees,  comes  in  contact  with  the  bony  prominences 
of  the  pelvis.  Pollitzer^  adds  to  this  the  compression  of  the  cutaneous 
vessels  from  an  unusual  degree  of  flexion  or  extension  of  the  head  or 
limbs.  This  observer  found  lesions  on  the  back  of  the  head  in  40  out 
of  114  new-born  infants  he  examined.  Depaul  (quoted  by  Crocker), 
in  a  similar  investigation,  found  the  lesions  in  this  situation  in  one- 
third  of  the  cases.  Virchow's  fissural  theory  is  supported  by  the  occur- 
rence of  these  lesions  most  abundantly  in  the  position  of  the  earlier 
fetal  clefts. 

Histologically,  the  vascular  nevi  have  their  seat  chiefly  in  the  super- 
ficial layers  of  the  corium.  In  some  instances  they  extend  deeply 
and  involve  the  hypoderm.  The  venous  capillaries  are  chiefly  impli- 
cated in  the  formation  of  vascular  nevi  (Virchow).  The  walls  of  the 
capillaries  become  thickened  and,. owing  to  endothelial  proliferation, 
resemble  the  veins  of  the  subcutaneous  tissue.  In  the  cavernous 
angioma  the  proliferation  is  most  marked  about  the  sweat-glands, 
hair-follicles,  and  fat-globules  (Billroth).  Embryonal  vascular  growths 
spring  from  these  and  as  they  multiply  and  develop  are  enforced  by 
proliferation  of  connective  tissue.  Winiwarter^  believes  that  they 
are  developed  in  the  same  way  as  erectile  tissue;  namely,  by  a  process 
of  budding  of  solid  vascular  bodies  from  the  walls  of  the  veins,  which 
become  excavated  and  lined  by  endothelhim. 

Diagnosis. — ^The  ordinary  lesions  of  angioma  are  readily  recognized 
by  their  color,  size,  shape,  and  obvious  vascular  constituents.  Ander- 
son calls  attention  to  the  importance  of  differentiating  encephalocele 
due  to  the  failure  of  ossificatibn  of  the  ethmoid  and  frontal  bones  at 
the  root  of  the  nose.  Operations  upon  such  tumors  supposed  to  be 
angiomatous  in  character  have  resulted  fatally.  Ix)bulation,  great 
distention  (when  a  child  is  crying),  a  superficial  rather  than  deep 
and  complete  vascularization  of  the  smooth  and  glossy  skin  of  the 
tumor,  and  a  double  pulsation,  all  point  to  frontal  encephalocele. 

Treatment. — ^The  treatment  of  vascular  nevi  varies  according  to  the 
type  of  lesion.  The  methods  that  are  most  satisfactory  and  chiefly 
employed  are  the  following:  refrigeration  with   carbon-dioxid  snow 

•  Amer.  Textbook  of  Gon.-Urin.  Dis.,  Syph.,  and  Dis.  of  the  Skin.  Banjrs  and  Hard- 
awfty,  1898,  p.  1006. 

•  Die  ChinirRMchcn  Krankhoiton  dor  Haiit.  Stuttgart,  1S92.  Quot<«<l  by  Macl^'od, 
p.  261. 
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or  liquid  air;  cauterization  by  means  of  chemicals,  electricity,  or  the 
actual  cautery;  radiotherapy,  using  ar-rays  or  radium;  electrolysis, 
and  surgical  procedures  other  than  those  above  mentioned,  such  as 
excision  and  ligation. 

In  the  capillary  nevi,  carbon-dioxid  snow  furnishes  a  simple  and 
efficient  means  of  treatment.^  A  stick  or  cylinder  of  the  snow  is 
moulded  in  shape  to  correspond  with  the  lesion  and  is  applied  for  from 
three  or  five  to  ten  or  twenty  or  more  seconds.  Care  must  be  taken 
not  to  freeze  the  lesion  too  deeply,  as  this  produces  destruction  of 
tissue  further  than  is  necessary,  being  followed  by  the  usual  symptoms 
of  a  congelation,  dermatitis,  and  possibly  sloughing.  Only  moderate 
pressure  should  be  used  and  the  freezing  carried  only  to  the  point  of 
whitening  the  angiomatous  tissue.  The  color  returns  in  a  few  seconds, 
after  which  reaction  occurs,  depending  on  the  severity  of  the  treatment. 
A  crust  commonly  forms  within  three  days,  which  falls  between  the 
seventh  and  fourteenth  day,  after  which  time,  in  case  it  is  necessary, 
the  treatment  may  be  repeated.  The  most  important  factors  in  this 
treatment  are  the  time  of  exposure  and  the  amount  of  pressure 
exerted. 

Liquid  air  may  be  substituted  for  carbon-dioxid  snow,  in  case  it 
is  -obtainable,  and  may  be  of  greater  service  in  certain  cases.  Its 
chief  disadvantages  are:  (1)  the  difficulty  or  impossibility  of  obtaining 
it;  and  (2)  its  mode  of  application.  Being  a  liquid,  it  has  to  be  applied 
on  a  cotton  or  other  applicator,  and  it  is  therefore  somewhat  difficult 
to  limit  the  application  to  the  lesion. 

Electrolysis  may  be  employed  with  advantage  in  certain  of  these 
cases,  the  technique  being  that  employed  for  hypertrichosis  (which 
see),  except  that  the  current  is  not  broken  until  the  needle  or  needles 
have  been  removed,  the  latter  being  gradually  withdrawn,  the  electro- 
lytic process  being  kept  up  until  the  needle  makes  its  exit  from  the 
tissue,  thus  sealing  the  opening  and  preventing  the  hemorrhage  which 
otherwise  would  occur. 

In  certain  deeper  cases  or-rays  may  be  employed,  and  in  combination 
with  other  methods  are  of  distinct  value.  Radium  is  highly  recom- 
mended in  all  types  of  the  disorder  by  Wickham.^  After  several  years* 
experience  with  radium  by  the  author  it  has  become  the  method  of 
choice  in  the  circumscribed  elevated  hemangioma  tyY)e.  The  disadvan- 
tage in  the  use  of  a*-rays  and  radium  is  the  possible  future  development 
of  telangiectasia  in  the  area,  which  is  disfiguring  to  a  certain  degree. 

Electrical  desiccation  has  been  employed  successfully  in  certain  types 
by  Pfahler*  and  others.  Clark*  obtained  good  results  with  ultraviolet 
rays  employed  with  compression. 

In  the  simple  and  superficial  cases  of  angioma,  pressure  by  means 
of  flexile  collodion,  alone  or  combined  with  puncture,  was  recommended 

*  Cf.  section  on  Therapeutics  for  technique  of  preparation. 

*  W^ickham  and  Degrais,  Radiumtherapie,  Paris,  1909.  (For  technique,  Cf.  section  on 
General  Therajwutics.) 

'  Jour.  Cut.  Dis.,  1916.  xxxiv,  p.  466. 

*  Therapeutic  Claxctto.   1916,  xxxii.  p.  312. 
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by  Stelwagon,*  who  used  a  triangular-edgecl  needle,  making  the  punc- 
tures from  one-eighth  to  one-fourth  of  an  inch  apart,  and  employed 
proper  aseptic  precautions. 

Various  acids  have  been  employed,  using  either  a  needle  or  pointed 
stick  in  making  several  punctures  over  the  area,  after  which  the  lesion 
is  dressed  with  an  ordinary  surgical  dressing.  Sherwell*  employs 
multiple  puncture  with  a  set  of  fine  needles  in  a  needle-holder  similar 
to  that  used  for  electrolysis.  These  are  dipped  in  a  25  to  50  per  cent, 
solution  of  chromic  acid,  and  then  made  to  penetrate  the  part  to  be 
attacked.  The  bleeding  is  readily  arrested  by  pressure,  after  which 
the  patch  is  covered  with  several  layers  of  flexible  collodion.  This 
procedure  is  of  value  in  circumscribed  patches  of  superficial  character 
and  relatively  limited  area.  By  it  one  can  succeed  in  removing  port- 
wine  marks,  with  the  result  of  producing  a  somewhat  irregular  cica- 
triform  tissue  much  less  disfiguring  than  the  original  blemish. 

Other  methods  employed  are  the  ligature,  when  practicable;  punc- 
ture with  incandescent  needles;  topical  application  of  caustics  other 
than  those  named  above,  such  as  potassium  hydroxid,  phenol,  and 
corrosive  sublimate;  and  total  excision,  the  latter  being  practicable 
in  relatively  small  growths.  Larger  growths  also  can  be  removed  and 
the  surface  covered  with  skin-grafts.  The  galvano-cautery  and  the 
thermo-cautery  are  both  valuable  in  the  destruction  of  capillaries. 
The  old  method  of  multiple  vaccination  about  and  upon  the  involved 
area  is  sometimes  followed  by  good  results,  but  whether  in  conse- 
quence of  the  retraction  of  tissue  under  the  influence  of  the  inflamma- 
tion excited,  or  of  the  destructive  results  of  the  suppuration  induced, 
or  of  an  indefinite  caustic  effect,  is  not  clear. 

The  treatment  of  port-wine  marks  is  only  moderately  satisfactory. 
Improvement  may  be  made  by  several  of  the  above  methods.  Their 
entire  eradication  is  diflScult.  When  perceptibly  elevated,  much  more 
can  be  done  than  is  otherwise  the  case.  Liquid  air,  carbon-dioxid 
snow,  and  radium  have  given  best  results  in  this  type. 

Angioma  cavernosum  and  other  deeply  situated  angiomata  require 
surgical  interference. 

FrognoBis. — ^The  prognosis  may  be  formulated  from  what  precedes. 
Excellent  results,  with  practically  no  sequels,  are  frequently  obtained 
in  capillary  nevi  by  treatment.  The  deeper  lesions  are  followed  by 
some  scar-formation,  and  in  rare  instances  may  recur  after  surgical 
removal.*  In  port-wine  stains  the  prognosis  is  guarded.  Improvement 
can  be  promisetl,  but  complete  eradication  without  atrophy  is  not 
possible  in  most  instances. 

Telingiectesis  {Acquired  vascular  dilatation), — ^I'elangiectases  occur 
as  localized  or  occasionally  generalized  vascular  dilatations  of  pre- 
existing bloodvessels,  associated  at  times  with  the  development  of 
new  vessels.  One  of  the  common  forms  is  that  described  as  nevus 
araneus,  "spider  nevus,"  or  the  so-called  "spider  cancer.*'     It  is char- 

1  DiMMes  of  the  Skin,  p.  685.  *  Amcr.  Arohivos  of  Derm.,  1870,  v,  p.  354. 

*  Pott.  loc.  dt 
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acterized  by  a  central,  slightly  elevated,  red  dot  or  spot,  pinhead- 
sized  or  slightly  larger,  from  which  fine  bloodvessels  radiate  like  the 
spokes  of  a  wheel.  Early  it  is  hardly  perceptible,  but  gradually 
becomes  distinct,  until  a  small,  permanent  patch  is  formed.  Rarely 
the  lesions  may  assume  larger  proportions.  From  one  to  several 
lesions  occur  as  a  rule,  situated  most  frequently  on  the  cheeks,  beneath 
the  eyes  and  on  the  nose;  occasionally,  they  are  seen  on  the  neck, 
chest,  and  other  parts  of  the  body.  They  may  develop  spontaneously 
or  follow  slight  trauma,  such  as  a  mosquito-bite,^  or  the  injury  caused 
by  the  forcible  removal  of  a  comedone.  They  are  usually  seen  in 
women  and  children  with  delicate  skins.  Crocker*  records  a  case 
beginning  in  a  boy  of  five,  in  whom  they  were  still  developing  at  the 
age  of  fourteen;  and  quotes  a  more  generalized  case  recorded  by 
Mandelbaum.' 

Telangiectasia  occurs  in  association  with  rosacea,  xeroderma  pig- 
mentosum, chronic  ar-ray  dermatitis,  lupus  erythematosus,  angio- 
keratoma, morphea,  syphilis,  and  other  cutaneous  disorders.  It  has 
been  recorded  in  connection  with  exophthalmic  goiter.*  It  occurs 
also  following  continued  exposure  of  the  face  to  wind  and  sun,  and  in 
persons  in  whom  a  chronic  congestion  of  the  face  is  present  from 
various  causes. 

Multiple  telangiectatic  areas  on  the  face  and  body  have  been 
noted  occurring  in  several  members  of  one  family,  such  a  group 
having  been  studied  by  the  author.  A  group  of  cases  in  which  multiple 
telangiectases  occurred  in  connection  with  epistaxis  and  other  hemor- 
rhages has  been  recorded  by  Osier,  Weber,  and  others.  These  not 
infrequently  occur  in  several  members  of  a  family.^ 

Another  form,  papillary  ectasis,  or  varices,  occurs  in  people  past 
middle  life,  chiefly  about  the  trunk  and  upper  part  of  the  chest,  as 
slightly  raised,  hempseed-sized,  bright-red  or  purplish  areas,  resemb- 
ling blood  extravasation  (Crocker),  but  consisting  of  tufts  of  dilated 
capillaries. 

A  very  extensive  case  of  telangiectasis  was  recorded  by  Frick.^ 

Treatment. — The  treatment  of  telangiectasis  is  that  of  capillary 
angiomata,  previously  described.  Electrolysis  is  the  best  metho<l  in 
most  cases.  In  the  telangiectatic  vessels  occurring  in  connection 
with  various  diseases,  such  as  rosacea,  this  method  gives  excellent 
results.  It  is  well  not  to  employ  it  in  cases  of  rosacea  until  after  the 
inflammatory  processes  have  been  cleared  up  by  other  methods  of 
treatment.  In  the  so-called  "spider  cancer,*'  the  electrolytic  needle 
is  inserted  in  the  center  of  the  lesion,  which  commonly  seals  the 
surrounding  vessels  at  the  same  time.    Only  a  moderate  exposure  to 

»  Whitfield,  Allbutt  and  Rolleston's  System,  p.  587. 

«  Diseases  of  the  Skin,  p.  967.  »  Vierteljahr,  1882,  ix,  p.  213. 

*  Hyde,  Brit.  Jour.  Derm..  1908,  xx,  p.  33. 

*  Colcott  Fox,  Brit.  Jour.  Derm.,  1908,  xx,  p.  145  (a  case  of  bilateral  telangiectasis  of 
the  trunk,  with  a  history  of  marked  epistaxis  in  childhood  and  a  recent  rectal  hemorrhage: 
with  review  of  the  literature). 

«  Jour.  Cut.  Dis.,  1912,  xxx,  p.  334. 
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this  prot'ess  shinild  l>e  empluyetl,  on  aerount  of  its  sear-furniation. 
A  current  of  tmm  one  to  one  and  one-half  inillianiperes  may  be  used, 
and  the  needle  shoiild  he  remov  ed  as  soon  as  tlie  area  hecomes  whitened, 
which  only  requires  a  few  seeonds,  tlie  needle  being  removed  in  the 
same  manner  as  described  in  eonneetion  svith  tlie  angiumata.  Multiple 
scarifieation,  as  described  in  connection  with  lupus,  is  of  value  in  many 
cases,  and  may  be  employed  particularly  in  the  marked  telangiectasia 
occurring  with  rosacea.  In  the  generalized  cases  treatment  cannot  be 
employed. 

Nevus  Anemiciis. — rnder  this  title  Vrirner^  described  an  affection 
of  the  skill  ru>t  previously  recognizecL  Several  examples  have  since 
been  recorded  in  this  count ry.'- 
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Neinifi  anemicus. 


llie  disi>rder  is  characterized  by  w^hite  macules  of  variable  size  in 

which  no  change  is  noteil  in  the  skin  otlier  than  the  loss  of  normal  color, 
The  lesions  have  varied  from  pea-  to  silvcr-cpiarter-size,  and  larger, 
and  have  been  nf>teil  on  the  back,  cliest,  face  anr!  other  areas.  No 
gubjective  symptoms  are  present.  The  atl'ecfion  is  to  be  distinguished 
chiefly  from  vitiligo.  Tlie  absence  of  a  pigmented  border  is  important 
in  making  tl)e  distinction.  Harris  suggested  rnbbing  the  surface  with 
ice»  which  accentuates  the  color  change  by  inducing  redness  aliout  the 
lesions. 

HistoUigically,  partial  *tr  complete  absence  of  blcMMlvcssels  was  noted 
in  the  area.    Stein^  found  no  histological  changes  demonstrable,  and 

»   Arrhiv.  D&rembcr.  lUOfi,  Ixxxii.  ().  311 1, 

*  Latio,  Jour.  CuL  Dis..  19 IG,  x^txiv,  ik  602;  case  report,  with  litoraturo.  Harris,  ibid., 
1917,  xxxv,  pp.  45,  280  and  8ij2:  raao  reports.  MafKeo,  i\nd„  1918,  xxx\4,  p.  200;  caae 
report,    t^otdonlwrg,  i\ti(L,  19 lU,  xxxvii,  p.  H2;  case  report. 

•  Ibid..  1910,  ci,  p-  411;  Ueber»  Nevii»  aneminus. 
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quotes  Fischer  as  attributing  the  condition  to  a  nervous  disturbance 
of  the  vessel  formation. 

The  affection  persists  and  usually  treatment  is  not  sought,  its  pres- 
ence being  detected  when  the  skin  is  examined  for  other  conditions. 

ANGIOMA  SERPIGINOSUM.' 

SynoBjrms. — ^Infective  angioma,  Nevus  lupus. 

TTiis  rare  disease  was  first  described  and  figured  by  Hutchinson,^ 
under  the  title  "A  Peculiar  Form  of  Serpiginous  and  Infective  Nevoid 
Disease.'*  Crocker^  described  the  disease  under  the  title  of  ^'Angioma 
Serpiginosum." 

The  lesions  of  the  disorder  occur  in  several  forms,  which  may,  in 
certain  cases,  be  restricted  to  one  or  more  of  the  varieties,  or  in  others 
to  a  combination  of  the  entire  group.  .The  most  striking  lesions, 
according  to  most  writers,  are  bright-reddiah  puncta,  resembling 
grains  of  cayenne  pepper,  arranged  in  oval  or  circular  rings,  which  are 
definitely  outlined  and  are  of  varying  sizes.  Other  lesions  in  the 
neighborhood,  termed  "infective  satellites,*'  may  be  seen  when  the 
disease  is  spreading.  Wise  divides  the  lesions  into  seven  types:  (1) 
bright-red,  pin-point  dots,  barely  visible  to  the  naked  eye,  but  on 
account  of  their  vivid  tint  standing  out  prominently  and  distinctly 
in  contrast  to  the  surrounding  diffusely  reddened  skin;  (2)  areas  of 
diffuse,  uniform  redness;  (3)  slightly  raised  vascular  papules;  (4) 
delicate  perivascular  rings;  (5)  mesh  works  of  irregularly  curved 
and  crooked  lines;  (6)  pigmented  lesions;  and  (7)  atrophic  spots. 
In  addition  to  these,  there  may  occur  some  branny  desquamation. 
The  eruption  begins  insidiously  and  progresses  slowly,  and  any 
portion  of  the  cutaneous  surface  may  be  attacked.  The  lesions,  as  a 
rule,  are  symmetrical,  and  entirely  devoid  of  subjective  sensations. 
The  increase  in  the  eruption  is  by  the  formation  of  new  areas  in  the 
neighborhood  of  older  lesions,  with  very  gradual  fusion.  Crocker 
states  that  the  cayenne-pepper-like  grains,  which  consist  of  bright-red 
vascular  points  imbedded  in  the  skin,  are  formed  into  groups,  which 
spread  peripherally,  clearing  in  the  center,  thus  forming  rings.  In 
Wise's  case  the  eruption  increased  by  coalescence  of  new  lesions  spring- 
ing from  different  centers.  In  the  older  lesions  the  skin  presents  a 
glistening,  atrophic  appearance.  The  eruptive  manifestations  of  the 
disease  sometimes  begin  in  a  vascular  nevus.  In  a  case  observed  by 
Hyde,  in  a  female  infant,  the  lesions  developed  as  a  consequence 
of  a  congenital  nevus  of  the  vulva.  Others  begin  independently  of 
such  a  lesion.    Although   in   distribution  the  disease  may  become 

*  Wiac,  Jour.  Cut.  Dis.,  1913,  xxxi,  p.  725,  and  Tmrisactioiis  of  the  Section  on  Derma- 
tology of  the  American  Medical  Association,  1913,  p.  177.  In  this  article  three  cases 
are  descrilx^d,  the  clinical  part  by  Wise,  the  histological  by  PoUitzer.  In  addition,  there 
18  a  review  of  all  the  recorded  cases  (25)  and  the  allied  conditions,  with  a  comprehensive 
study  of  the  entire  subject. 

*  Archives  of  Surgerj'.  1S99.  i,  p.  289,  Plate  IX. 

*  Brit.  Jour.  Derm.,  1894.  vi,  p.  307. 


ption  has  Ihtii  in  a  port-wine  mark.  The  major  portion  of  the 
3  have  occurred  in  females,  and  it  may  occur  at  any  age  from 
«icy  to  sixty  years. 

attiology. — Past  histological  sturlies  have  revealed  very  little  of 
ortance  relative  to  the  disorder.     In  Pollitzer's  study,  however, 


AoRioma  sorpigirvosiin*.      (Freil  Wbe.) 


tissue  appears  normal;  the  collagenous  tissue  is  somewhat  rlegenerated. 
The  epiilerniis.  ovvt  the  areas  of  infiltration,  shows  a  hiph  degree  of 
intereellolar  edeinn,  aHVcting  the  luwer  layers  of  the  rete,  and  extending 
with  diminished  intensity  as  far  as  the  stratum  granulosum.  The 
lower  layers  of  the  rete  are  invaded  l>y  the  lympliocytic  cells  over 
the  papillary  inhltratioii.      A  few  polymorphonuclear  leukocytes  are 
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P^^seTit,  and  many  of  tlie  epitkTmif  cells  have  undergone  a  vesicular 
"Mia  tiydropic  degeneration.  There  is  no  sign  whatever  of  extrav- 
asatecl  blood,  as  in  a  hemorrhagic  process,  or  of  widely  dilated  capil- 

ft  lari^^  and  veins,  as  in  some  forms  of  vaseular  nevus. 

B*    ^^t>m  these  findings*  the  writer  concludes  that  the  essential  process 


^^  ^  low-grade  inHammation,  atfccting    primarily   the  capillary  areas 
.    t:\\e  papillarv  and  subpapillarv  regions,  with  secondarv  effects  in 


r   n^  epidermis. 

^^iagnosis, — The  disease  is  to  be  recognized  by  the  vascular  puncta, 

J  ^^i  hy  their  sjM^cial  tendency  to  groiii>ing;  the  formation  of  circinate 

^^tiins;  and  by  the  peculiar  manner  in  which  the  lesion  gradually 

t^i'f^ads.     It  is  to  be  differentiated  fnun  purpura  annularis  telaugiec- 

J-t:>iles,  which  disease  is  classeil  with  it  in  Crocker's  ileseriptiou.     I'he 

^tter  occurs  ahnost  exclusively  on  the  legs  and  is  characterized  liy 

*^W  presence  of  purpuric  lesions  and  a  histivry  of  the  disa[»]>earance 

^nd  recurrence  of  the  lesitms,  points  which  do  not  occur  in  angioma 

%erpiginosum.    From  simple  tehingiectases  and  certain  cases  i>f  nevus 

Vascularis  it  must  also  he  dift'erentiated. 

Treatment.  The  treatment  consists  only  of  surgical  measures, 
either  aldation  or  destruetive  cauterizati^m. 

PfOgnom. — The , disease  in  some  cases,  after  reaching  a  certain 
stage  of  development,  becomes  arrested  and  remains  stationary.  In 
others  the  lesions  flisappearspontaneouslyt  at  least  to  a  certain  extent, 

GRANULOMA  PYOGEMICUM. 

Synonyms. — Botryomyeosis  Iu)minis,  (iranuhmes  h  peilimtc  hniiff 
(Frederic),  Telangiectatic  granuloma  ( Kyttner). 

The  disease  described  under  the  above  titles  consists  of  small 
peihinculaterl  tumors,  frequently  occurriiig  on  the  site  of  an  injury. 
A  group  of  four  cases  descril»e<l  as  B<driftnfu^ro/iF  htfrnaifte  was 
presented  by  Poncet  and  r>or^  at  the  (Vmgressof  Surgery  in  Paris, 
in  1897,  These  authors  identified  the  affection  described  by  them 
with  that  described  in  1S7()  by  lioHinger  as  Botryomyeosis,  a  (hsorder 
characterized  by  inflanunatory  tumors  occurring  on  the  scrotum  and 
spermatic  ct>rd  of  horses  frdlowiiig  castration.  Oocker^  described  the 
disease  in  1903,  under  the  title  Gramthma  pyogetiicimL  IlartzelP 
first  described  the  condition  in  America,  reporting  four  cases.  Wile^ 
rec»orded  two  eases  and  descril)cd  and  discussed  the  pathology  and 
bacteriology.  I^normont^  and  Heuck*'  liave  recently  made  compre- 
hensive reports  of  this  disease," 

»  Conj?r^e  de  Chirurgie  de  Parb.  October  18.  1897;  and  Lyon  M6cL,  Octolier  24.  1897, 
and  Jiiiiuary  30,  February  6,  imS  (abstr.  Brit.  Jour.  D**rm,*  1898,  «,  p,  2(KJ)* 
«  Di^aso^  a/  the  Skin.  3d  ed..  1903,  p.  lOHl, 
»  Jour.  Cur.  Dis.,  19fH.  «it,  p,  520  irivum^  aiid  literature;. 

•  Ibid..  1910.  xx\nii,  p.  (k>3  {rlsumi  of  Fronch  and  German  ca*r«). 

•  AfWialea.  1910,  i,  p,  16L 

•  Zeitachriit.  1912,  pp-  221.  324»  404. 
^  Motitgotncr>'  and  (*ulver.  Jour.  C^jt.  Dia.,  1917,  %%jl\%  p.  338.  Granuloma  pyogOMicuni 

Hij£h  Blood-preawure.     Report  of  five  casee. 
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Symptoms. — Tlie  disease  is  characterized  by  rapidly  Rowing  1 
often  (jccurrin^f  in  the  ^ite  of  an  injury.  The  lesions  are  dc^tib 
as  pedunculated  tumors,  varying  in  size  from  that  of  a  pea  toj 
cherry  or  siightl\'  larger.  Tliey  are  vascular  and  bleed  eas^ily, 
color  they  arc  liright-refl,  hUnsh-red,  or  brownish-red*  Tbey  arrfii 
queiitly  moist  and  fleshy,  or  the\'  may  \}e  nnishroom-like.  At  tin 
the  surface  presents  area^^  of  uiccration  and  necrosis,  and  is  bathffJj 
a  purulent  secretion*  The  tumors  may  secrete  a  foul-smelling»  sh| 
inirulcnt  exudate,  or  may  have  stjme  crust-form  at  ion.  The  surfniYi 
smooth,  or  may  sliow  crevices  filied  with  pus,  or  he  frai'  '  lul 

The  lesions  are  heiiigu  coimecti  ve  tissue  ncw-grow  ths,  hut  ten^  rj 

Crocker  states  that  they  are  exaggerations  of  what  is  popuhirly  kno« 
as  **  proud  Hesh."  The  sites  of  predilection  are  the  hand  and  fcp 
tlie  lip.  cheek,  chin,  shoulder,  back,  and  umbihcal  region. 
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Etiology.  =-Tlie  cause  is  not  tlefinitely  proven.     Traumatism,  f'J- 
lowed  by  infection,  is  stnjugly  suggested.    Crocker  believes  th^;^    ' 
prmluced   by  pus-ccKri,     Ilartzell  found   only  tlie  <irf^liimr\"  ycil^jw 
staphylococci  of  suf>puration.     Wile  says:  **  The  etiological  factor  i* 
not   a   fungus,  but    proliabU    Staphi/lococmu^  auremt,  perhaps  in  a» 
unfavorable  soil  or  in  an  attenuated  form."     In  the  original  cu*«e!»  in 
aniiuals,   yellow   granular    masses    were     present,     termed    botryo- 
myces,  which   were    th(»ught   to    be   the    causative  ugeut.     Similar 
findings  were  made  in  the  early  ca^es  occurring  in  man.    After  furtber 
research,  this  hypothesis  was  abandoned. 

The  ilisease  has  occurred  at  all  ages,  and  about  equally  in  the  seson* 
About  one-half  of  the  cases  Reported  followed  traumatism.    There  is 
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no  evidence  of  transference  of  the  disease  either  from  animal  or  man 
to  man, 

Pathola^. — Practically  all  observers  agree  on  the  histological 
finilings.  The  neoplasm  is  comjKJsed  of  granulation  tissue,  largely 
composed  of  young  connective  tissue  and  new-formed  blood \'essels. 
The  t)loo<l vessels  may  be  sr^  large  and  so  numerous  as  to  suggest  an 
angioma.  The  cellular  intiltration  is  made  up  largely  of  connective- 
tissue  cells.  There  are  also  varying  nnmbcrs  of  mast-cells,  poly  nuclear 
leucocytes,  plasma  and  small  round  cells.  In  the  different  cases 
clumps  of  micrococci  are  also  found  in  varying  situations. 

In  addition  to  the  microorganisms  mentioned  under  etiology,  the 
fiillowing  ha\'e  been  found:  ,'ftrepiocm'n\  IktclHiusi  eo!f\  Rficilltt.'t  prtfteifji, 
«iid»  finally,  au  ameha. 


Qnuiiiloma  pyogji^xucutiK     (The  ^nadi  itimor  is  Uie  lesion.) 


Diagnosis, — These  neoplasms  are  to  be  distinguished  from  angiom- 
ata  arul  papillomata. 

Treatment. — Excision,  followed  by  cauterization,  is  recommended. 
Radiotherapy  has  given  perfect  results  in  several  ca^s  treated  by  the 
authc»r 

Pro^osis.^The  prognosis  is  good,  but  the  possible  recurrence 
l^ould  be  remembered, 

LmPHANGIOMA. 

In  the  present  state  of  knowledge  of  this  subject,  it  is  not  always 
possible  to  draw  sharp  dividing  lines  betw-een  lymphatic  new-growths 
on  the  one  side  and  simple  lymphangiectasis  on  the  other.  It  b 
probable  that  the  two  proce^ises  often  are  associated.^ 


*  For  remw  of  Ut€i«ture  of  the  subject,  ronsult  Francie,  Brit.  ^our.  Denn^ 
V,  pp.  d^  Mod  65» 
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Lsrmphaagiectasis. — ^Lvinphangiectasis,  uncomplicated  by  growth  of 
new  vessels,  may  occur  in  the  superficial  or  deep  lymphatics.  When 
superficial,  pinhead-  to  pea-sized,  isolated  or  grouped  vesicles  form, 
which  have  the  color  of  the  normal  skin,  and  disappear  temporarily 
under  pressure,  and  which  do  not  break  easily,  but  on  rupture  give 
exit  to  a  continuous  or  intermittent  flow  of  lymphatic  fluid.  Elliot^ 
describes  a  case  of  this  kind  in  which  the  vesicles  bordered  old  scar- 
tissue  and  were  seemingly  identical  in  character  with  the  lesions  of 
lymphangioma  circumscriptum,  but  histological  examination  showed 
them  to  be  formed  by  simple  dilatation  of  the  lymphatic  capillaries, 
due,  probably,  to  mechanical  obstruction. 

Lymphangiectasis  of  the  deeper  vessels  often  produces  no  change 
visible  on  the  skin  and  can  then  only  be  recognized  by  palpation;  or 
it  may  be  displayed  in  raised,  irregular  cords,  or  in  chains  of  nodules. 
Tiirk^  records  an  idiopathic  lymphangiectasis  occurring  on  the  penis 
of  a  patient,  exhibited  as  a  nodule  2  cm.  long  by  0.5  cm.  in  height. 
The  histology  was  characteristic.  Miiller^  records  a  case  of  lymphan- 
giectasis with  lymphorrhea  of  the  scrotum  and  elephantiasis  of  the 
leg.  Following  injuries  or  inflammation,  it  may  be  acute,  but  usually 
it  is  chronic,  and  occurs  most  frequently  on  the  lower  extremities  and 
in  parts  in  which  the  return  current  of  the  circulation  is  in  some  way 
impeded.  The  skin  may  become  the  seat  of  soft  nodules,  which  may 
rupture  and  form  lymphatic  Astute;  but  more  frequently  the  greatest 
changes  occur  in  the  deeper  structures,  resulting  in  elephantiasis,  in 
phlegmon,  or  in  lesions  of  periosteum  and  bone,  the  skin  of  the  affected 
region  being  edematous,  infiltrated,  ulcerating,  or  cicatricial. 

Simple  Lsrmphangioma. — Simple  lymphangioma  may  occur  upon 
any  part  of  the  body  in  the  form  of  circumscribed,  elastic  tumors, 
made  up  of  enlarged  lymphatics,  which  are  partly  the  result  of  dilata- 
tion of  previously  existing  vessels  and  partly  of  new-formation.  The 
skin  over  such  tumors  may  be  unchanged,  or  it  may  be  reddened  and 
thickened.  Upon  the  tongue  the  condition  is  called  Macroghssiaj 
and  upon  the  lips  Macrochilia.  In  more  extensive  cases  there  is 
hypertrophy  of  the  surrounding  tissues,  as  in  deei)-seated  lymphan- 
giectasis. Many  of  the  diffuse  forms  of  lymphangioma  constitute 
firm  or  lax  tumors  of  such  size  as  to  he  termed  Elephantiasis  lymphan- 
giectatica  or  Pachydermia  lymphangieciatica.  These  tumors  often 
contain  large  lymph-filled  sacs  or  lacuna?,  enveloped  in  hypertrophied 
muscular  and  connective  tissue,  and  an  edematous  integument. 
Some  of  the  elephantiasic  deformities  of  this  character  are  fully 
as  enormous  as  the  extreme  distortions  of  elephantiasis  proper.  In 
many  instances  there  occurs  an  association  of  hemangioma  and  lymph- 
angioma in  the  same  area,  the  former  receding,  the  latter  progressing 
in  time.  An  unusual  example  of  lymphangioma  with  lesions  simulating 
those  of  xanthoma  is  recorded  by  Gottheil.*    He  states  that  a  similar 

>  Jour.  Cut.  Dis.,  1894,  xii.  p.  137. 

«  Zoitjjchrift,  1912,  xix,  No.  2.  p.  138;  alwtr.  Jour.  Cut.  Dis.,  1912,  xxx.  p.  692. 

»  Archiv,  Ixxxii,  19()6,  p.  HI;  abstr.  Brit.  Jour.  Dorm..  1908,  xx,  p.  19. 

*  Jour.  Cut.  Dis.,  1909,  xxvii,  p.  277. 
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was  previously  observed  by  Tliibierge.  In  tlie  foroier  rase. 
degeneration  of  elastic  tissue,  eharaeteristie  nf  pseutlt>-xanthonia 
elasticum,  was  iliseovrrefl  in  combination  with  the  Ixinphangioma* 

Simple  lyniplmngioniata  may  be  coogenitalJ  Their  cause  is  un- 
known. It  h  supposed  that  they  areprcKiiiee<!  by  toxic  or  other  irrita- 
tiQ^  infloenees*  They  are  often  the  seat  of  a  recurrent,  circnuiscrilied 
inflammation  of  erysipelatous  type.  Anatomically,  tlie  lesions  are 
found  to  eousist  of  greatly  deveh>[)ed  iymiihatic  vessels  and  spaces^ 
lined  with  epithelium  and  envehipeil  in  small-eelted  connective  tissue 
stroma.    The  treatment  of  the  larger  lesions  only  is  surgicah 

LymphadeEectasia  is  a  name  given  l>y  \1rcliow  to  tumors,  usually 
in  the  axillary  or  inguinal  regions,  where  the  lymj)hatic  vessels  in  the 
lymphatic  glands  dilate  or  multiply  so  as  to  form  targe  lesions.  The 
lymph  scrotum  due  to  the  presence  o(  FilarUi  ^'iuntjynniit  hmnints  is 
described  elsewhere. 

Cystic  Lymphan^oma  behmgs  to  the  douiain  of  surgery.  It  occurs 
in  the  form  of  nuiltilocuJar  cysts,  usually  congenital  in  origin  and  most 
frequently'  situated  in  the  neck. 

I^mphanifioma  Circumscriptum  (Lymphangioma  earernositm;  Lym- 
phan^iertodr.s:  Lijuiphnngioma  eapillan-  tanvmum:  Lupus  lymphailcu}*. 
Fr.p  AuQUime  rijaiiipu).  This  is  practicall\'  the  only  ffirm  of  lym- 
phangioma entitled  to  special  consideration  b\  the  dermatologist.  It 
is  a  rare  form  of  skin  disease  and  is  illustrate<l  well  in  the  ease  rc^portcil 
by  Morris.-  Cases  have  been  re[>orted  l>y  Torok,^  Wliite,  Francis,* 
Hartzell,  Elliot,  Gilchrist,  Brocq  aorl  Bernard,^  Schnabch^  and  others. 
A  number  of  typical  examples  have  been  presented  ljef<>re  the  New 
York,  Philadelphia,  Boston,  and  Chicago  riermatological  societies 
during  the  past  fifteen  years- 
Symptoms.  —  The  characteristic  lesions  are  small,  deep-seated 
vesicles,  generally  described  as  resembling  frog's  spawn.  Tliey  are 
iij>ually  closely  crowded  in  irregularly  shaped  groups,  from  N  to 
20  millimeters  in  diameter,  with  normal  skin  between.  These 
groups  have  no  regular  arrangement  or  distribution.  There  are  some- 
times a  few  scattered  vesicles  about  or  between  the  bf>rders  of  the 
groups,  which  may  coalesce  to  form  new  patelies.  There  are  usually 
several  of  these  groups,  but  they  are  confined,  as  a  rule,  to  one  small 
region  of  the  body.  The  most  common  sites,  acvording  to  Franris, 
who  has  collated  reports  of  twenty-eigbt  cases,  are  on  the  ujtprr  parts 
of  the  extremities  and  the  mucous  membrane  of  the  mouth,  pharynx, 
and  tongue,  A  site  not  infrequently-  attacked  is  the  axiliary  and 
scapular  region  (Bowen),  a  fact  borne  out  in  several  of  the  American 


'  Vonm^r,  Arehiv,  1909,  Ixv,  p,  343  (report  of  a  rare  caiw,  with  illufftrEitir>D«.  hivtoloKy, 
And  bihliography) . 

*lntcraar.  Aflaa.  1889,  NV  1, 

•  Monatdlicft4?,  1892,  xiv.  p.  169  (with  mtieal  ri'vi^w  nf  i^n  .  iMii-ly  puMUhr^i  rji*i'ii), 
♦Brit,  JouT.  D<?rm.,  Ih93,  \\  t>,  33  (with  retiew  of  (irc^r,'it«irei 

*  Afioalcs,  1B9$,  s.  iii,  U,  p.  305  (full  diaeuwioa  of  the  Mibjecl,  with  review  of  the 
titcl1ittl^«'^ 

« «%J«^hiv,  190K  tvi.  p.  177  (wirh  tibtolosy  uxi  ref^reDon). 
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cases.    In  a  lar^e  majority  of  the  cases  rei>orted  the  lesions  ocminl 
on  the  left  side  of  the  l)ody.    The  vesicles  are  deep  seated,  v.ith  thki 
walls,  and  van'  in  size  from  that  of  a  pinhead  to  that  of  a  small  pet 
The  newer  and  scattered  \  esicles  may  be  colorless  or  ha\'e  a  yeHo^-i^** 
or  pinkish  tinge.     The  skin  over  the  older  lesions  may  hyjnr 
and  produce  growths  that  are  tmsily  mistaken  for  warts,  and  iiu>  t- 
result  in  decidedly  warty  iirojections*     Other  lesions  may  be  uioft*^ 
less  covered   with   telangiectases  and  vascular  dots  or   r 
may  he  present  to  such  an  extent  as  to  ohscure  the  prim    ^ 

Fin.  207 


LymphangiectcHie^.     (McEwen.) 

formation.  When  punctured,  the  lesions  give  exit  to  clear,  cobrb* 
fluid,  in  greater  quantity  than  the  vesicles  contain »  which  nmy  br 
tinged  witii  hlcxMh  tlic  result  of  hemorrhage* 

In  some  (*ases  the  lesioi»s  and  skin  about  theur  become  the  M!tt 
of  a  recurrent  infiammation  of  erysipelatotis  ty[>e^  such  as  not  infrf 
quently  complicates  otlier  forms  of  lymphangioma.  Probfthly  t> 
a  result  of  these  attacks  of  inflanmiation,  there  arc  often  iiifihretioHi 


'  Cf  White's  report.  Jour,  Cut,  I>i»..  ll*U-K  xii,  p.  474:  al«f»  Bowpfi*»  artide id T»f>li^ 
Century  Priictiirf^,  v.  p.  687. 
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IT,  and  even  true  hypertropliy  of  the  deeprr  layers  of  the 
rmin^  II  sort  of  loral  elephiintiasis. 

disease  in  njost  cases  rejvorted  began  in  early  (^hildhooci  and 
ed  very  slowly*  often  renuiining  stationary  for  years.  In  l>iit 
I  has  spontaneous  involution  been  recorded, 
fy. — As  the  disease  usually  makes  its  appearance  in  infancy 
chiltlhixnl,  it  is  probable  that  \U  nrigiu  is  due  to  some  cojigenital 
It  has  ap|>eared  a  number  nf  times  in  connection  with  iievi, 
f(*llowed  surgical  o|)erations,  bordering  the  scars  pro<lnced  hy 
irator-  It  is  |x>ssible  that  such  cases  are  simple  lympbangi- 
6f  the  capillan'  vessels  due  to  blocking  of  the  larger  channels 
(scar-tissue.  The  disorder  not  infrequently  develops  over  or 
site  of  a  deeply  situated  hemangioma  or  lymphangi<una, 
tome  instances  after  surgical  removal  of  the  deeper  lesion. 

Fig.  208 


Lym  ph  u  n  ftk  c  (.  ( id  cs. 

mil- — ^The   vesicles,   or  cysts,   are   found   on   section   to   be 

in  the  upper  part  of  the  corium.    These  cysts  are  shown  to 

I  endothelial  lining,  and  undoulitedly  are  dilated  or  newly- 

lymph'Capillaries.     Immediately  about  the  cysts  and  dilated 

ties  in  an  early  uncomplicated  lesion  Bowen  found  considerable 

n  of  round  cells,  but  raj  other  changes  in  tlie  eoriunu  while 

THiis  was  slightly  thinned.     In  older  lesions  there  is  hyper- 

f  the  epidernud  layers,  and  sometimes  of  the  deeper  parts 

rium.     In  other  cases  there  arc  mure  or  less  *liliitation  and 

new-growth  of  the  blood-capillaries.     This  change  in  the 

eh  may  be  slight,  or  so  marked  as  to  form  the  chief  feature 

isease  botli  clinically  and  pathologically'.     In  consequence. 
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confusing  reports  have  been  made  by  different  observers  regarding 
the  structure  and  origin  of  these  growths,  many  of  which  seem  entitled 
to  the  name  hemato-lymphangiovia. 

Diagnosis. — The  disease  can  usually  be  recognized  by  the  presence 
of  the  peculiar  vesicles  which  give  exit  to  lymph  when  punctured;  by 
its  occurrence  in  early  life;  by  its  slow  and  persistent  course;  by 
the  presence  often  of  warty  and  telangiectatic  areas  over  its  surface; 
and  by  its  history  of  recurrence  after  most  methods  of  treatment. 

Treatment. — Radiotherapy  offers  the  best  hope  of  removal  of  the 
lesions  without  recurrence.  Cases  so  treated  successfully  are  recorded 
by  Engman  and  Mook/  Hartzell  and  Knowles,  the  author,^  and  by 
Dore.'  Trimble*  recorded  successful  treatment  in  three  instances  wdth 
radium.  Other  methods  more  or  less  successful  are  the  removal  of  the 
lesions  by  surgical  measures  and  by  electrolysis. 

Prognosis. — The  disease  tends  to  persist  after  developing  to  a 
certain  extent,  varying  in  different  cases.  The  intercurrent  attacks 
of  inflammatory  processes  are  to  be  remembered.  With  treatment 
with  ar-rays,  promise  of  complete  eradication  is  good. 

MOLLUSCUM  CONTAGIOSUM.' 

SynoDjrms. — ^Molluscum  sebaceum;  Epithelioma  contagiosum;  Mol- 
luscum  epitheliale;  Acne  varioHforme  (Bazin). 

Definition. — Molluscum  contagiosum  is  a  mildly  contagious  auto- 
inoculable  disease  of  the  skin  characterized  by  pinhead-  to  pea-sized 
waxy  lesions,  usually  presenting  a  central  depression. 

The  disorder  was  described  in  1817  by  Bateman  under  the  title 
given  above,  and  has  been  the  subject  of  much  study  by  many  observers. 

Sjrmptoms. — ^The  lesions  begin  a  pinhead-sized  elevations  of  the 
skin  which  slowly  or  rapidly  increase  in  size  until  they  reach  the 
dimension  of  a  small  pea  or  larger.  When  fully  developed  they  are 
rounded,  semiglobular  or  slightly  flattened,  moderately  elevated,  waxy 
whitish,  well  circumscribed,  firm,  small,  button-like  lesions,  which 
may  be  few  and  localized,  or  numerous  and  generally  distributed.  In 
the  center  of  the  lesion  there  exists  a  small,  dark-colored  opening  from 
which  a  milky  and  curd-like  substance  may  be  expressed.  Occasionally 
this  material  desiccates  and  protrudes  from  the  orifice.  Sometimes 
more  than  one  opening  is  present.  Owing  to  the  waxy  appearance 
with  the  central  dark-colored  opening,  Hutchinson  likened  the  lesions 
to  small  pearl  buttons.  This  appearance  may  suggest  the  lesion  of 
variola,  which  accounts  for  the  title  given  the  disorder  by  Bazin  (Acrie 
variolifonnr), 

»  Jour.  Cut.  Dir^.,  1913,  xxxi,  p.  266.  -  Ibid.,  p.  267. 

'  Brit.  Jour.  Derm.,  1913,  xxv,  p.  191  (a  case  of  Sir  Malcolm  Morris'  entiroly  cleared 
up  with  four  x-ray  exposures). 

*  Jour.  Cut.  Di.s..   1919,  xxxvii.  p.  409. 

•  For  complete  review  of  the  subject,  with  hihlioKraphy  and  additional  rest^irch  in 
tho  patholot^y  and  hacteriolojjv  of  the  disease,  sec  White  and  Uol»ev,  Jour.  Med.  Research, 
1902,  \'ii.  p.  255. 
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The  lesions  are  usually  discrete,  but  occasionally  they  are  grouped, 
forming  irregular  lobulated  elevations,  and  in  rare  instances  tumor 
masses  are  produced.* 

The  lesions  commonly  develop  slowly,  requiring  several  weeks  to 
attain  the  size  of  a  pea,  after  which  they  may  remain  for  an  indefinite 
period  unless  removed  spontaneously,  through  irritation  and  infec- 
tion, or  otherwise.  The  increase  in  number  is  usually  by  gradual 
multiplication  of  lesions,  but  occasionally  the  whole  process  is  rapid 
and  large  numbers  of  ordinary  sized  lesions  develop  in  a  short  time. 
The  face,  arms  and  genital  region  are  sites  of  predilection,  thou^  the 
neck,  trunk  and  other  regions  are  not  infrequently  involved. 

The  disorder  has  been  observed  by  the  author  much  more  frequently 
recently  than  formerly,  and  often  in  adults  in  whom  the  lesions  were 
at  times  developed  in  large  numbers  and  occurred  chiefly  on  the  trunk, 
the  upper  and  lower  extremities. 

Etiology. — The  disease  occurs  more  frequently  in  children.  It 
occasionally  occurs  in  epidemics  in  schools  or  institutions  where  young 
people  are  ct>nfined.- 

The  disorder  is  more  frequent  in  England'  than  on  the  Continent  of 
Europe.  The  contagiousness  of  the  disorder  was  early  established 
through  experimental  inoculation.  Retzius,*  Vidal,*  Pick,*  and  others 
produced  the  disease  by  inoculation  of  contents  of  molluscous  tumors. 
Stellwagon^  collected  and  classified  reports  concerning  inoculation 
experiments  which  seemed  to  leave  no  doubt  as  to  the  parasitic  nature 
of  the  disease.  Ehrmann*  suggested  the  possibility  of  the  virus  being 
transferred  from  one  person  to  another  by  Pedirulius  pubh.  Fox'  cites 
seven  cases  in  which  operation  wounds  were  infected  with  molluscum 
contagiosum.  Examples  of  infection  in  Turkish  baths  are  rect>rded  by 
Crocker,^®  Morris"  and  Little.*-  Sweating  and  itching  may  induce  dis- 
semination of  the  lesions  in  affected  individuals. 

Although  undoubtedly  of  parasitic  origin,  no  parasite  has  been 
reported  which  has  been  accepted  as  a  cause  of  the  disonler. 

Recently  important  experimental  work  has  l>een  done  by  Wile  and 
Kingery"  who  successfully  reproduced  the  disease  by  intracutaneous 
injections  of  the  sterile  filtrate  of  typical  lesions.  They  concluded  that 
the  disease  is  due  to  a  filtrable  virus. 

•  Smith,  Dublin  Jour.  Med.  Sci..  1878.  Ixvi.  p.  371:  MoHus<*uni  sebaceum  (Ciiant 
molluscum).  Larrhe.  ahetr..  Jour.  Cut.  Di».,  1885.  iii.  p.  64.  Fox.  T.  (\.  Hrit.  Jour. 
Derm..  1902.  xiv.  p.  216:  and  many  others. 

•  Knowles.  Jour.  .\mer.  Med.  Ai»oc..  1909.  vol.  liii,  p.  671  (report  of  59  cxses  in  one 
institution);  Hartiell.  Medical  Reconl.  1912.  Ixxxi.  p.  1171:  .\n  epidemic  of  epithelioma 
(moUuscum  contajdosum).  with  scmie  new  ob8ervatir)n.<  <f  »n<-ernin»5  the  moUiLHcum  lx)die.'*. 

•  For  discussion  of  distribution  an<l  frei|uency  of  occurrtMKV  s4h»  I-ittle.  Brit.  Jour. 
Derm..  1910.  xxii.  p.  180:  Norman  Walker.  ibi<l..  p.  2vS4  and  MarLeinl.  1915.  xxvii.  p.  12. 

«  Deutsch.  Kliiuk.  1872.  p.  39.  »  Projrrt^s  mf'd.,    1878.  p.   478. 

•  Monatshefte.  1892.  xv,  p.  133.  "  Jour.  Cut.  I)is..  1895,  xiii.  p.  50. 
»  Zweiter  Intemat.  Derm.  Conn.,  Wien..  1892.  p.  2S4. 

•  Westminster  Hosp.  Rep..  1909.  xvi:  al>str..  Hrit.  .lour.  Derm..  1909.  xxi.  p.  400 
>•  Diseases  of  the  Skin.  3d  Ed.,  p.  732.  >i  Ibid..  5th  K<i..  p.  677. 

»  Brit.  Jour.  I>erm..  1910.  xxii.  p.  ISO. 

•*  Jour.  Cut.  Dis.,  1919.  xxxvii.  p.  431:  The  etioloirv  of  inolluscuni  oontairitwum.  Pre- 
limiiiary  report  of  experimental  study.    Literature. 
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-Hie  leskili  of  moUuseum  tM^iitagitiHUtn  is  a  beingii 
tlwlial  new  growth.  It  logins  by  proliferatit»ti  i»f  the  f*ell:«  **(  iht  itu 
mueosimi  in  CMie  or  aeverkl  areas,  which  rausc^  a  (lowrif^>wtb  i>f  iht 
epidenois  into  the  oorium,  m  the  form  of  hlimt,  loliiilatiMl  pnijiHlKKr^ 
pvoduGing  a  weU-defined  globular  tumor,  ^iirrninideti  f^xeept  ai  ik 
surfooe  by  ft  layer  off  fibn>us  tissue.  As  tlie  ^ruwtli  proim^ssv^  tln^tr 
ward  the  paiMlLe  become  Hatterml  and  rlisappcar,  A  ravity  b^pm  mi 
the  surface^  usually  near  the  <Ttiter  uf  the  ^nm  tii*  iinfl  rxleciik  duvii* 
ward  with  iMrandies  extenibtjg  iiitn  each  of  the*  luhuk^  i-iimpofdn^  the 
tunMMT.  llVhm  fully  developed  the  tutnor  is  seen  to  be  e<impos«i  ftf 
wedge-shaped  lobules,  9q>arated  hv  fine  (-niHieeti%'e  tUniie  partitibcr^ 
with  the  naiTow end  diretted  toward  the  ceritrid  i*iivity .  The  xm^ 
layers  of  the  qtidernus  ma>  be  made  out  i  u  the  lohuU^.  but  many  t>f  the 
cdls  are  altered  throu^  degeneration  or  tether  pr(tix*.v^^  imlurmc 
charactmstic  changes.  The  eells  of  the  basal  layer  «ibuw  little  ehaotj^. 
but  beginning  in  the  sefcond  or  third  rijw  abuve  thange^  \tt^  wlikh 

c-outinue  tu  increase  until  the  jitratum  crt* 
neum  h  reaelied,  whieh  here  i^  reprcr^olfd 
in  the  eentral  liniug  of  the  ca\it> ,   Tk 
p-auular  layer  is  well  funned,  ii^h  rule, 
presents  hirge  granules  of  kcratoh yalhi 
the  stratum  lueithuu  ran  usrUally  lRMhfT4 
entiateih 

The  degenerative  clianites^  cicciirrinf  it 
the  cells  pro<iufes  the  '' tnadugemo  <^tir|>uv. 
ele.s/'  These  <*etls  are  uhuhIIv  oval  aiij 
have  a  double  ec*n toured  wall,  and  tltrir 
protoplasm  shows  degenerative  rhan^ 
It  may  be  granular  or  ret&nilated  or  ic- 
dueed  to  a  lioniogenous  mass.  The  nucleus  may  be  eccentrkallT 
placed,  fragmented  or  absent. 

Lining  the  cavity  these  cells  present  a  horny  capsule  and  contain  i 
homogenous  mass  of  degenerated  protoplasm  which  forms  the  curd- 
like  material  which  may  be  squeezed  out  of  the  small  tumors.  These 
cells  were  once  believe<l  to  be  parasites.  In  addition  to  the  cells  above 
described,  Hartzell-  noteii  a  prexiously  undescribed  cell  in  the  stu4y 
of  an  early  lesion.  This  was  smaller  than  the  ''moUuscum  corpusde," 
had  a  double  contoured  wall,  was  completely  oval,  and  contained  i 
mass  of  fine  fibrils  and  no  nucleus. 

The  character  of  the  degenerative  process  occurring  in  the  moHuscfmi 
bodies  is  also  a  much  debated  subject.  Torok  and  Tammasol?  drfn- 
itely  settled  that  they  were  not  eoccidia  when  they  demonstrated  the 
capsule  to  be  composed  of  keratin.  Most  observers  believe  the  degen- 
eration to  be  a  peculiar  form  of  colloid  or  hyalin  degeneration.  White/ 

1  KiiiRcry,  Archiv  of  Dorm,  and  Sy[»h.,  1920.  ii,  p.  144.  The  hutoseneM  of  ohI- 
liiHrum  contnfdosiim. 

3  Loo.  oit.  >  Monatshoftc.  1890.  x.  p.  149;  quoted  l^  MacLeod. 

*  Ix)c.  cit. 


MoUuscum  corpuscles. 
(After  Kai)osi.) 
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itur  ail  fxteniled  stiuiy,  fonrlyiJed  tluit  railicr  tlian  a  culloitl  or  hyaliii 
feneration  the  niolluscuiii  hollies  represent  an  extraordinary  nieta- 
prphosis  of  rete  cells  into  keratin. 


Fig, 
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ttoniicrosrnph  of  a  section  of  molluacuni  eoutaiiiuaum.     (Wite  inul  KiiiKt^yJ 
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^  niii  f^pjif.»|,]i  .jI  u  .-.»'ii...i*  4.1    iiji>;ii..-^  iuii  toiitati^^-wiii  itrDclueod  expenroeti tally  by 
t^iijiltott  of  the  trmterJtU  from  rbe  lesion  shown  tthovc,     (Wile  and  Kin»cery.) 


I^afBOsis.^ — The  discjrder  is  readily  recognizetl  when  t*eeurring  in 
t\T>ieal  development.  Tlie  small,  pearly,  seniitranslnceiit,  ovnid  tumors 
presenting  a  dark  eentral  depression  are  eharaeteristir.  Ordinary 
verrufie  might  im  a  superficial  examination  be  mistaken,  but  the  evi- 
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deiit  hypcrkeratotic,  irregular  surface  of  the  latter,  readily  l^Lstingui^h 
them.  The  rare,  large  tumor  masses  in  the  absence  of  asscieiaterl  t^-pical 
lesions,  might  require  a  microscopic  examination  to  determine  their 
nature.  In  occasional  instances  patients  mistake  these  lesions  wbeo 
situated  upon  the  genitalia  for  some  form  of  venereal  infection,  but 
this  is  soon  corrected  when  examined  by  a  physician. 

Treatment — ^An  efficient  method  of  treatment  consists  in  makiof; 
multiple  punctures  in  each  lesion  with  a  clean  needle.  Slight  hemor- 
rhage occurs.  After  several  days  the  lesions  disappear.  When  the 
tumors  are  few  in  number  they  may  be  removed  by  pressing  out  thr 
contents  through  the  central  orifice.  In  some  instances  this  sliphi 
operation  is  facilitateil  and  rendered  less  painful  by  first  makinfr  a 
linear  incision  over  the  growth.  In  children  and  others  sensitive  to  the 
pain,  the  surface  may  be  rendered  anesthetic  by  the  use  of  ice  or  ethyl- 
chlorid  s])ray.  Bleeding  is  arrested  easily  with  a  pledget  of  lint.  Owa- 
sionally.  after  removal  of  the  contents,  the  point  of  a  crayon  of  silver 
nitrate  may  be  introduced  cither  to  che(*k  hemorrhage  or  insure  destruc- 
tion of  the  cyst,  or  phenol  may  be  introduced  on  the  end  of  a  pointerl 
stick. 

When  the  lesions  arc  numerous,  they  may  be  made  to  exfdiate  iml 
disap|)ear  by  the  local  ap])lication  of  green  soap.  Stelwagon  recom- 
mende<l  in  such  cases  the  use  of  an  ointment  containing  20  to  40 grain> 
(1.3  to  2.(*))  of  white  precipitate  or  of  sulphur  to  1  ounce  (30.),  the 
ointment  being  rubbed  vigorously  into  the  affected  parts  once  or  twice 
a  day.    Davis^  regards  trichloracetic  acid  as  most  efficient. 

XANTHOMA. 

Sjmonyms.  Xantliclasina,  Vitiligoidea.  Fr..  Plaques  jaunuiTt**\" 
pattpivrvs. 

This  disease  was  first  described  by  Kayer,-  under  the  French  titV 
given  above;  by  Addison  and  (lulP  as  citiligoidm;  by  Erasmus  Wilx'!. 
as  j'dfithrhisfiKi;  and  by  \V.  F.  Smith,  in  lSr»9,  as  xanthoma,  iln- 
name  now  generally  accepted  by  writers.  Through  the  work  'i 
modern  investigators,  clear  distinctions  have  been  made  l)et\vitii 
the  many  varieties  described,  and  in  this  text  they  will  be  treattii 
nnder  separate^  titles  as  distinct  disorders,  which  the  findings  a pj)earti- 
justify  and  which  the  consensus  of  opinion  upholds:  first,  xanth»»iiia. 
a  neoplastic  disorder;  second,  xanthelasma  (eyelid  castas),  a  dejreinr- 
ative  process;  third,  xanthoma  diabeticorum,  a  form  associateil  wit!: 
^Hycosnria.  These  disorders  are  reflated  chiefly  in  the  common  mrur- 
rence  of  a  fatty  snl)stancc  in  the  lesions. 

Xanthoma  (  Xnuiluniin  miiltlphw),--  Xanthoma  is  characteri/iJ 
l)y  yellowi>ih  lesions,  occnrring  as  ntxlules,  i)laques,  or  striie.  sitnate«l 
cli icily  ai)ont  the  large  joints  (elbows,  knees,  hijis),  iinaccompsmio'i 
hy  >nbje('ti\'e  sensations,  and  composed  of  fatty  and  fibrous  elemcnt>. 

'   .I.Mir.  Cur.  Di-..    I'.MO.  xxviii,  p.  :U)3. 

■   TrMitr  |.r:it.  .lr>  M.iI.-mIIi's  t{r  i;i  IN'siu.  Paris,  lS,'iO. 

■(JMy'>  H«.^p.   n«|M»rt>.   ls."»l.  Jil  Sorios.  vii.  p.  '2t)S. 
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Symptoms. — The  lesions  occur  iis  jiapules,  tulK'rclt\s,  oodules,  turjiors, 
iiiHttrutt  J  plaques,  striiv,  or  uouH-levutetl,  smooth,  plane  areas.  The 
lesions  \}(  all  the  types  are  yellow  or  yellowish-reJ  in  eoltir.  They 
are  usually  ^roupe<l  ahout  the  large  Joints  (ellK>ws,  knees,  and  hips), 
but  i>eeur  also  o\'er  the  small  joints  of  the  liands,  the  palmar  and  plantar 
surfat*es»  scatteretl  irregularly  over  the  trunk,  and  rarely,  even  in 
severe  cases,  upon   the   face.     In   certain   cases,   papules,   ntMlules, 

Fia.   212 


plaques^  and  tumors  may  coexist  along  with  plane  lesions;  and  in 
the^e  the  greatest  development  will  be  seen  ahout  the  joints,  while 
upon  the  palms  and  soles  striated  lesions  arc  commonly  found,  hi 
rare  instances,  by  enlargement  and  coalescence,  the  tubercles  or 
nodules  may  form  sessile  or  iR^dnncnlated.  hai^el-nut-  to  hen's-egg-sized 
tumors,  which,  as  a  rule,  arc  firmer  than  the  smaller  lesions,^    The 


^  CttfTj',  iVnnjilcs.  18SQ.  »,  li,  i.  p.  75;    ChambarJ^  Arch,  de  Phy«.  norm,  et  path., 
]S:0.  s.  n.  vi.  p.  330. 
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surface  of  the  plaques  or  tumors  may  be  irregularly  furrowed  or  lobu- 
lated  or  become  mushroom-like  in  shape.  Not  infrequently  extensive 
cases  occur  in  children.^  In  these  the  eruption  is  apt  to  be  generalized, 
the  lesions  being  papules  or  flat  tubercles  of  varying  shapes.  Winfield* 
describes  the  development  of  a  lesion  of  this  type  as  follows:  "First, 
it*appeared  as  a  pea-sized,  brownish-colored  macule,  but  one  month 

Fio.  213 


Xanthoma. 

later  a  pinhead-sized  papule,  which  was  hard,  smooth,  glistening,  and 
pinkish-red,  developed  upon  the  site  of  the  macule.  It  gradually  en- 
larged, became  darker  in  color  and  less  firm  in  consistenc^y,  and  when 
it  had  reached  its  full  development  (in  about  six  weeks)  was  about  the 
size  of  a  large  pea,  soft  and  flabby  in  consistency,  so  that  it  could  be 
picked  up  and  rolled  between  the  fingers.     It  was  no  longer  glisten- 


»  Winfiold.  Jour.  Cut.  DIh.,  1909,  xxvii,  p.  112;  Abrahams,  ihiri,  1909.  xxvii.  p.  224; 
Fischkin,  ibid.,  1910,  xxviii.  p.  419. 
•  Loc.  cit. 
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rig,  but  liiiil  aiui  furroweil,  aru!  the  color  raiij^eii  fruiii  a  bright  leiiiun- 
^*ellow  to  orange  and  saffron /* 

A  roiiiarkal>le  raije  was  ret'i»rik'tl  In  r^JatLcud,'  in  wiiu'li  extrnyivt; 
Kantbomatous  sheets  oceiirreci  in  a.s.soeiatiyii  with  tnniors  about  tlie 
[oints.  In  tliis  as  well  as  iii  other  extenshx*  eases  lesions  were  found 
bfi  the  eyelids,  (It  will  be  of  interest  to  determine  by  a  histtjlogieal 
bxaniination  whether  the  exelid  lesions  in  such  cases  belong  to  the 
degenerative  or  the  neoplastic  type.) 

t  On  the  palms  and  soles  more  or  less  extensi\'e  discoli oration  occurs* 
rhe  lesions  occurring  in  these  locations  are  striking  in  certain 
^ases.  They  oeenr  as  yellowish  disco  I  orations  ui  lines  in  the  normal 
Creases  of  these  regions,  at  times  bein^  sufticiently  wide  to  give  the 
Bppearance  of  narrow  ribbons.  While  not  elevated  *  they  stand  out 
In  bold  relief,  on  aceuunt  (jf  their  peculiar  coloration.  In  certain 
tases»  the  disease  is  accompanied  by  generalized  coloration  of  the 
iskin,  of  a  peculiar  yellowish  shade,  wliieh  Itas  been  variously  inter- 
preted as  a  xanthomatous  dischromia  and  as  a  true  icterus.  (A 
fH^oman  presenting  one  of  the  extreme  phases  of  this  icteroi<i  xanthom- 
atous condition  of  the  skin  was  shown  at  the  International  Dennato- 
logical  Congress  in  London,  in  1890.)  Other  organs  of  the  body  may 
"be  affected.  Xodnles  may  appear  on  the  conjunctiva  and  cornea, 
in  the  mouth,  and  on  the  palate*  In  Uhode^s  casct"  nodules  tlevel- 
oped  in  the  trachea,  causing  obstruction  to  such  a  flegree  that 
tracheotomy  became  necessary,  and  the  patient  wore  a  traeheotomy- 
tube  continuously.  Nodules  may  also  form  in  the  bronchi,  in  the 
esophagus,  the  gastro-intestinal  tract,  on  the  peritoneuni,  pericardium, 
Spleen,  and  large  arteries.^  Lieberthal  exhibited  a  young  patit^nt 
(before  the  Chicago  Dermatological  Assoeiaticm  with  multiple  lesions 
[of  xanthoma,  in  whom  the  sheath  of  the  tendo  Aehillis  was  involved. 
I  In  rare  instances,  the  disease  may  be  exhibitefl  as  a  single  lesion, 
the  so-called  Xanthoma  solitarium,  and  this  may  be  situated  in  any 
«f  the  locations  commonly  selected  by  the  disorder. 

The  Xanthoma  planum  of  writers  indicates  the  same  process  in 
lesions  that  are  distinguished  by  being  imbedded  in  the  skin  rather 
than  elevated  above  it. 

Etiolog:7. — The  causes  of  xanthoma  are  obscure.  In  a  few  cases,  the 
lesions  have  been  observed  first  in  early  childh<»od,  though  they  are 
encountered  chiefly  in  adults.  Women  are  atre<*te<l  more  often  than 
men.  Many  instauf  cs  are  on  rectiril  in  which  several  memljcrs  of  a 
family  were  affected.  Torok  and  T.  ('.  Fox  ha\'e  eat-li  ret*orded 
families  in  which  members  of  three  generations  presentetl  the  disease. 
The  assocnatifjn  {>f  xanthoma  with  diseases  of  the  liver,  rlieumatism, 
gout,  ovarian  disease,  migraine,  sypliilis,  carcinoma,  hydatids^  aval 
.other  disorders  cannot  be  denied,  but  it  frec|uently  occurs  without  such 
ass4X"iation.     In  rare  instances,  the  disease  is  congenital,  xanthoma- 

»  Brit.  Jour.  Derm.,  1013,  xxv,  p.  344.  *  Laryngoacope,  October,  1906. 

»  Craiidton  I^w,  Brit,  Jour,  Dr-rm.,  1950.  xxU*  p,  109:  Xnnthoma  Tuberosum  MuJ- 
with  Leaians  in  the  Heart  and  Tendon  Sheaths. 
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tons  tumors  being  prestMit  at  birth.  McDonough^  descriljed  i 
cougeiiital  xanthoma  of  endothelial  origin.  The  lesions  were  lentil- 
sized;  and  at  first  were  red  in  color,  later  becoming  yellow.  Some 
sort  of  liepatic;  disease  has  been  described  in  about  51)  i)er  cent,  of  the 
recorded  cases.  Little-  described  a  patient  with  xanthoma  who  wis 
sutt'ering  with  chronic  cirrhosis  of  the  liver.  In  a  recent  study  Burib^ 
found  an  increased  amount  of  cholesterol  in  the  blood  of  a  patient 
the  subject  of  xanthoma  multiplex  and  concludes  that  **it  seems  prob- 
able that  xanthoma  multiplex  is  a  dermatosis  whose  origin  lies  in  the 
increased  amount  of  cholesterol  in  the  blood,  the  skin  lesions  of  which 
arc  caused  by  its  deposition  in  this  tissue  where  it  induces  a  peculiar 
secondary  connective  tissue  hy]HTplasia.'* 

Pathology. — The   anatomy    of   xanthoma    has    been    investigated 
especially  by  Chambard,  Halzer,  Touton,  Torok,   Pollitzer,  White- 
house/  Johnston,  and  others.    The  structure  as  described  by  all  is 
similar,  except  as  this  changes  at  varying  j)eriods  of  the  disease.   In 
the  interpretation  of  the  findings  wide  divergence  of  opinion  has  been 
(expressed.    The  chief  changes  notefl  are  the  presence  of  a  large  amount 
of  fat  contained  in  special  cells,  termed  "xanthoma-cells,"  and  in  the 
increase<l  connective-tissue  growth,  particularly  in  the  later  staf^es. 
The  process  by  most  authors  is  considered  neoplastic  rather  thin 
inflammatory.     In  a  recrnt  study  made  by  Pollitzer  and  Wile,*  the 
authors  state  that  there  occurs  in  the  earliest  lesions  proliferation  of 
the  cells  in  the  immediate  neighborho<Kl  of  the  papillary  and  suli 
papillary  vessels,  together  with  an  infiltration  of  a  fatty  substance  into 
the  perivascular  and  intercellular  lymph-spaces.     This  is  present  al?(» 
in  the  new-formed  cells  and  in  the  endothelium  of  the  capillarie> 
and  luTc  jiiid  there  in  the  basal  layer  of  the  epidermis.     These  new- 
tonncd  cells  arc  rc^Mnlcd  by  the  authors  as  small,  y(»ung  xanthmna- 
cclls,  wliicli  ii)  a  lesion  nl'  larger  si/e  were  f()un<I  to  i'ontain  twoor  niMrr 
nuclei,  and  in  certain  instances  a  number,  in  which  case  they  are  e<nH'l- 
ered  xanthoma  .triant-cell>.     With  proper  stains,  these  cells  were  fjMiii'i 
to  he  alino-t  entirely  filled  with  a  fatty  substance,  upon  the  renn»\;il 
of  which  the  cells  were  seen  to  have  a  reticulated  appearantr.    h. 
the   coiniective   tissue   surrounding    these   nests    of    xanthoniiMrlN. 
fibroblasts  were  present  in  large  numbers.     These  also  were  strn  Tn 
be  filled  with  tat,  in  fine  droplets  and  coarse  clumps.  up<»n  either  AA^ 
ot"  the  iniejcn^.  tapering  out  to  fill  the  fusiform  contour  of  llii'  nil. 
In  M'ction^  from  older  specimens,  the  xanthojna-cells  had  btrn  rednn^: 
to  a  small  number  in  proportion  to  the  fibrous  elements.     ( \»nnTiiiii-' 
the  pathogenesis  of  this  process,  these  authors  conclude  that  xanthoma 
mnltij)lex   rej)res(Mits   an    irritative*   connective-tissue   hyperpla>iji.  i" 
which  e\trava>ation  of  cholesterol-fatty-acid-ester  present  in  evrv 
in  the  blond  MTves  as  the  stimulus.     The  oi'currence  of  the  al"»vj- 
mentioiied  li])(»id  in  the  blood  in  icterus  and  jainulice,  together  x^itl- 

'  \\\\\.  .lour.   D.rm.,   \\)\\,  wiii.  p.  11.').  '  \hu\.,  P.UH),  xxi.  p. -'7. 

'  Archiv  ot   Drrrii.  .iml  Sypli..   n»i.'0.  ii.  p.  41').  A    (M)ntrilmtion  to  the  j'tuiiy  ni  ■:< 
«»lio|ii«.'y  f.f  \:iiiiln'iMa   tinilli|ilr\. 

'.I. .Mr.  (Ml.   hi-..   l'M»|,  xxii.  p.    \-[).  ••>  Ihiii.,  nn-J.  \xx.  p.  I'i-V 
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I  its  presence  in  great  quantity  in  the  tumors  in  xanthoma  multiplex, 
i  affords,  the  authors  believe,  an  explanation  of  the  relation  existing 
^between  these  systemic  disturbances  and  the  cutaneous  lesions. 
?  IfiicLeod,^  in  a  histological  study  of  his  extensive  case,  confirms  the 
[  findings  of  Pollitzer  and  Wile. 

■-  Torek  concludes  that  the  ordinary  xanthoma-cell  is  formed  of 
heterotopic  adipose  tissue,  and  that  it  is  constituted,  by  reason  of  that 
heterotopia,  of  fat-cells  of  incomplete,  interrupted  evolution.  Other 
observers  look  upon  the  process  as  being  primarily  an  inflammation, 
idiich  is  followed  by  fatty  degeneration  of  the  cells.^ 

The  histology  of  the  palmar  striae  was  studied  by  Johnston  in  the 
case  of  Whitehouse,'  and  corresponds  in  most  particulars  to  that  of 
the  ordinary  multiplex  variety  described  above;  the  peculiarity  of 
the  process  lying  only  in  the  fact  that  so  small  an  amount  of  fatty 
deposit  could  produce  so  pronounced  a  coloration  as  was  evident 
dmically. 

Diafnoris. — ^The  diagnosis  from  all  other  lesions  is  readily  made 
when  the  peculiar  yellowish  or  saflFron-like  changes  of  xanthoma,  and 
the  common  situation,  form,  and  general  characteristics  of  its  various 
lesions  are  considered.  The  difficulty  lies  chiefly  in  distmguishing 
the  cases  occurring  in  infants  from  urticaria  pigmentosa  with  xan- 
thoma-Iike  lesions.  A  number  of  errors  are  recorded  in  this  connec- 
tion. As  a  rule,  the  cases  of  urticaria  pigmentosa  are  mistakenly 
called  xanthoma.  The  reverse  of  this,  however,  occasionally  hap- 
pens, as  was  seen  in  the  case  of  Winfield.^  In  urticaria  pigmentosa 
the  presence  of  dermographism^  possible  itching,  pigmented  areas, 
and,  most  important,  the  swelling,  reddening  and  enlargement  of  the 
lesion  when  irritated,  are  important  features.  Finally,  microscop- 
ically, the  presence  of  a  mast-cell  tumor  in  the  one  and  fatty  masses 
in  the  other  settles  the  diagnosis.  Involution  of  the  lesions  of  xanthoma 
is  said  to  occur  rarely.  The  major  portion  develop  to  a  certain  degree 
and  then  remain  stationary  throughout  life.  The  chief  concern  is, 
first,  the  appearance  of  the  lesions,  and,  next,  the  possibility  of  large 
tumors  causing  inccmvenience. 

Treatment. — Surgical  procedure  is  indicated  for  the  removal  of 
large  tumors.  Other  measures  suggested  in  the  treatment  of  xanthel- 
asma may  be  employed  in  appropriate  cases. 

Xanthelasma  (Eyelid  xanthoma),  —  The  term  xanthelasma  was 
adopted  for  this  variety  of  xanthoma  by  the  American  Dermato- 
logical  Association  at  the  thirty-eighth  annual  meeting,  in  1914. 
Pollitzer*  had  previously  stated  that  xanthelasma  would  be  an  appro- 
priate term  for  the  eyelid  form  of  the  disorder.  The  disease  is  charat*- 
terized  by  the  occurrence  in  patients  at  or  past  middle  age  of  one  or 
several  pinhead-  to  split-pea-  or  larger  sized,  yellowish,  oval,  soft 

>  Loc.  dt. 

«  Discussion  of  this  question  and  a  rSsunU  of  tho  litoraturo,  Brit.  Joiir.  Domi.,  1S92, 
iv,  p.  237. 

»  Loc.  cit.  *  \j(H'.  rit. 

*  Jour.  Cut.  Dis.,  1910,  xxviii,  p.  633. 
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lesions  on  the  eyelids,  usually  near  the  canthi,  with  a  tendency  to 
remain  permanently. 

Symptoms. — Xanthelasma  occurs  in  the  major  portion  of  cases 
on  the  skin  "of  the  eyelids,  rarely  on  other  parts  of  the  face  or  neck. 
The  lesions  are  pinhead-  to  pea-sized  or  larger,  chrome-yellow  in 
color,  very  slightly  raised  above  the  adjacent  surface,  and  are  of  the 
same  consistency  as  the  neighboring  tissue.  They  occur  most  fre- 
quently on  the  upper  lid,  at  the  inner  canthus,  in  the  form  of  a  small 
patch,  which  may  or  may  not  be  followed  by  several  others  near  the 
outer  canthus  and  on  both  lids  of  both  eyes.  The  patches  extend 
slowly,  and,  according  to  Pollitzer,  in  the  direction  of  the  long  fibers 
of  the  orbicularis  muscle.  Occasionally,  the  chamois-leather-like 
areas  may  affect  the  entire  upper  lid,  or  the  lower  lid,  or  encircle  the 
eye.  In  rare  instances,  these  lesions  develop  on  the  nose,  the  cheeks, 
the  ears,  and  the  nucha.  In  one  instance,  Pollitzer  saw  a  similar 
lesion  over  a  large  area  on  the  outer  anterior  aspect  of  the  neck  below 
the  jaw.  The  lesions  develop  very  slowly  and  in  time  become  station- 
ary, and  when  once  established  do  not  disappear.  They  are  rarely 
productive  of  subjective  sensations,  but  are  occasionally  the  seat  of 
slight  itching.  As  a  rule,  this  varietv  develops  at  or  after  middle 
life. 

Etiology. — Xanthelasma  practically  always  occurs  in  people  past 
middle  life,  and,  as  has  been  proven  by  Pollitzer,  is  a  degenerative 
process;  otherwise,  no  etiological  factor  can  be  suggested.  In  one 
case  lesions  of  this  type  developed  on  the  eyelid  following  an  accidental 
contact  with  corrosive-sublimate  solution  (Hyde). 

Pathology. — ^The  process  in  xanthelasma  is  quite  different  from 
that  described  in  xanthoma.  Pollitzer^  first  called  attention  to  the 
fact  that  this  was  a  degenerative  process,  and  not  neoplastic.  In  a 
subsequent  article,^  this  author  confirms  his  previous  work,  and  his 
findings  are  briefly  as  follows:  In  xanthelasma  the  greater  part  of  the 
cutis  is  literally  filled  with  peculiar  cell-like  masses  and  bodies,  known 
as  xanthoma-cells.  They  are  fragmented  and  degenerated  remains 
of  muscle-fibers  with  proliferated  sarcolemma  and  nuclei.  The  xan- 
thelasma cells  resemble  the  cells  of  sebaceous  glands,  showing  a 
reticulated  structure  filled  with  a  granulo-fatty  mass,  with  one  or 
more  round  or  oval,  deeply  staining  nuclei.  The  fat,  however,  does 
not  form  a  single  large  drop,  which  is  common  in  the  cells  of  sebaceous 
glands.  In  the  larger  cells  there  is  frequently  little  structure,  the  cell 
being  represented  by  the  homogeneous  granulo-fatty  mass,  within 
which  there  may  be  one  or  several  nuclei  lying  without  any  definite 
arrangement.  The  various  forms  of  these  cells  and  their  development 
from  the  muscle  are  well  described  by  Pollitzer  in  this  article.  There 
also  occurs  a  certain  amount  of  yellowish  pigment  in  various  situations. 
The  same  author  from  his  studies  concludes  that  xanthelasma  is 
in  no  way  related  to  xanthoma  multiplex,  that  it  is  the  product  of  a 

»  New  York  Me<l.  Jour.,  1899,  ii.  p.  73.  «  Jour.  Cut.  Dis.,  1910,  xxviii,  p.  03:^ 
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peculiar  fatty  degeneration  of  muscle-fibers  of  the  eyelids,  and  that 
it  belongs  not  to  the  neoplasms  but  to  the  degenerations. 

From  his  investigations  of  the  disorder  Pollitzer  concludes  that 
the  myogenetic  origin  of  xanthelasma  explains  (1)  the  absence  of  any 
clinical  signs  of  tumors;  (2)  the  practically  exclusive  occurrence  in 
the  eyelids,  where  peculiar  muscular  conditions  exist;  (3)  its  occurrence 
in  symmetrical,  discrete  patches  at  the  canthi  of  the  lids;  (4)  its 
arrangement  in  elongated  plaques,  whose  long  axes  are  parallel  to  the 
course  of  the  orbicularis  fibers;  (5)  its  usual  development  after  middle 
age,  when  degenerative  processes  are  apt  to  occur;  (6)  the  peculiar 
yellow  pigment,  an  invariable  accompaniment  of  muscles  undergoing 
fatty  degeneration;  (7)  the  disappearance  in  the  affected  area  of  the 
greater  portion  of  the  muscular  tissue  normally  present  in  the  eyelids; 
and  (8)  the  microscopical  structure  of  the  tissue  itself. 

Diapnosis. — ^The  presence  of  soft,  yellowish  lesions,  limited  to  the 
eyelid  region,  occurring  in  adults  in  middle  life,  can  scarcely  be  con- 
fused with  any  other  disorder. 

Treatment. — Erasion  and  excision  are  the  usual  methods  of  removing 
xanthelasma.  Care  should  be  taken  in  such  operations  to  avoid  a 
consequent  ectropion,  when  the  operation  is  performed  upon  the 
skin  of  the  eyelids.  The  Paquelin  knife  is  objectionable  on  account 
of  the  radiation  of  heat  to  the  globe  of  the  eye.  With  the  tumor 
slipped  through  an  aperture  in  a  thin  sheet  of  asbestos  paper,  such 
as  is  now  found  on  the  market,  this  danger  may  be  obviated.  Morrow 
employs  25  per  cent,  salicylic-acid  plaster.  Roberts  makes  a  salicyl- 
ated  collodion  paint — 2  parts  of  salicylic  acid,  1  each  of  chrj'sarobin 
and  castor-oil,  and  4  of  flexible  collodion. 

The  modern  method  of  treatment  by  electrolysis,  however,  is 
preferable  to  others.  The  technique  is  the  same  as  that  employed 
for  hypertrichosis  and  for  the  removal  of  soft  moles.  Besnier  employs 
phosphorus  internally,  followed  by  turpentine,  by  which  the  course 
of  the  disease  is  said  to  have  been  relieved.  Wilson,  with  the  same 
end  in  view,  emi)loyed  nitro-hydrochloric  acid,  bitters,  and  blue  pill. 
McGuire  reports  the  removal  of  lesions  by  applications  of  mono- 
chloracetic  acid.  Liquid  air  has  been  used  with  success  by  Dade.^ 
Carbon-dioxid  snow  is  of  questionable  value,  but  may  be  used. 

Prognosis. — In  xanthelasma  the  lesions  without  treatment  remain 
permanently. 

Xanthoma  Diabeticorum. — Xanthoma  diabeticorum  is  a  rare  cuta- 
neous disease  occurring,  as  a  rule,  in  the  subjects  of  glycosuria,  char- 
acterized by  the  development  on  the  skin  of  multiple  whitish  or 
yellowish  globoid  papules,  with  a  reddish  base,  resembling  pustules, 
and  accompanied  by  mild  subjective  symptoms.  Dilated  capillaries 
are  often  noted  over  the  papules,  giving  them  a  reddened  appearance. 

The  disease  was  first  described  by  Addison  and  Gull,  in  1851,  but 
was  not  separated  from  other  forms  until  1883,  wlien  Morris,^  describ- 

»  Jour.  Cut.   Dis.,   1909.  xx\'ii.  p.  311. 
*  Puthological  Transactions,  London,   18^k3. 
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ing  the  fourth  case,  clearly  differentiated  it  from  other  cutaneous 
affections. 

Symptoms. — The  lesions  are  usually  multiple  and  exceedingly 
numerous,  discrete  or  confluent,  and  not  rarely  grouped,  pinhead- 
to  p>ea-sized,  firm,  well-defined,  conical  or  acuminate  papules.  At 
the  apex  may  be  recognized  a  yellowish  center  with  reddish  areola, 
which  may  be  made  to  disappear  temporarily  under  pressure.  The 
appearance,  when  viewed  at  some  distance,  is  suggestive  of  a  pustule. 
The  lesions  occur  particularly  over  the  buttocks,  loins,  elbows,  knees, 
and  extensor  faces  of  the  limbs  in  general,  the  scalp,  face  (brows, 
lips,  nose),  about  the  angles  and  over  the  mucous  surface  of  the 
mouth,  and  the  palms  and  soles.  The  eruption  occurs  suddenly, 
and  the  lesions  are  abundant  at  the  outset.  They  may  be  firm,  but 
are  generally  soft  and  compressible  to  the  touch.  Occasionally,  they 
occur  as  punctate,  linear,  ribbon-shaped,  or  flattened  lesions.  Upon 
their  involution,  no  trace  of  their  existence  is  left.  They  may  persist 
from  several  months  to  several  years,  or  disappear  comparatively 
soon.  Under  appropriate  treatment,  they  undergo  involution  with 
surprising  rapidity. 

Etiology. — In  the  major  portion  of  cases  recorded,  glycosuria  has  been 
recognized.  This  condition  may  follow  the  appearance  of  the  lesions, 
or  may  precede  it,  the  latter  being  the  rule.  Johnston  calls  attention 
to  the  fact  that  in  nearly  every  case  the  patient  has  been  described 
as  stout,  florid,  or  obese.  The  major  portion  of  the  patients  have  been 
male  subjects  and  usually  in  a  condition  of  fair  nutrition.  In  other 
cases,  especially  in  young  subjects,  there  is  malnutrition,  and  even 
cachexia.  In  yet  other  subjects,  albuminuria,  nephritis,  and  jaundice 
have  been  noted. 

Pathology. — This  has  been  studied  by  Morris  and  Clark,^  Crocker,^ 
Torok,'  Schamberg,*  Johnston,^  Robinson,  and  others.  Histologically, 
there  is  some  resemblance  between  this  disorder  and  xanthoma  multi- 
plex. The  process  is  an  inflammatory  one  rather  than  neoplastic.  The 
xanthoma-cells,  which  are  typically  present,  are  fewer  in  number,  and  in 
the  later  stages  there  is  less  connective-tissue  fortnation.  Torok  states 
that  the  lesions  of  xanthoma  diabeticorum  are  caused  by  a  local  irrita- 
tive process,  resulting  in  a  granulo-fatty  degeneration.  This  view  is 
confirmed  by  Johnston,  whose  findings  may  be  summed  up  by  the  state- 
ment that  the  process  in  the  diabetic  variety  is  inflammatory,  resulting 
in  the  degeneration  en  masse  of  the  central  portion  of  the  papule. 
The  xanthoma-cells,  he  states,  are  in  reality  giant-cells  containing 
minute  droplets  of  oil.  From  these  findings,  he  believes  there  is 
no  reason  to  class  the  two  varieties  together.  In  a  later  study,  Johns- 
ton® states  that  the  nodule  of  diabetic  xanthoma  begins  and  remains 

'  Brit.  Jour.  Derm.,  1S92,  iv,  p.  237  (n*pnrt  of  now  cji-se  and  rovicw  of  the  twelve 
in  literature). 

-  I  hid.,   p.    2')\  (now   rase,    with   !u.stf)log>').  ^  Quoted  by  Johnston. 

<  Jour.   Cut.   Dis..    lsi)5.  xiii.   p.  202.  ^  Il>id.,  p.  401. 

«  Ibid.,  lytJO,  xviii,  p.  387. 
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localized  throughout  its  whole  course  in  the  corium,  appearing  first 
as  a  sheath  about  the  bloodvessels  of  the  reticular  portion  and  ex- 
tending along  them  to  the  papillte  and  subcutaneous  tissue.  These 
cellular  sheaths  consist  of  mononuclear  cells  of  varied  origin,  and 
morphologically  exhibited  as  l^^inphocv-tes,  plasma-cells,  fibroblasts, 
and  endothelial  cells.  The  latter  are  the  so-called  xanthoma-cells, 
from  which  giant-cells  are  produced  by  fusion  or  nuclear  division. 
It  is  these  cells  which  have  undergone  the  fatty  degeneration  seen 
in  this  disorder.  The  connective-tissue  cells  become  edematous  and 
in  some  areas  undergo  hyalin  degeneration;  in  other  places  they  are 
replaced  by  free  fat.  The  elastic  tissue  shows  no  changes.  In  con- 
clusion, the  author  states  that  the  process  is  an  exudative  inflammation, 
in  which  fatty  change  occurs,  free  fat  infiltrating  the  tissues. 

Diafnosis. — ^The  important  points  in  diagnosis  in  xanthoma  diabeti- 
corum may  be  summed  up  as  follows:  the  sudden  evolution  and 
involution  of  the  lesions;  the  presence  of  firm  and  solid,  inflammatory, 
discrete  or  confluent  papules  resembling  pustules;  the  yellowish 
color  at  the  top  of  the  papule,  which  may  not  be  visible  early ;  moderate 
subjective  symptoms;  the  presence  of  glycosuria,  as  a  rule;  and  the 
occurrence  of  the  lesions,  in  addition  to  the  regions  mentioned,  in  the 
neighborhood  of  hair-follicles  and  sebaceous  glands.  Xanthoma 
multiplex  differs  from  this  chiefly  in  its  slow  development  and  the 
permanency  of  the  lesions.  The  lesions  of  the  latter  are  usually  soft, 
and  frequently  striae  and  patches  occur.  The  yellow  coloration  is 
marked  and  distinctive.  The  subjective  symptoms  are  absent.  Jaun- 
dice maybe  present  and  glycosuria  is  not  an  accompaniment.  Histo- 
logically, one  is  an  inflammatory-  process  with  degeneration,  the  other 
a  neoplastic  gro^vth. 

Treatment. — ^The  treatment  of  the  disease,  medicinal  and  dietetic, 
is  largely  that  of  glycosuria.  Ilobinson's  patient  recovered  after  the 
use  of  small  doses  of  Fowler's  solution.  Local  treatment  may  be  em- 
ployed as  indicated  in  any  case. 

Profnoeis. — ^The  prognosis  is  favorable.  The  majority  of  patients 
eventually  recover. 

PSEUDO-XANTHOBftA  ELASTICUM. 

Synonym. — Xanthoma  elasticum. 

This  is  among  the  rarest  of  cutaneous  disonlers,  only  a  few  cases 
ha\nng  been  recorded,  the  first  by  Balzer.'  Other  reports  on  the  sub- 
ject have  been  made  by  Besnier  and  Doyen,-  Bodin,'  Little.^  and 
Diibendorfer.* 

The  lesions  described  in  this  disorder  have  btn^n  pinhead-  to  i)ea- 
sized,  discrete,  irregularly  outline<l  papules,   which  may  by  fusion 

•  Arch,  de  Phys.,  188H.  ».  iii.  p.  65.  '  Translation  of  Kaiv»?i,  ii.  p.  330. 

'  Annales.  October.  1901).  p.  1073:  abstr.  Brit.  J.mr.  Dtrm..  VMM.  xiii.  p.  231. 
•Brit.  Jour.  Derm..  11>'K  xx.  p.  194  iPseu«1«».xanthom:i  «»f  H:i1z«t.     Cm-;"  niK.rf 
»  Archiv.  1903.  Uiv.  p.  17.=>:   ab:*t.    Brit.   Jour.    D.'rni..   VVhl,    xv.   p.    223    (P-om.L,- 
xantbooM  EIjMticQin  and  (*o(loid  De};eneratii>n  in  Srarsi. 
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form  patches  of  varying  size  up  to  that  of  the  palm  of  the  hand, 
meshlike  or  linear  in  outline.  Their  color  is  yellowish,  somewhat 
resembling  xanthoma.  They  occur  on  the  abdomen,  below  the 
clavicles,  near  the  axillae,  about  the  elbows,  and  occasionally  on  the 
thighs.  The  face,  including  the  eyelids,  the  hands,  and  other  areas 
selected  by  the  xanthomata,  have  been  free. 

In  a  histological  study  of  the  disorder  it  has  been  found  to  be  a 
degenerative  process  affecting  the  elastin.  A  peculiar  mononuclear 
giant-cell  was  observed  by  Bodin,  and  also  hyalin  degeneration. 
Balzer  described  the  elastic  tissue  as  occurring  in  large  coils,  chiefly 
around  the  follicles,  forming  the  larger  part  of  the  tumor.  The  fibers 
were  swollen,  degenerated,  and  in  parts  broken  and  segmented. 

The  disease  is  distinguished  from  xanthoma  clinically  by  the  char- 
acter of  the  lesions,  which  occur  in  areas  not  usually  selected  by 
xanthoma;  and  histologically  by  the  absence  of  the  peculiar  xanthoma- 
cells  and  other  evidence  of  fatty  degeneration. 

COLLOID  DEGENERATION  OF  THE  SKIN.^ 

Sjnonjms. — Colloid  milium  (Wagner);  Hyaloma.  Fr.,  Collmdome 
miliaire  (Besnier);  Ger.,  Hyalom  der  Haut, 

This  disorder  is  among  the  rarer  cutaneous  diseases.  It  was  first 
described  by  Wagner,  in  1866,  under  the  title  of  Colloid  milium. 
According  to  Hartzell,  twenty-two  cases  are  on  record.  It  is  a  disorder 
characterized  by  lemon-yellow  colored  elevations  of  the  skin,  occurring 
usually  upon  the  face. 

Symptoms. — The  lesions  consist  of  pinhead-  to  millet-seed-  or  split- 
pea-sized,  sharply  circumscribed,  irregularly  rounded,  flattish  eleva- 
tions of  the  skin,  lemon-yellow  in  color,  having  a  peculiar  glistening, 
translucent  appearance,  suggestive  of  vesicles.  They  project  but 
slightly  from  the  skin,  and  on  puncture  give  exit  to  a  soft,  gelatinous 
mass,  at  times  accompanied  by  a  droplet  of  blood.  Some  of  them 
may  be  surrounded  by  very  slight  telangiectases.  They  develop 
slowly,  often  in  groups,  the  individual  papules  remaining  distinct 
even  when  two  or  more  unite.  Frequently,  a  papule  becomes  depressed 
in  the  center;  or  becomes  inflamed  and  covered  with  a  crust,  which 
falls  and  leaves  a  shallow  depression,  but  not  a  true  scar.  The  lesions, 
as  a  rule,  occur  on  the  upper  two-thirds  of  the  face,  especially  on  the 
forehead  and  about  the  orbits.  In  C.  J.  White's^  case  the  backs  of 
the  hands  also  were  involved.  In  HartzelFs  case  the  lesions  extended 
over  both  malar  eminences  and  across  the  nose,  and  there  was  some 
discoloration  about  the  lower  lip  at  the  junction  of  the  skin  and  the 
mucous  membrane.  In  one  of  two  cases  recorded  by  Johnson  and 
Paul'  lesions  were  present  on  the  neck  and  forearms  as  well  as  the 
hands.    There  are  no  subjective  symptoms. 

*  For  full  bibliography,  cf.  HartscU,  Jour.  Cut.' Dis.,  1914,  xxxii,  p.  G8.3:  Report  of 
a  case  of  So-called  Colloid  Degeneration  of  the  Skin. 

*  Jour.  Cut.  Dis.,  1902,  xx,  p.  49  (with  review  of  the  literature). 

*  Med.  Jour,  of  Australia,  1916,  i,  p.  304;  abstr.,  Jour.  Cut.  Dis.,  1916,  xxxiv,  p.  870. 
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S^c^los^y* — The  cause  of  the  disease  is  not  known.  It  ucnirs  alike 
in  men  ^ind  women,  usually  after  tlie  forty-fiftli  year  of  n^v.  A  tnale 
pfttieiit:   nged  tvveiit\'-five  was  seen  at  the  ehnie  by  Dr.  Hyde. 

"P^tliology, — The   pathology   has   been   studied   by   a   number  of 

obser\,-ers.^    Tlie  chief  an<!  eharaeteristic  cliange  ftmnd  is  the  presence 

^^  ^^^loid  th^ii^eneration  to  a  greater  or  lesser  extent  in  the  eoriuni, 

kTuis  i^   g(.^fi  l^^  affect  the  eonneetive  tissue  aiifl  elastin,  which  may 

Tiiecotne  involve*!  over  considerable  areas.    The  changes  are  especially 

noticeable  about  the  vessels  and  nerves  and  aliout  the  sebaceous  and 

*^""R:iHnds.     The  glands  themselves  and  all  the  epithelial  struetures 

except  the  endothelia  o(  vessels  (Balzer)  usually  escape.     In  sections 

exatnij-,^  by  Hyde  and  Montgomery  in  the  case  mentioned  above, 

?  *^W  rete-cclls  and  a  few  cells  <>f  the  coil-g!and  duets  were  transformed 

^^  Or  iiifi!trate*l  with  cfKlloi<l  sid>stariee.    The  niajtjr  portion  of  ub- 

^''Vers  report  enlloid  <k^generation  as  occurrhig  only  in  the  niesf)- 

^'U^tie  struetures.     Hartzell  suminarizes  the  changes  in  his  ease  as 

"^Uows:  (1)  a  marked  thinning  of  the  epidermis,  the  disappearance 

,  ^  considerable  nnmlier  of  the  basal-cell  layers,  and  colloid  degenera- 

^^^U  (if  the  [jrickle-cells  in  various  places;  (2)  complete  disappearance 

^^*   the  papillary  and  sidjpapillan'  layers  of  the  coriom   and   their 

**^placement  h\  colloid  material;  (3)  varying  degrees  of  degeneration 

^nd  destruction  of  the  elastic  tissue.      He  further  states  that  the 

^Jlagen  and  elastin  are  affected  in  an  equal  degree,  and  that  his 

fiase  demonstrated  the  fact  that  the  cells  of  the  epidermis  share  in 

the  degeneration. 

Diagnosis. — The  tiisease  may  i>e  confused  with  xanthoma,  hydro- 
t^vstoma.  adenoma  sebaceum,  and  multiple  benign  cystic  epithelioma. 
A  careful  study  of  the  characteristics  of  these  various  disorders,  how- 
ever»  will  in  the  major  portion  of  cases  be  sufficient  to  make  the 
diagnosis.  In  case  of  doubt,  a  histological  examination  should  be 
made. 

Treatment— The  ni>dules  may  be  renuned by  surgical  measures  with 
a  curette  or  b\  electrolysis. 


CALCIFICATION  OF  THE  SMN, 

This  unusual  condition  was  described  first  by  Thimra^  as  occurring 
in  the  case  of  a  male  patient,  aged  twenty-three  \  ears.  There  was 
a  hard,  moderately  elevated  tumor  of  eight  years'  duration,  one  cm. 
in  diameter,  situated  on  the  dorsal  aspect  of  the  proximal  phalanx 
of  the  left  little  finger.  The  lesion  was  described  as  yellowish-white 
in  color,  having  a  warty  center,  and  h>rnicd  primarily  hy  the  coalescence 
of  hemi>seed-sizeilj  whitish  nodules. 

The  microscopical  examination  revealed  masses  of  calcareous  material 


*  For  a  diseua^oii  of  tho  findings  l>y  the  vari<^us  writers  and  a  conscideraHoD  of  the  proper 
pl&TPtneor  oi  these  various  casps.  Cf.  Hartzell.  lor.  rit. 

•On  Ciadfication  of  the  Skin,  Archiv.   1902.   Ixii,  p.   103;  abstr.  Brit.  Jour.  I>nn., 
Ev.  p.  223, 
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in  the  situations  of  the  pilo-sebaceous  follicles,  and  also  between 
the  fibrous  bundles  of  the  corium.  The  fibrous  elements  formed 
in  areas  a  framework  for  the  chalky  deposits.  There  was,  in  addition, 
the  usual  picture  indicative  of  a  chronic  inflammatory  process. 
The  writer's  conclusion  was  that,  as  the  result  of  a  sebaceous-gland 
change,  retention  cysts  formed,  which  later  underwent  calcareous 
degeneration. 

In  a  case  reported  by  Reines,^  the  rim  of  the  right  ear  was  involved. 
Histologically,  the  entire  thickness  of  the  cutis  was  occupied,  by  a 
deposition  of  calcareous  masses  in  a  net-like  granulation-tissue.  Giant- 
cells  were  present  in  abundance.  The  pathogenesis  of  the  condition 
he  explains  by  assuming  a  degenerative  change  in  the  tissue  preceding 
the  calcification,  which  change  was  induced  by  some  form  of  chronic 
irritation  (pressure  during  sleep)  acting  upon  a  part  having  low 
resisting  powers. 

Calcareous  degeneration  is  described  by  Gilchrist*  and  Stokes  in 
peculiar  bodies  found  in  the  lupus-like  tissue.  Calcareous  deposits 
have  also  been  noted  in  connection  with  milia.  In  addition,  we  have 
seen  similar  deposits  about  the  elbows  and  other  situations  in  sclero- 
derma.   Scholefield  and  Weber*  report  a  similar  instance. 

ADENOMA  SEBACEUM. 

Synonyms. — ^Adenoma  of  the  sebaceous  glands.*  Fr.,  Adenomes 
sSbaces  (Balzer  and  Menetrier),  Adenomes  sebaces  cancroidaux;  Acne 
cancroidale. 

Definition. — This  rare  disease  was  first  described  by  Balzer,  but 
no  importance  was  attached  to  the  subject  until  Pringle^  described  a 
case  clinically,  with  a  report  of  his  histological  study,  and  collected 
from  the  literature  five  similar  cases.  The  disease  is  characterized 
by  the  occurrence  (usually  on  the  face,  but  also  occasionally  on  other 
parts  of  the  body)  of  small  papules,  telangiectasia,  and  occasional 
angiomata,  associated  with  other  nevoid  conditions. 

Symptoms. — The  disease  commonly  begins  in  early  childhood, 
although  many  cases  are  described  in  which  it  began  at  a  much  later 
date.  The  lesions  are  pinhead-  to  bean-sized  papules  or  nodules, 
varying  in  color  from  yellowish- white  to  deep  brownish-red.  Many 
lesions  are  the  color  of  the  normal  skin.    Often  their  surface  is  vas- 

*  Archiv,  1907,  Ixxxvili,  p.  267  (with  risumS  of  the  reported  cases). 

«  Jour.  Cut.  Dis.,  1903,  xxi,  p.  463:   The  Presence  of   Peculiar  Calcified  Bodies  in 
Lupus-like    Tissue. 
»  Brit.  Jour.  Derm.,  1912,  xxiv,  p.  200. 

*  Darier,  La  Pratique  Derm.,  tome  i,  p.  284.  Jackson,  Jour.  Cut.  Dis.,  1909,  xxvii, 
p.  307  (case  demonstration).  Hubbard,  ibid.,  p.  410  (case  demonstration).  Gottheil, 
ibid.,  1911,  xxix,  pp.  452  and  653  (case  demonstration,  mixed  type).  Sequeira,  Brit. 
Jour.  Derm.,  1911,  xxiii,  p.  59  (case  demonstration).  Littl(\  ihid.,  1909,  xxi,  p.  327 
(case  demonstration,  normal  mentality).  Colwell.  ibid.,  1909,  xxi,  p.  362  (case,  with 
sections,  demonstrated  lx?fore  the  British  Medical  A.ssociation).  Fordyce  and  MacKee, 
Jour.  Cut.  Dis.,  1915;  Adenoma  sebaceum,  case  report.  Lesions  unilateral  in  distribu- 
tion. 

»  Brit.  Jour.  Derm.,  1890,  ii,  p.  1. 
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cularized  by  the  presence  of  minute  capillaries.  They  are  usually 
discrete,  but  confluence  sometimes  occurs.  They  are  situated  chiefly 
on  the  face,  over  the  cheeks,  forehead,  and  particularly  in  the  furrows 
beside  the  nose.    In  the  majority  of  cases,  other  defects  in  the  skin, 


Adenoma  selxiceum. 


Three  cases  in  one  family. 
Duration,  two  years. 


Aged  seven  years. 


such  as  warts,  nevi,  small  papillomata,  and  pigment  spots,  are  present; 
and  many  patients  reported  have  been  mentally  deficient  or  epileptic. 
In  a  number  of  the  earlier  cases  recorded,  congenital  anomalies  were 
noted,  and  in  addition  a  low  state  of  mentality  has  also  been  observed. 


Fio.  215 


Adenoma  sebaceum. 


More  recently,  numbers  of  cases  have  been  seen  in  people  whose 
mentality  was  normal.  The  condition  is  said  to  be  commonly  found 
in  asylums  for  the  feeble-minded.  (Vocker  states  that  a  large  pro- 
portion of  the  cases  are  chronic  epileptics  or  imbeciles,  and  the  disease 
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is  not  iincooimon  in  idiut  a^sylums.    In  a  patient,  a  girl  of  i 
studietl  hy  the  author,  the  di^sease  lia«l  het*n  present  in  lypica) 


Fio.  21 « 


AdiMioinii  H«  JHueuiii.     (Fred  Wisc.J 

*)f»oirut  CJI1  the  face  for  nine  years,     The  nitellt^tuiil  dcveloptin 
this  |*atient  vvab  abuvu  the  average. 
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The  course  of  the  disease  is  slow,  gradual  development  occurring 
for  several  years  until  puberty  is  reached,  after  which  it  remains  sta- 
tionary' or  disappears  slowly,  leaving  temporary  atrophic  spots.  The 
rule,  however,  is  for  the  disease  to  persist. 

Etiology. — ^The  lesions  appear  to  be  developmental  defects  of  the 
skin,  which  may,  however,  appear  for  the  first  time  many  years 
after  birth.  Females  are  more  frequently  attacked  than  males.  The 
condition  may  be  associated  with  other  sebaceous  disorders.  It  may 
rarely  show  some  sign  of  heredity.  Taylor  and  Berendt*  recorded 
3  cases  in  one  family,  Adamson*  recorded  2  cases  in  another  and 
Shelmire*  recorded  5  cases  in  one  family.  The  author  has  had  2 
family  groups  under  observation. 

Pattiology. — The  chief  change  found  microscopically  is  an  increase 
in  the  sebaceous-gland  and  vascular  elements,  this  increase  fluctuating 
in  different  cases.  In  Pringle's  early  studies  he  found  an  enormous 
increase  in  the  number  and  complexity  of  the  sebaceous  glands,  which 
suggested  a  resemblance  to  the  condition  found  in  rhinophyma. 
McDonagh*  describes  the  corium  as  being  filled  with  sebaceous-gland 
tissue,  either  fully  formed  or  partly  transformed  from  epithelial 
cells,  from  which  the  gland-cells  take  their  origin.  Sutton*  found  in 
some  sections  merely  a  circumscribed  hypertrophy  of  the  sebaceous 
glands;  in  others  from  a  larger  groi^i:h  he  found  true  tumor-formation. 

Diagnosis. — The  history  of  the  disease,  which  begins  in  early  life 
and  develops  gradually;  the  persistency  and  permanency  of  the 
individual  lesions,  situated  chiefly  on  the  middle  of  the  face  and 
especially  in  the  naso-labial  folds;  the  frequent  occurrence  of  telan- 
giectases with  the  papules  above  described;  the  frequent  association 
of  other  nevoid  gro\\i:hs;  and  the  absence  of  suppuration  or  ulceration, 
will  usually  suffice  for  a  diagnosis.  In  colloid  milium  the  lesions  are 
usually  few  in  number,  are  situated  chiefly  on  the  frontal  and  orbital 
regions,  have  a  peculiar  yellowish,  translucent  appearance,  and  are 
not  so  much  modified  by  telangiectases.  In  multiple  benign  cystic 
epithelioma  the  lesions  occur  on  the  forehead  and  also  on  the  trunk. 
In  certain  cases  a  microscopical  examination  is  necessary  to  settle 
the  diagnosis. 

Treatment. — Neither  internal  remedies  nor  external  applications 
have  any  influence  upon  the  lesions.  The  lesions  may  be  removed 
by  electrolysis,  fulguration,  curettage,  cauterization,  scarification  or 
excision.  Much  improvement  followed  the  use  of  o'-rays  in  several 
cases  treated  by  the  author. 

»  Brit.  Jour.  Derm.,  1893,  v.  p.  360. 
Ubid.,  1911.  zxiii,  p.  109. 

*  Trans.  Sect,  on  Derm.,  Amor.  Med.  Assoc,  1918,  p.  141,  Adcnonui  Sebrtceuni;  a 
report  of  five  cases  in  one  family. 

*  Brit.  Jour.  Derm..  1912,  xxiv,  p.  302. 

*  Jour.  Cut.  Dis.,  1911,  xxix.  p.  480  (A  differential  study  of  multiple  l>eniKn  cystic 
epithelioma  and  adenoma  sebaceum  in  the  negro). 
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MULTIFLE  BENIGN  CYSTIC  EPTTHEUOMA; 


SyEonyms.  —  Trirhoqjithelioma   papulosiim    multipb'X   \Mi 
Epitlielioiiia  adenoides   cysticum    (Brooke);   Acanthoma  Hii: 
cysticiioi  (Uiiiia).     Adenoma  of  sweat  glands  (Perr>0* 

This  di>r»rder  begins,  as  a  rule,  at  the  age  of  pubcrtVi. 
freqiieiitly   liereditary,^  several    inemliers  of  two  genenition^  J 
sometimes   affected.     The   lesions   are  eonspicuous  in  thtir— 
rent*e  about  the  face,     Brooke'  and   Ford^^ce^  independentl)^ 

Fig.  218 


Multiple  benign  e3^tic  epitbclionui. 

attention  to  the  origin  of  these  growihs  being  either  from  ih 
la>'er  of  the  epidermis  or  from  similar  cells  of  the  hair-foUidrs. 

<  LiTKRATcuB  (sotDc  references  not  given  in  the  text):  Peiry,  AtlmB  of  Exm  fl 
4890,  Part  3,  Plat«  IX.  Fox.  Brit  Jour.  Dcrro..  18t>7.  ix,  p,  230  {ctkst  ppportj 
lieil.  Jour.  Anicr,  Med.  Assoc.  15*01.  xxxvu,  p.  176-  Hallopeiiii,  Aniioleft,  iSHl 
p.  872,  Hoidiiigsfeld,  Jour,  Cut.  Dis,.  1^08,  xxvi,  p.  18  (ext<?nw%^<?  biNiocrapbjr 
gles,  ibid.,  1910.  xxviii,  p.  248  (Multiple  bentgn  cysiic  epith^Uomn  nnd  fibrin 
saine  patient.  Histology  by  Wende).  Suttjon,  ibid,,  1911,  xxix,  p.  4«0  (»  lU 
E*tud3*of  multiple  bcnijcn  c>*atic  epithelioma  and  ndenoma  splmceum),  M^'Doal 
Jour,  Dorm-,  1912,  xxiv,  p,  295  (Trielio-epithplioma  pupulnsimi  in  a  niJin 
eitcht;  ten  tumors) .     Ricker  und  Sr'hwalb,  Die GesohwQlste  dvr  HnutdrOfKra,  B<d 

'  A  damson.  Brit  Med.  Jour.,  March  7»  1914  (Fotjr  cuset  of  ppitbelioiii*  < 
cj^ticuin  (Bnioke)). 

»  Brit  Jour.  Derm*»  1892,  iv,  p.  2©9.  *  Jour.  Cut-  Di»..  1^2,  x,  pw 


MULTIPLE  BENIGN  CYSTIC  EPITHELIOMA 


615 


zell^  and  others  confirm  these  findings.  The  lesions  occur  most  often 
on  the  face — about  the  root  of  the  nose,  the  temples,  eyelids,  cheeks, 
forehead,  and  chin;  rarely  over  the  neck,  manmiary  glands,  scalp, 
and  upper  extremities.  There  is  a  tendency  for  the  lesions  to  be 
symmetrical,  particularly  about  the  face.  They  are  minute,  pearly, 
pale-yellowish  or  pinkish  tumors,  sometimes  yellowish-red,  occasion- 
ally having  a  bluish  shade,  and  vary  in  size  from  that  of  a  small  pin- 
head  to  that  of  a  pea,  though  much  larger  lesions  occasionally  develop. 
The  larger  lesions  may  have  associated  telangiectatic  bloodvessels, 
and  resemble  to  a  degree  the  early  lesion  of  rodent  ulcer.  They  are 
firmly  imbedded  in  the  skin,  project  to  a  variable  degree  above  the 
surface,  are  round  or  oval,  soud  and  painless  to  the  touch.   The  larger 

Fio.  219 


Multiple  benign  epithelioma  (epithelioma  adenoides  cysticum)  of  the  face,  scalp,  and 
upper  part  of  the  trunk,  showing  origin  of  new  growth  from  surface  of  the  epidennis 
(Spencer  1  inch.     Spencer  aplanatic  ocular  1}  inch).     (Fordyce.) 

tumors  are  dense,  lucent,  arid  freely  movable  over  the  underlying 
tissue.  In  some  cases  the  lesions  are  translucent  and  suggest  in  their 
appearance  vesicles;  in  others,  they  closely  simulate  mUia;  in  yet 
others  there  is  a  central  depression,  sometimes  having  a  blackish 
point.  The  lesions  are  discrete  and  lie  closely  placed,  in  some  cases 
showing  none  of  the  characteristic  grouping.  They  develop  slowly 
and  continue  to  increase  for  a  certain  length  of  time  and  then  remain 
stationary.  As  a  rule,  they  do  not  ulcerate.  Exceptions  to  this 
have  been  noted  by  White,  J.  C.,*  Jarisch,'  Stelwagon,*  Schamberg,* 
and  others.    They  are  not,  as  a  rule,  the  seat  of  subjective  sensations. 

» Brit.  Jour.  Derm..  1904,  xvi,  p.  361.  «  Jour.  Cut.  Dia.,  1894,  xii,  p.  477. 

*  Arehiv.  1894,  zzWii,  p.  103.  «  Diseases  of  the  Skin,  7th  ed.,  p.  652. 

■Jour.  Cat.  Dis..  1909.  xxvii.  p.  170;  ibid.,  1911,  zziz.  p.  500. 
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Itiology  and  Pathology. — The  disease  occurs  most  often  about 
the  period  of  pulierty,  and  in  wnmeii  oiore  frequently  than  in  men.^ 
In  some  eases  there  is  a  distinetly  inherited  tendeney  to  tlie  ilisease* 
Siiiee  tlie  studies  of  linxike,  Fordyee,  Ilartzell,  and  otliers,  all  observers 
agree  as  to  the  origin  of  these  gruw'tlis.  A<lamson^  regards  tlie  timiors 
as  embryonic  hair-folheles,  which  are  stimnlated  t(^  gnrwth  at  puberty. 
Earlier  observers  were  of  the  opinion  that  they  uere  due  to  misphiced 
epithelial  cells  of  indifferent  nature.  The  liistoliigical  findings  agree 
in  the  main.  Brooke  noted  rope-like  epithelial  tracts  or  finger-like 
projections  exten*ling  into  the  (*yriiim,  sometimes  forniing  coil-like 
masses,  in  which  colloid  degeneration  pecurred,  producing  oval  and 

FtG,  220 


Fhotomicrograph  of  muUipIt^  heoiun  cyatic  epithelioma. 

circular  cysts;  the  masses  being  surrounded  by  a  condense*!  con- 
nective-tissue capsule  devoid  of  inflammatory  reaction.  Fonlyce 
'recognized  irregularly  rounded,  oA^al,  eltnigated  masses  and  tracts  ctf 
epithelial  cells  c<^rrespon<ling  to  those  in  the  hnvermost  layer  of  the 
epidermis  and  the  cxtcrrnil  root-sheath  of  the  hair-follicle.  The  epithe- 
lial masses  were  distinct  or  made  up  of  interccunnninicatiiig  bands  (»r 
tracts,  in  some  phices  resembling  coil-ducts.  '*  ( Vll-nests"  were  met 
with,  as  in  malignant  epitlielioma,  enclosing  ht*rny,  granular,  and  colloid 
material.  In  addition,  colloid  degeneration  was  fletecte<l  in  individual 
cells  of  the  cell  masses*    Adamson^  classes  rodent  ulcer  with  miiltijile 


*   Paul,  McHlic'til  Jour,  of  Aiistxalin.   1017,  iv,  p.    8;    Hcrwlittiry  tpmk'nr'y  in  family. 
Miller,  Jour.  Cut.  I>i^i,,  1915,  xxxiii,  }k  4(i2.     Three  inemLHjrs  in  one  family. 
»  Loc.  HI.  »  Liincet,  London*  Marrh  21,  1!>14.  p.  810. 
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benign  cystic  epithelioma,  and  considers  them  both  nevoid  growths. 
Cases  presenting  the  clinical  association  of  the  two  types  are  recorded.* 

Diagnosis. — ^The  distinguishing  features  of  the  disorder  are:  its 
occurrence  often  in  several  members  of  one  family,  its  date  of  onset 
usually  being  in  childhood  or  adolescence;  the  presence  of  the  major 
portion  of  the  lesions  on  the  face  and  head;  their  persistence,  and 
occasionally  their  termination  in  ulceration  and  development  into 
malignant  epitheliomata.  These  points,  taken  into  consideration 
with  the  characteristic  lesions  above  described,  will  serve  to  differ- 
entiate the  disease  from  adenoma  sebaceum  and  syringocystoma, 
disorders  with  which  it  is  most  likely  to  be  confused.  From  rodent 
ulcer  occurring  as  a  single  lesion,  no  difficulty  will  be  encountered, 
but  in  cases  of  multiple  rodent  ulcer  the  resemblance  is  close,  the  chief 
difference  being  the  occurrence  of  rodent  ulcer  at  a  later  period  of  life. 

Treatment. — Neither  internal  remedies  nor  external  applications 
have  any  influence  upon  the  lesions.  The  treatment  is  therefore 
surgical  and  calls  for  the  employment  of  the  knife,  the  curette,  or 
scarification,  depending  upon  the  size,  number,  and  location  of  the 
lesions.  In  several  cases  the  latter  have  been  removed  successfully 
by  means  of  electrolysis.    JT-rays  may  be  used  in  selected  cases. 

Prognosis. — As  a  rule,  the  lesions  remain  indefinitely  without  change. 
Exceptions  occur  as  above  noted,  when  epithelioma  of  a  malignant 
nature  develops,  and  this  is  to  be  remembered  in  forecasting  the 
future  progress. 

STRINQOCTSTOMA.' 

S]rnonynis. — Hidrad^nomes  6ruptifs  (Jacquet  and  Darier) ;  Syringo- 
cystad6nome  (Torok);  Epith61iome  kystique  benin  (Jacquet);  Cellu- 
lome  6pith61ial  6ruptif  (Quinquaud);  Cystad^nome  6pith61ial  b^nin 
(Besnier);  Lymphangioma  tuberosum  multiplex  (Kaposi);  Syringo- 
cystoma (Neumann);  Syringoma  (Fiocco).  Hemangio-endothelioma 
tuberosum  multiplex  (Jarisch).  Ger.,  Schweissdriisen — Adenom  mit 
cystenbildung. 

A  group  of  rare  cases  has  been  recorded,  the  first  by  Kaposi,* 
under  the  title  lymphangioma  tuberosum,  multiplex;  others  under  the 
titles  mentioned  above,  the  type  for  these  being  probably  best 
illustrated  by  those  described  by  Darier  and  Jacquet.*     In  America 

1  Dore,  Brit.  Jour.  Derm.,  1912,  xxiv.  p.  190  (A  combination  of  a  number  of  small  typical 
lesioDB  of  multiple  benign  cystic  epithelioma  with  several  larger  ulcerating  tumors  with 
a  pearly  edge  and  other  characteristics  of  rodent  ulcer). 

«  Darier,  La  Pratique  Derm..  1900,  i,  p.  288.  Jacquet,  Congr^  Intern,  de  Derm..  Paris, 
1889.  Neumann,  Archiv,  1900,  liv.,  p.  3.  Brauns,  ibid.,  1903,  Ixiv,  p.  347.  Fiocco. 
Giom.  ital.,  1904,  p.  3.  Besnier,  Translation  of  Kaposi's  Treatise,  ii,  p.  367.  McDon- 
agh,  Brit.  Jour.  Derm.,  1912,  xxiv,  p.  228  (Syringoma.  Patient  aged  twelve  years;  lesions 
developed  at  end  of  first  year).  Sequeira.  ibid.,  1913,  xxv,  p.  140  (Hidrad6nomes 
^ruptifs  (syringoma)).  StrQmpko,  Derm.  Wchnschr.,  1915,  Ix,  p.  362;  Ein  Fall  von 
Syringo-cystadenom.  Bunch,  Proc.  Royal  Soc.  Med.,  1916-17,  Derm.  Sect.,  p.  162. 
A  Case  of  Syringocystoma.  Fox,  H.,  Jour.  Cut.  Dis.,  1917,  xxxv,  p.  258;  SjTingocys- 
tomain  a  Negress.  Discussion.  Clark,  ibid.,  1917,  xxxv,  p.  607;  Syringocystadenoma; 
case  report. 

*Handbuch,  1872,  ii,  p.  282.  «  Annalcs,  1887.  s.  ii,  viii,  p.  317. 
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studies  have  been  made  by  C.  J.  White/  Sutton  and  Dennie,*  the 
author,'  and  others. 

Much  confusion  has  existed  relative  to  the  relationship  of  this 
disease  to  multiple  benign  cystic  epitheliomata.  The  latter  has  been 
clearly  worked  out  by  Brooke,  Fordyce,  Hartzell,  and  others,  and  should 
be  readily  differentiated.  The  clinical  picture  of  the  syringocystoma 
group  is  fairly  well  differentiated  from  the  others,  although  some 
writers  believe  the  distinctions  are  not  important. 

Symptoms. — ^The  patients  are  for  the  most  part  women  in  early  life. 
The  lesions  are  situated  on  the  trunk,  over  the  clavicles,  shoulders, 
and  chest,  and  about  the  axillse,  extending  from  the  latter  position 
over  the  abdomen  and  occasionally  over  the  extremities;  more  rarely 
over  the  face,  eyelids,  nose,  ears,  and  scalp.  The  lesions  are  pinhead- 
to  split-pea-sized  and  sometimes  larger,  round,  smooth,  globoid  nodules, 
in  some  cases  discrete,  in  others  closely  packed,  soft  in  consistency, 
fawn-colored  to  yellow  in  tint  in  some  instances,  lighter  in  others,  and 
in  still  others  of  a  reddish,  brownish,  or  darker  hue,  occasionally 
presenting  a  somewhat  waxy  appearance.  They  are  nearly  level 
with  the  skin  or  slightly  elevated  above  it. 

The  course  of  the  disease,  when  not  removed  by  treatment,  is  toward 
persistence  of  the  lesions  after  attaining  a  maximum  development. 
There  are  few,  if  any,  subjective  sensations,  and  the  general  health 
of  the  subject  of  the  disease  is  unimpaired.  The  involvement  of  the 
sweat-apparatus  was  indicated  clirlically  in  White's  case  by  diminution 
in  the  production  of  sweat.  On  the  other  hand,  Sutton  found  the 
glands  capable  of  functionating. 

Pathology. — ^In  the  pathogenesis  of  the  disorder  it  has  been  suggested 
that  the  new-growth  is  derived  from  misplaced  embryonic  coil-elements, 
a  theory  corresponding  closely  in  principle  to  that  given  in  explanation 
of  the  production  of  multiple  benign  cystic  epithelioma  which  was 
suggested  by  Quinquaud  and  Jacquet,  who  considered  that  misplaced 
epithelial  cells  of  indifferent  nature  were  responsible  for  the  growths. 
White*  believes  syringocystoma  is  a  hyperplastic  and  hypertrophic 
change  in  previously  existing  efferent  sweat-ducts.  Stockmann^  re- 
gards these  growths  as  tardy  nevi  developing  in  abnormally  placed 
sweat-glands. 

The  histology  has  been  studied  by  Jacquet,  Darier,  C.  J.  White, 
and  others.  In  the  case  of  Jacquet  and  Darier,  pathological  changes 
were  noted  in  the  corium,  where  there  occurred  epithelial  cylindrical 
ramifying  prolongations,  which  on  section  showed  canals  and  cysts 
containing  amorphous  matter.   These  newly-formed  elements  extended 

1  Jour.  Cut.  Dis.,  1907,  xxv,  p.  49  (full  bibliography,  4  plates,  6  histological  photo- 
graphs). 

«  Jour.  Amer.  Med.  Assoc,  1912,  Iviii,  p.  333  (A  clinical  and  histological  study  and  com- 
parison of  a  case  of  multiple  benign  cystic  epithelioma  and  syringocystadenoma.  Bibliog- 
raphy). » Jour.  Cut.  Dis.,  1910,  zxviii,  p.  433. 

*  Loc.  cit. 

•Archiv,  October,  1908,.  xcii,  p.  146;  abstr.  Jour.  Cut.  Dis.,  1909,  xxvii,  p.  138 
(report  of  three  cases). 
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from  a  short  distance  below  the  epidermis  to  the  hj'poderm  and  were 
not  encapsulated.  There  was  never  traced  any  direct  connection 
between  these  tubules  and  the  sweat-apparatus,  nor  were  they  traced 
to  other  structures  of  the  skin.  A  double  layer  of  cells  about  a  simple 
channel  and  other  facts  obtained  from  a  study  of  the  sections  caused 
Darier  to  ascribe  their  origin  to  the  sweat-ducts. 

The  histological  changes  in  White's  case  are  described  as  occur- 
ring between  the  subpapillary  layer  of  the  corium  and  a  point  just 
above  the  panniculus  adiposus.  Within  this  area  clusters  of  epithelial 
cells  forming  bodies  of  various  shapes  were  noted,  and  the  supporting 
corium  exhibited  some  degenerative  changes.  In  the  center  of  some 
of  these  masses  true  cysts  with  atrophic  cells  were  noted,  but  for 
the  most  part  an  empty  lumen  was  observed. 

Sutton  found  th^  cells  still  retained  their  sweat-secreting  function, 
and  concluded  that  the  tumors  were  true  adenomata. 

Diagnosis. — The  diagnosis  is  to  be  established  chiefly  from  multiple 
benign  cystic  epithelioma,  the  softish  nodules  of  syringocystoma,  with 
their  general  hue,  distribution,  and  lack  of  pearly  elements,  rendering 
the  clinical  recognition  facile.  In  typical  cases,  papular  syphilodermata 
are,  as  a  rule,  accompanied  by  other  signs  of  lues.  The  xanthomata 
have  a  yellower  tint,  but  in  many  respects  strongly  resemble  the 
lesions  of  syringocystoma. 

Treatment. — Treatment  has  been  of  little  avail  in  most  cases. 
Locally,  the  lesions  may  be  removed  by  surgical  measures,  by  electrol- 
ysb,  by  liquid  air,  or  by  carbon-dioxid  snow.  Hodara,*  Max  Joseph 
and  Siebert,^  the  author,  and  others  have  successfully  treated  these 
cases  with  ar-rays. 

Prognosis. — After  developing  to  a  certain  extent  the  lesions  remain 
indefinitely.  They  do  not  undergo  spontaneous  involution,  nor  do 
they  develop  malignant  changes,  and  they  have  no  effect  on  the 
general  health. 

XERODERMA  PIGMENTOSUM.' 

Synonyms. — Angioma  pigmentosum  et  atrophicum;  Atrophoderma 
pigmentosum;  Dermatosis  Kaposi;  Melanosis  lenticularis  progressiva; 

»  Derm.  Wochenschr.,  1913,  Ivi,  No.  15,  p.  421;  abstr.  Jour.  Cut.  Dis.,  1913,  xxxi,  p. 
791  (A  case  of  hidradcooma  cruptivum  (Darier  and  Jacquct.  syrinKocystndcnonia). 

*  Derm.  WochenBchr.,  1913,  \vi.  No.  15,  p.  425;  abstr.  Jour.  Cut.  Dis.,  1913,  xxxi, 
p.  792  (Successful  treatment  of  hydrocystoma  tuberosum  multiplex). 

»  Kaposi,  Wien.  med.  Wochenschrft..  1885.  p.  1334.  White,  J.  C,  Jour.  Cut.  Dis., 
1886,  iii.  p.  363.  Bowen,  A.  H.,  Jour.  Amer.  Med.  Assoc,  April  29,  1S89.  Pollit«er, 
Jour.  Cut.  Dis.,  1892,  x,  p.  133  (histological  study  in  one  of  Crocker's  cases).  Bray  ton, 
ibid.,  p.  129.  Kaposi,  Twentieth  Century  Practice,  v,  p.  727.  Lukasievicsx,  Archiv, 
1886,  zzxiii,  p.  37  (risumS  of  73  cases  and  bibliography).  Herkheinier  u.  Hildebrand, 
Mftnch.  med.  Wochenschrft.,  1900,  xlviii,  p.  1099  (alwtr.  I^rit.  Jour.  Derm.,  1901,  xiii, 
p.  06).  Kreibich,  Archiv,  1901,  Ivii,  p.  123.  Monthus,  Annates,  1902,  s.  iv,  iii,  p.  C73. 
Michael  Tertcrjanx,  Inaug.  Dissert.,  Berlin,  1902.  L<'>wenbach.  Mra£ek's  Handbuch, 
Bd.  iii,  p.  240  (full  bibliography).  Crocker,  Diseases  of  the  Skin,  3(1  e<l.,  p.  681.  Hyde, 
Jour.  Cut.  Dis.,  1903,  xxi,  p.  573  (thnn;  cases  of  xenxlerma  pigmentosum;  thest^  illustrate 
the  disease  in  this  text).  Forster,  Deutsche.  me<l.  Zt-it.,  1901,  No.  74,  p.  77.  Adrian. 
Centralb.,  1904,  vii,  p.  130.  Nicolas  and  Favre,  Annales,  1900,  s.  iv,  vii.,  pi).  536-549. 
Klein,  Inaug.  Dissert.,  Strassburg,  1906.     Terebinski.  Russki.  Wratsch.,  1906,  No.  48. 
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Liodenna  essentialb  cum  linelanost  et  telati^iectasia;  Lenti^i 
Ft.,  EpiikdumatoBe  ptgrnefitnirc. 

DoftadtioiL — ^Xerodemui  pigment risu 111  h  n  rare  ili^ea^*  wliii^ 
in  childhood,  is  characte!ri$^.eil  In  liyper]Mj*nientatioii,  atm[>bir  if 
telangiectases^  warty  and  DialigimTit  ^miwtli?^. 

The  disorder  was  first  d<^>^mbnl  by  Ktiposi  itJ  1870,  atirl  attbiiut^i 
rare  disease  a  large  number  of  ca^^^  ha\T  been  rcrfiri!*^!  Ui  diffcnac 
dountries.  In  America  sinh  rei^ints  have  heen  iiia*!e  bv  Tii>fc«|j 
Duhring,  C.  J.  White,  Broti.^<m,  Bra>*ton.  and  others. 

Bjfm^ionuL — ^The  diseast^  inrist  often  fiegin^  early  in  lifr,  dthcini 
it  has  been  observed  first  iti  adults  mul  even  at  an  advanced  ap** 
eariy  lesions  are  difficult  tli  determine.  In  a  eertain  nun^irr  i«f  > 
the  first  change  from  the  Unmial  has  been  nn  er\^Jiern£i  i«r  liiTrndtifia 
In  several  instances  sunburn  was  reenrded  an  prefix!  ing  tlie  rfnimrfi-f 
istic  eruption.  Following Hm,  ur  indeptnjd**nr  uf  it,  pi^iente*!  IrMMia 
occur  and  these  are  usually  the  finst  j^ign  of  the  disurder.  Thest?  le^tn 
resemble  ordinary  freckles.  They  begin  in  the  Huniirier  mid  imb 
quently  are  exaggerated  during  that  seasim,  lH»f<aiiiii|:  h^^  cm. 
in  winter.  The  lesions  occur  on  exposed  nurfaref*  of  the  \hu\ 
include  the  face,  neck,  upper  rhesit  a.s  far  m  the  third  rib,  the  btimi^j 
the  forearms.  In  rare  instauees  other  p4>rtions  of  the  eutatu^iu^  niitfji« 
become  involved,  such  as  the  trunk,  buttoeki*,  tliighn,  ir^^  itiifl  ftTi,i 
Crocker  reports  these  lesions  ocenrrinjt^  in  tlie  ^nlintigua!  ^jiai-r. 
pigmentation  differs  in  hue,  depending  upon  the  severity  of  the  phNt 
and  its  duration,  and  presents  different  shudes  of  yellow  aitd  bftivii 
As  a  rule,  these  pigmentations  are  small  but  Ity  fusion  areiiM  sr^v 
centimeters  in  diameter  may  be  fomiei].  Inter>iper^cH|  stnong 
lesions  are  whitish,  atrophie  spot*  whieh  may  be  isolated  cir  fimh 
and  form  eieatriform  patehes.  In  these  areas  the  skin  in  white  j 
shining  slightly  wrinkled,  smtioth  or  eovereil  with  fine  sc*al«k 
eetropion  whieh  eommonly  is  present  is  l>elieved  by  (>cK*ker  to  Ke4« 
to  these  atrophie  areas,  rircumseribal  atrophic  spots  not  iiifn 
quently  follow  telangieetasrs.  The  latter  are  eharaet eristic^  <»f  ikii 
disease  and  form  a  part  of  the  eruption.  Tliey  may  1k»  piinrtatr  ■ 
stellate  and  are  usually  develc^ped  in  atrophie  areas.  Xot  inlreqiicnll: 
pinhead-sized  angiomata  oe(  iir.  Tliey  nniy  t>e  few  or  numrrrrj-  nrrf^ 
situated  in  the  same  areas  as  the  other  lesions.    Warty  growths  of 

Askura,  Japan.  Zeits.  f.  Derni.  u.  Med.,  1006,  p.  1  (two  caaes).  Low,  Zdtaehrifl,  IM, 
xiii.  p.  488.  Vijirnolo-Lutati,  Monatshcfte,  1007,  xlv,  pp.  21  uid  72.  JoMf  Yuaatt. 
Contralb.,  1907,  x,  p.  258.  Rouvi^re,  Annales,  January,  1910.  p.  34  (three  cmm,  m^ttn» 
five  other  members  of  same  family  not  affected;  one  died  soon  following  glandular enbrf^ 
ment,  one  cured  with  x-rays).  Fox,  G.  H.,  Jour.  Cut.  Dis.,  1910,  zxviii,  p.  200.  Foi. 
Howard,  ibid..  1911.  xxix,  p.  599  (adult  case).  Cannichael,  ibid.,  p.  307.  WUtf, 
C.  J.,  ibid..  1912,  xxx,  p.  290.  Toyama,  Jap.  Zeits.  f.  Derm.  u.  Neurol.,  1912.  ni. 
No.  4,  p.  24  (this  author  collects  33  Japanese  cases,  which  he  adda  to  106  prerisMbr 
recorded  in  the  literature).  Gottheil,  Jour.  Cut.  Dis.,  1913,  zxzi,  p.  515.  ffimpwff. 
C.  A.,  ibid.,  p.  1020  (three  cases).  Corlett,  ibid.,  March,  1915,  xzziii  (Xerodenna  pir 
mcntosum  foll()\%4nK  severe  exposure;  two  cases,  one  adult).  Grindon  (three  cases showa 
at  the  38th  Annual  Meeting  of  the  American  Dermatological  Association,  Chieags). 
Jour.  C'ut.  Dis.,  1915,  xxxiii,  p.  394;  Kesaler.  Trans.  Soc.  on  Derm.,  Amer.  Med. 
Assoc.,  1015,  p.  71. 
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diffiTeiit  iharatttTs  alsu  tH*t'ur»  ami  sonietimt*s  preci'cle  the  atrophic 
spots  abiive  mrntioi it'll.  They  may  he  flat  or  coii\*ex,  and  very  miuli 
rf^cnihle  vermcinis  lesinns  stvn  in  uUl  age.  They  may  tleveh)})  from 
pi^ntiited  spots  nr  iiideprndeiitly,  aiu!  teniiiiiate  by  exfoliation  or 
malignant  trausfomiation.  Tliey  may  be  pea-sizetl  or  larger  and  are 
irregularly  disseminated  among  the  other  k\sions.  At  a  later  date 
malignant  transformation  oecurs  and  various  types  of  tumor  forma- 
tion result,  the  most  eonunon  of  whieh  is  t  areinouui.  Even  at  an  early 
stage  there  is  marked  photoph<fliia  ai:<l  tite  liUTimation  thus  resulting 
proiUues  irritation,  whieh  may  he  foUoweul  by  ulceratifju  on  the  face. 
L'lceratifin  also  oeeurs  as  the  result  of  epitheliomatous  degeneration. 
Keratitis  is  common  and  ntxhiles  and  opacities  occur  tin  the  eoruea, 

Fiij.   221 
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often  ohstruetiiig  vision  to  n  marked  tik^^rt^v.  The  scalp  mny  be  free 
or  the  site  of  luitderately  marked  M-aling.  rigmentation  in  tfiis  area  is 
also  a  matter  of  record.  As  the  ilisease  progresses  thiniiing  of  the  skin 
is  si*en  in  the  afl'eeted  areas,  pr«Mlucing  so-called  '"j>archment  skiuJ' 

llie  course  of  the  tlisease  is  \  nriahlc,  s^mie  t>f  the  children  dying 
iiirhin  s**  vera  I  months  of  ma  ni  sun  is.  In  certain  instances  its  progress 
apjK'ar>  to  ln"  clierketl  and  remains  stationary  over  a  hmg  period.  In 
many  cases  maligiuint  trans!  format  ion  occurs  after  several  years*  which 
terminates  fatally.  A  number  <if  |>atieiits  have  snr\  ived  to  adult  years. 
J.  (\  White  reported  the  case  of  a  |>otient  with  xertwlerma  pigmentosum 
who  lived  for  forty-five  years.  Sequeira'  auti  several  others  ha\  e  reconled 

*  Brit.  Jotir.  Dcnii.,  Wm,  xviii.  p.  253, 


622 


NEW  GROWTHS 


cases  in  which  the  disease  had  been  of  many  years'  standing.  In  rare 
instances  pigmentation  may  be  absent.  Such  a  case  is  reported  by 
Audry.^  A  number  of  cases  are  on  record  in  which  the  s>Tnptoms  above 
described  have  begun  in  adult  life  and  even  at  an  advanced  age.  Buer- 
mann  and  Gougerot*  report  the  case  of  a  patient  sixty-seven  years  of 
age  so  affected.  Howard  Fox  records  the  case  of  a  patient  aged  twenty- 
six  years  in  whom  the  disease  had  been  present  for  nine  years.  Coriett 
and  others  describe  similar  cases  and  the  latter  classifies  these  with  the 
juvenile  type.  The  striking  thing  about  the  disorder  is  its  analogy  to 
the  group  of  changes  which  occurs  in  the  senile  skin. 


Xeroderma  pigmentosum. 

Etiology. — Xeroderma  pigmentosum  commonly  begins  before  the 
third,  usually  during  the  first  year  of  life.  It  is  distinctly  a  family  dis- 
ease, being  present  in  two  or  more  members,  as  a  rule.  The  cause  of 
the  disease  is  unknown,  but  its  occurrence  in  several  members  of  a 
family  suggests  some  peculiar  predisposition  of  the  skin  to  respond  to 
irritation.  Toyama  concludes,  after  a  study  of  thirty-three  cases 
recorded  in  Japan,  that  the  prevalence  of  the  disease  in  that  country 
is  due  to  intermarriage.    Vignolo-Lutati  believes  that  the  disease  is 

»  Annalcs.  1907,  s.  iv,  viii.  p.   199. 
«  Ibid.,  1906,8.  iv,  vii,  p.  391. 
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produced  by  the  inflammatory  reaction  seen  in  a  pre<liHpoHed  skin,  this 
predisposition  being  due  to  the  pathological  condition  of  the  ccIIh 
caused  by  blood  relationship.  Corlett  concludes  that  it  is  liighly  prob- 
ably that  the  disease  is  dependent  primarily  and  essentially  on  an 
inhferited  susceptibility  or  predisposition  which  is  callwl  into  action  by 
certain  rays  of  the  spectrum.  The  influence  of  light  upon  the  develop- 
ment of  the  disease  in  susceptible  individuals  has  been  notcnl  by  many 
observers,  and  the  consensus  appears  to  be  that  the  disease  is  the  result 
of  the  action  of  the  sun's  rays  on  a  peculiarly  sensitive  skin. 

Pafhology. — According  to  Kaposi  the  process  appears  to  begin  with 
proliferation  of  the  connective  tissue  of  the  papilla;  and  of  the  endothe- 
lium of  the  vessels.  This  is  followed  by  obliteration  of  some  of  the 
vessels,  dilatation  of  others,  and  retraction  of  the  papilla*.  Secondarily 
there  occurs  downgrowth  of  the  rete  into  the  dermis,  irregular  accumu- 
lations of  pigment,  dilatation  of  the  glands  and  degeneration  of  their 
epithelium. 

Crocker  considers  the  disease  an  atrophic  degeneration  of  the  skin 
dependent  upon  a  primary  neurosis  to  which  there  is  a  congenital  pre- 
disposition. The  early  changes  have  not  l)een  sufficiently  studiwi, 
owing  to  the  late  observation  of  most  of  the  cases.  As  a  rule,  the  dis- 
ease is  well  advanced  before  coming  under  observation.  In  a  study  of 
various  types  of  lesions  Councilman  and  MKirath*  found  the  prcKfifss 
to  be  one  of  atrophy  of  both  the  epidermis  and  thfr  cririum,  cjxcept  in 
the  warty  masses  and  tiunors,  these  lesions  Ixfing  supf;rficial.  They 
found  the  homy  layer  thickened  ever>'^'here,  the  grarnjlar  layer  imi>er- 
fect  or  absent  and  the  prickle  layer  atrophic.  In  warty  mass^.'s  the  thick- 
ening of  the  homy  layer  was  exaggerated  and  shr>wc*rl  dens<;  adherent 
masses  of  keratinized  cells  arranger]  in  parallel  layers  or  whorls;  (H'Ch- 
sionally  at  the  bottom  epithelial  pearls  were  noterl.  IJi-neath  thirsir  the 
rete  pegs  were  elongated,  the  granular  layer  was  well  formirri,  and  there 
were  actively  proliferating  cells  in  the  rete.  The  pmpillie  were  elongatirrl 
in  proportion  to  the  downgrowth  of  the  rete  f>r'gs.  At  the  i;r|ge  acan- 
tbosb  was  sufficient  to  suggest  superficial  carcinoma.  In  the  corium, 
except  in  the  warty  areas,  the  papilke  were  al>sent  or  small  and  atro|>hic. 
The  connective  tissue  immediately  beneath  the  ffjiidermi.H  was  dens**, 
cicatriciai-like  and  individual  fibers  were  indi-stingiii/thable.  Ilie  elanf  ic 
tissue  was  increased. 

The  vessds  were  few  except  beneath  the  warty  growths,  where  they 
were  abundant.  Tbej'  were  normal  and  the  ffjmmou  type  wan  a  thin- 
walled  vein.  The  hair  fcJlicles  were  prjr>riy  formerl,  the  /t^il  gJari/lH 
atrophic  with  ceD  and  nuclear  fragmentation.  TTie  normal  /-onne/'tiv^" 
tissue  celb  were  reduced  in  number  an#i  th^re  wat  a  mark#-^l  /-elluUr 
infiltration  in  areas  arrHjnrl  the  vfr^.^U,  Mgrnenr  wa-  ptf^exit.  tf,  a 
greater  or  less  degree.  In  the  atrophic  area^t  only  an  /i^/^.tional  pi;r- 
ment  cell  wa.-  seen.  In  the  pigmenterl  ar^^-j  it  ^^i^mjit^I  Yt^ifh  in  f^f 
epidermi:^  and  upper  cr^rium  and  wa^  aUa-  5.  intra^'llular.     U  ^^a> 
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usually  found  in  the  lower  layer  of  the  rete  but  in  weU^uuirknl  l< 
extended  to  the  upper  layers.    T|hc  pigment  was  gratitilar  and  bramc! 
or  greenish-Uack.    The  base  of  an  ulcer  was  ftiyinr!  to  lie  iiinipcMsi 
of  dense  cicatricial  tissue  with  tew  cells  or  vessels  ami  no  i*viilt5flT 
of  inflammatory  leacticm.    In  t^js  location  the  Mrar  ttj^stie 
deeply. 

The  tumoT^fonnations  involved  only  the  epiilermiH  and  eorioii 
at  the  base  diowed  smaU  alvecdi  and  small  degt  Tiernting  iTik 
vessels  in  the  stroma  were  laigCi  thin-walled  veii^H  and  not  n 
As  an  exception  to  the  findings  in  other  locations,  there  wa^  in 
region  a  marked  leukocytic  infiltration. 

A  variety  of  new  growths  have  been  rieseriljed  h\  varioiLs  ul)«<cr\*m 
connection  with  this  disorder.  Most  observers  consider  the  new  groirtk' 
to  be  carcinomata  of  the  basatcell  t\T>e<  Early,  C  Vockej-  deambol 
non-malignant  papillomatous  tumors.  Pollit^^er  found  tn  a  i^ingle  t: 
changes  characteristic  of  sarcoma,  carcinoma  and  nn^r^mii. 
classed  the  tumors  as  medullary  carcinomata  in  which  the  h«aal  Iiy 
of  the  rete  is  preserved  for  a  long  period.  The  uh  er^  are  iomifliiMi' 
due  to  infection  and  sometimes  are  carcinomatous.  In  an  ulirr  likni 
from  in  front  of  the  ear  in  a  patient  six  years  of  age,  the  author  imni 
the  following  histological  structure:  The  epiderniis  -ihow-ed  in&rbd 
thickening,  acanthosis  increasing  toward  the  border  t>f  the  ulr^r,  TV 
basal  layers  of  the  epidermis,  however,  were  intact*  Tin?  eiimmi 
exhibited  vascular  dilatation  and  perivascular  inBltration  extmditiie  to 
the  hypoderm.  The  collagen  and  elastin  were  largeK-  d^lrt*yed  tad 
replaced  by  a  dense  infiltration  of  small,  round  ceil*^  nn  prtiiijr  ff»  \hf 
embryonic  type,  connective-tissue  cells,  plasma  <*elb,  anti  jw^ynw*-  , 
phonuclear  leukocytes.  There  ^^■e^e  also  edema  and  here  and  tbrrCB 
deposits  of  pigment.  The  appendages  of  the  skin,  which  include  tlie 
hair  follicles  and  coil  glands,  were  intact.  As  will  be  noted,  there  b 
nothing  characteristic  of  the  disease  in  this  particular  ulcer. 

All  of  the  histological  changes  noted  in  the  disease  are  closely  simu- 
lated in  the  condition  described  by  Unna  as  "  sailor's  skin/*  and  also  m 
certain  cases  of  senile  skin  and,  finally,  in  the  chronic  inflammatoiT, 
atrophic,  telangiectatic,  hypertrophic,  pigmented  and  malignant 
transformations  found  following  the  prolonged  use  of  a%-rays. 

Diagnosis. — Xeroderma  pigmentosum  is  such  a  characteristic  dis- 
order that  an  error  in  diagnosis  is  hardly  possible.  The  early  date  of  the 
onset  in  most  cases,  the  occurrence  of  lesions  chiefly  on  exposed  areas 
and  the  combination  of  pigmented  lesions,  telangiectases,  atro|Aic 
spots  and  areas,  and  w^arty  growths,  associated  with  the  peculiar 
photophobia  and  lacrimation  that  occurs  in  a  well-developed  case  are 
all  striking  features.  The  clinical  picture  presented  in  a  chronic  radio- 
dermatitis  closely  resembles  that  seen  in  xeroderma  pigmentosum,  a 
fact  pointed  out  by  Pusey.  A  somewhat  similar  picture  also  is  pre- 
sented in  elderly  people.  In  occasional  instances  scleroderma  has  to 
be  differentiated,  but  the  board-like  areas  and  peculiar  atrophy  occur- 
ring in  this  disorder  is  distinctly  different  from  that  seen  in  xeroderma 


CAHCIMLMA   OF   THE  SKIN 


\\1^ 


pigmentosiiTih  The  limitation  uf  tlie  lesitms  to  exp<jsed  areas  in  the 
latter  ilisease  is  not  observed  in  srlerodenna. 

Treatment— Xo  treatment  has  been  ai! vised  wliieh  has  any  effect 
UT\  the  disease  us  a  whole.  Its  sympttnos  oiay  be  relieved  hy  various 
methods.  Tuinr  treatjnent  is  always  sii^^gested,  tills  to  be  given  aeenrd- 
ing  to  the  rules  of  general  niedieine.  The  epithelitniiatoni?;  uleers  and 
other  malignant  gro\\i:hs  have  l)een  treated  with  good  results  with 
ratliotherapy  and  railiuni.  In  a  gnfup  of  niJt's  oliserved  witli  Dr. 
Hyde  much  improvement  resulted  from  the  general  care  reeeivetl  at 
the  hospitah  In  these  patients  epitheliomatous  uleers  responded 
readily  to  radiotiierapy.  Sieliel'  antl  ISalzer  and  Merle-  ha<l  a  similar 
experience.  Jamiesoii^,  Allen.*  Uon\'iere^  and  others  report  cases  cured 
wth  railiotlierapy.  IVmgle''  demonstrated  a  patient  in  whom  a  large 
carcinoma  had  been  greatly  reduced  hy  the  use  of  ratliuni. 

iVophylactic  treatment  is  indicated  in  the  prevention  of  exposure 
of  these  patients  ti»  the  direct  rays  of  the  sun  and,  as  <'orlett  so  well 
expressed  it,  particularly  against  sudden  or  too  protracted  exposure  in 
people  unprotected  by  an  imnuniizinf^  coat  of  tan. 

Prognosis. — In  tlie  major  portion  t>f  cases  the  outlook  is  grave, 
though  many  patients  live  for  a  number  of  years. 

CARCINOMA  OF  THE  SKIN. 

Carcinoma  may  have  its  origin  in  the  skin  or  develop  there  .sec- 
ondarily from  growths  situated  in  other  regions.  There  are  several 
varieties,  the  most  important  <vf  which  from  the  dermat<jlogical  stand- 
p<)iot  is  epithelioma.  Other  forms  whi<  !i  hn\e  ttj  l>e  considered  are 
the  lenticular,  tuberose,  melanotic  carciinnna,  and  Paget  s  disease, 

Carcmoma  Lenticulare.^— This  is  rare  as  a  primary  cutaneous 
manifestation  but  appears  generally  secondary  tt»  a  carcinomatous 
growth  i»f  other  organs,  chiefly  of  the  breast.  It  nuiy  dcvel(>p  in  the 
skin  over  the  region  of  a  tarciu  joiatons  l>reast  either  before  tir  after 
the  extirj>ation  of  the  latter,  Tht*  lesions  usually  develivp  slowly,  but 
in  occasional  instances  a  shower  i)t*f*urs.  They  nniy  be  few  wv  numerous , 
isolated  or  eloscly  packed,  proibuing  a  diifuse  infikratit>ti.  They  are 
pea-  to  bean-size  firm,  red  or  bluish-red.  shining  i»ai>ules  or  nodules. 
After  continuing  for  some  time  criisted  nkers,  pai»illary  ami  fungus 
growths*  together  with  large  areas  of  induration,  form.  When  the 
infiltration  is  widely  tlitl'use,  involving  a  large  porti*ni  i4'  the  integu- 
TTient  of  the  thorax ♦  the  skin  becomes  densely  indurated*  producing  a 
leathery  covering  over  whir  h  are  sprinkled  the  |>apnk^s  and  nodules 
above  mentioned,  a  ct>nditiun  which  Valpeau  termed  " vanrvr  m 
ruirasiff/'    The  eflges  of  the  infiltration  are  iX)orly  defined  axcejit 


»  Guy's  Hi)M|».  CJmett*.  xitiv.  ii.  114 
I*  Li&tK-et.  Umrlod.  1903,  i.  i>,  105. 
LfW.  rif. 

'  Morrow.  Jour.  Cut.  Dk,  \HH4.  ii.  iv, 
two  rwscf'  fuUy  desfriluHj. 
40 


*  ,f**ur  Amor   Mod.  A.^^nr,,  Ui03,  xl.  r».  ^'yOH. 
UvrK  Afiun,  Joiir  M^rJ.  ^vl,  1892.  nil,  p.  235; 
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wbtTe  tangtie-Uke  prolongatif>ns  of  dull-red  hue  extend  ham  the 
t&rKin*  indiratinj?  the  advance  of  the  (^amiitmiatoiis  pruee.ss.  The 
IjTBphatie  cireulation  is  *il>stnic'ted,  the  rej^itmal  jrlauils  enlarged* 
hihI  s«M>ner  nr  later  the  anu  and  fureano  on  the  alTeeted  sicle  become 
markedly  swollen  and  edeniatnus.  In  tase  the  disiirder  iKvurs  before 
Operative  removal  of  the  breast  the  nipple  ma.\  or  may  iu»t  beretraeted. 
The  breast  is  firmly  bound  down  to  the  chest  wall  by  the  thiekeiied 
s^kin,  whieh  is  hanl,  smooth  or  rough,  shiny  and  either  reddened  or  of 
the  normal  eoh*r»  often  exhibiting  telangieetatie  hli^odvcssels  an*l 
ulctTating  areas.  A  zoster- 1  ike  nrrangement  was  reri»rded  Ijy  Welsh/ 
and  lesions  on  the  lower  abdomen  ami  upper  thigh  by  Xeustadt,- 

While  commonly  oeeurring  in  women  the  disorder  is  sometimes  seen 
ill  inen.  Such  a  ease  is  reeorde^l  by  Ilartzell^  and  three  such  exami)les 
have  been  under  the  observation  of  tlie  author.  In  the  last  ease,  which 
ras  recently  seen,  the  disorder  ilevclo]>ed  follcHving  removal  of  the 
breast,  which  was  careinomatous.  In  this  ease  the  nodules  developeti 
extensively  and  resemblefl  the  condition  usually  seen  in  women.  A 
case  with  extensive  involvement  was  recorded  l)y  Pollitzer*  in  which 
the  skin  over  the  greater  i>art  i>f  the  trunk,  front  and  back,  was  red, 
hardened,  dotted  over  with  lichenoid  papules  and  nodules  and  intensely 
pruritic. 

The  course  of  the  disease  may  l»c  rapii),  bnt  ordinarily  several  years 
elapse  before  a  fatal  termination.  In  «me  patient  with  extensive 
involvement,  the  disortler  was  iniprovcil  and  the  patient  kept  com- 
fortable over  a  pericxl  of  five  \'ears  with  radii)therap%^ 

Carcinoma  Tuberosum.— This  is  a  rare  manifestation  of  the  disease 
characterized  by  hirgcr  lesions  than  those  descrilied  in  the  preceding 
variety.  They  begin  in  the  rlecper  jvortions  of  the  skin,  gradually 
enlarge,  and  extend  toward  the  surface.  They  may  be  few  or  numerous, 
discrete  or  grouped,  forming  nodidar  masses.  They  vary  in  size  from 
small  nodules  in  the  beginning  to  eg^  si/e  or  larger  later.  They  are 
finii,  oval  or  round,  and  as  they  increase  in  size  the  overlying  skin 
bei'^oines  tense,  reddened*  brownish-reil  or  bluish  in  hue.  Their  ten- 
dency is  to  break  down  into  ulcers,  the  hitter  not  infrequently  present- 
ing fungating  growtks.  Ticneral  metastases  involving  the  internal 
organs  may  sui>erveTie  during  the  course  of  the  distirder,  whieh  induces 
cachexia  and  a  fatal  termination. 

Melanotic  or  Pipnented  Carcinoma. — This  is  a  rare  and  malignant 
form,  characterized  by  the  prcscnrn*  of  pigmtMit  in  the  if\si<(ns.  The 
growths  usually  In^gin  as  hemp-seul  tn  |>ea-sized,  single  4»r  immerons, 
s*>ft  or  firm,  mxlules,  which  may  develop  into  tumors  of  varying  size 
and  which  are  pigmented  to  a  variable  degree.  The  lesions  may  be 
gra>ish-bro^Ti,  slate  colored  or  black,  and  occasionally  the  pigment  is 

1  Brit.  Jour.  Derm.,  190®.  xx,  p,  271. 

*  Zelt«chr.  1912,  xix.  No,  6,  p.  487, 

*  Jour.  Cut,  Dis,,  1910,  xx\iiu  p.  97;  Ciuse  demonstration,  a  male,  greatly  improved 
with  x-rays. 

*  Ibid,  1909,  w%ii,  p,  143. 
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irregularly  distributed  in  streaks  or  han«ls  over  the  surfact  ol 
^^nnvth.    Thin'  may  tu-t  ur  on  any  portitm  of  the  surfaec,  often  npoo 
extremities  an  J  almut  the  frenitals,  and  they  have  their  unpn  in 
meiited  nevi.     In  arklition  to  the  abov€*-mentioii€*d  lesions.  pa| 
and  fungoid  ^nnvths  and  nleerations  oecur.     Not  iiifrequenl 
ruiiais  masses  are  seen  surrounded  by  gra^Wsh  or  lihick  papul 
dirt'use  eareiiumiatous  infiltration*    The  growth  usually  has  a  rvhm 
rapitl  course  and  is  mali^'uant  to  a  hijtrh  degree*    Oeett,sionalIy  il  t 
remain  localized  for  st»mi*  time.    A  mehmutie  rodent  uleer  and  su] 
firial  niehuio-epithelionia  and  an  infiltrating  melam>-epitli'  ' 
been  desrrihnl  by  JuhHstoii,'     Recent  Invi*stigatic»ns'  iti 
the  majority,  if  not  all,  of  the  malignant  pigmente<i  growth,^  wl 
spring  fnan  mr»k\s,  and  which  in  the  past  have  been  considerftl 
e  oma  t  o  u  s  a  re  pigni e  r  i  te*  1  ea  r e  i  n  <  n  n  a . 


C^anti-r  en  cuiriM^e,  i-hicfly  in\^l\ing  »M  right  Mtdm  of  ib«*  rbeat 

Patholofy. — The  histolo|,ucal  strueinre  of  ihe  lentieular  and  tuUiw 
varieties  is  that  c»f  other  squamous-crll  eareiiiomaii.  In  the  pif^enic 
variety  the  stnu^ture  resemldes  that  (»f  the  |>i^'mentt^!  nnjle  from  whi 
it  developrd.  With  malignant  transformatifMi  a  marked  prolifirau 
of  ei)ithelial  eells  o(  rurs  and  the  pigment  is  in<reaM»<l  in  vjirviti 
gra<les.  The  epithelial  eells  have  an  alveolar  arrangement  and  mun 
are  multinnelcated.  Mitotic  figures  are  se€»n.  The  pigment  oeeu^  i 
and  l)t»twtHUi  the  ( ells  and  may  be  prodneed  in  sn(*h  quanfitit^  us  t 


'  -Intjr.  tut    [>!>,.  I!)05,  \3t(ii\  I',  «*. 
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r^h>ciiTv  the  iiiiniite  strurliin'  t»f  thr  ^^rnwtli.  'Vhv  pi^^nietit  is  tlit'  pro- 
<\uct  of  a  trll  (mdauin)  and  not  tlepusitt'il  {nmi  thr  hhnni.  An  iiiter- 
alvetjlar  cellular  infiltratitni  cotisistiii^  of  lymphfK-ytes  and  plasnia- 
eells  is  present  in  varying  degrre  and  tlie  amount  nf  filjrons  tissue 
depends  npf»u  the  degree  eif  the  epithelial  imasinn. 

Treatment* — In  single  and  early  lesions  uf  any  \'ariety  complete 
surgieal  remo\al  is  deniande^L  In  less  enmpletely  excised  metas- 
tatic dissemination  may  be  augmented,  particularly  in  the  pigmented 
fonii.  In  any  type  when  dissemination  has  f>ccurrcd  ra<liotherapy 
axay  be  of  service  in  relieving  pain  an<l  in  removing  the  tumors  or 
inhibiting  their  growth. 

Prognosis.-  The  disseminaterl  varieties  are  always  grave.  In  early 
oases  complete  remo\  al  i>f  the  gnnvths  when  localized  resylts  favorably. 

Epithelioma. — Synonyms. —  Epitliehal  cancer,  Cancer  of  the  skin, 
RiMh'iit  ulcer.  Carcinoma  epitheliale;  Fr.,  EptilH'tiome:iivT.,  Kinilu'lioffi, 

Definition. — Fpithelioma  is  a  tiestrui'tivc  new  growth  arising  from 
the  epithelial  strnctures  of  the  skin. 

Epitheliomata  may  be  Hat  and  superlieialp  or  deep  and  nodular, 
papillomatous  or  fungoid. 


Superficiiil  cpiiheliotnntosis.     Numn?roii»s  other  similjiir  nrvixs  present. 


Superficial  Variety. — The  sujicrficial  flat  variet\'  may  originate  in  a 
senile  verrucous  or  keratoti<^  area  mi  the  face,  ears,  hands  am!  occa- 
sionally other  areas,  i>r  in  some  other  lesion  of  the  skin.  In  the  pea-  to 
bean-siztni  patches  of  senile  keratosis  the  first  change  noted  is  a  thicken- 
ing of  the  patch  accopipaniefl  by  slight  redness,  and  the  snrface  beneath 
the  crust  presents  a  superficial  granulating  uUcr  which  gradually 
inrreoise's  in  size,  finally  developing  the  ordinary  ehanaet eristics  of  the 
epithelioma  tons  ulcer. 

In  other  instances  a  superficial  epithelioma  may  be  exhibited  as  a 
pinhead-  to  [jea-sized  or  larger,  smooth,  hanl,  waxy,  semitranslucent, 
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yellowish  or  whitish  nodule,  often  with  dilated  bloodvessels  upon  its 
surface.  This  lesion  may  remain  for  years  without  change  except  slight 
increase  in  size.  There  may  be  a  single  lesion,  or  several  may  be  present, 
either  widely  separated  and  discrete,  or  grouped  in  a  small  area.  The 
nodules  are  often  largely  destroyed  through  ulceration,  which  at  times 
begins  early,  and  it  is  through  this  process,  together  with  the  formation 
of  new  nodules,  that  so  many  different  aspects  are  presented.  In  the 
beginning  the  nodules  become  fissured  or  excoriated  and  crusts  form 
which  fall,  either  spontaneously,  or  are  rubbed  off  or  othen^'ise  removed. 
Each  successive  fall  reveals  a  larger  ulcer  beneath  and  in  this  manner 
the  epithelioma  develops.    By  peripheral  enlargement  round,  oval  or 

Fio.  230 


Carcinoma  of  the  breast  with  lenticular,  secondary  nodules. 


irregular  patches  are  formal,  which  sometimes  assume  a  gyrate  con- 
figuration not  unlike  that  seen  in  sN-phiJis.  These  cases  cicatrize  ds 
they  progress  and  at  times  a  superficial,  scar-like,  area  results,  which 
may  have  either  a  slightly  elevated,  crusteil  margin,  or  a  rim  of  waxy 
papules  or  small  ntxiules.  In  rare  instances  this  form  is  said  to  heal 
spontaneously,  and  disappear,  leaving  a  superficial  sc»ar. 

Small  patches  present  a  raised,  round  border,  usually  smooth,  often 
telangiectatic,  with  a  depressed  center  and  with  small,  superficial, 
crust-covered  or  glazed  ulcers.  Larger  areas  present  an  uneven,  ulcerat- 
ing surface,  with  an  elevated,  indurated,  irregularly  indentated  and 
telangiectatic  border.  The  floor  is  depressed,  uneven,  and  presents 
small  areas  of  cicatrization,  and  reddish,  moist  elevations  which  bleed 
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'Hie  iilctTs  may  have  redilisli-hrown  njiiiparatively  thick 
►^  present  a  varnished  or  ghizwl  appearance,  due  to  the  drying 
tViick,  visekl  seeretifins.  Occasionally  papillcmintons  gro\sths 
p*3Ut  the  e^lges  or  on  other  ptjrtions  of  the  HfM)!-  of  thest'  ulcers, 
ffequeiitly  tlie  destructive  proeesi*  is  more  marked  than  that 
iJ  above,  in  whicli  case  the  spreading  nlceration  destroys  larpe 
>t  the  surface^  ineludinif  at  times  the  cartilage  and  hone,  (ireat 
*^*tion  occasifmally  oeeurs  abtait  the  nose  or  t^rhits,  jmlueing 
K-uous  disfigurement*  Even  in  these  extreme  cases  metastases 
t  occur. 

Fig.  231 


Epitlielioma  and  prcepitheltomatous  keratoses. 

ent  Ulcer^  (Jacob's  idcer;  Hciis  exedens;  Chancroid  ulcer;  Noli 
nprn;  Jtirnhchfj*  Kfjrziiiom)  was  first  describfxl  by  Jacfib  and 
lidered  by  English  authorities  as  distinct  from  epithelioma,  but 
^eriptioii  given  above  of  superficial  types,  beginning  as  waxy 
^  characterized  by  spreading  ulceration,  often  with  extensive 
iestruction.  and  uiiaccouipanicd  by  metastases,  applies  to  this 


f  discussioD  of  this  t>T3e  of  epithelioma  see  Dulireuilh  ct  Aiich^.  Annales,  1001, 
j>p.  71)5-780;  seventeen  fiistirej?.  and  bihlidemf^hy.  Little,  Brit.  Jour.  Derm., 
ii,  p.  145: ""  Roflent  iik-er;"  remarks  on  127  riersfnijil  eases,  diacuaeiou  of  clinical 
>logicJil  findings,  wi tb  references. 
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Morphea-MJce  Epithelicma.-    Ivxainplo  uf  tliis  typt*  <»f  epit^^^^'^ 
iirv  rrninini   hv   1  >;nilns/  Stelwagon,'  (/njcker/  FurdycT/  f/r^^'^^^ 
\\!io  ^Mve  it  tlie  abo\'e  title,  Ileidin*;sfeld/'  and  ivther^.    The  W-' 
flat,  nf  irregularly  nHiiMlc'tl  contour,  slightly  <lepressi*d,  atnijf 
sliglitly  infiltrated,  yellowish  or  pinkish-yellow,  anti  have  fis^^oc^-^ta 
tdanjy^it't^tatit'  vesst^ls  over  the  surface  or  at  the  periphery.    Sotme^  m 
later  sii|:R*rf]eial  iileeratifm  oeeurs  in  one  or  several  areas.    The* 
fouiiil  (jn  mieroseopic  examination  to  be  of  the  hasiil-cell  typt* 


Fui. 


EiJiithdiutim, 


Multiple  Epitheliomata. — In  addition  to  multiple  lesions  of  the  < 
nar>'  flat  type  above  fleserihecl,  a  form  of  superficial  epithelioma  IM 
€>ecasionally  seen  which  ncf  urs  in  variously  sized  patches,  resembliiif  J 
extraoiammary  Paget 's  disease,  but  lacking  the  eczematous  fcatur 
recogiiis^ed  in  tliat  disorder.    In  a  case  recorded  by  Ketrun^  whici)  va 


'  AnntiieB.  18D9.  x,  p.  656.  *  Trans.  Amer  D^rin.  Aasoc,*  I899«  p.  IML 

'  Ihkl  IK  1012, 

*  Jour.  Anjcr.  Med  Assoc,  October  24*  1008,  p.  I3ft8. 

'  Trans.  Se€.  on  Dt*rm-,  Amer.  Med,  Aswr..  1(^09.  p.  25;  Jowr.  Amer,  M«i  Asof^ 
IttOfi,    mi.    |>.    2fl2. 
**  Jour.  Amer,  M<»fl.  Assor.,  1912,  lix,  |>.  256. 
T  Jnur,  Cut,  Bit*,,  1019,  xxxvii,  |i,  22;  '*Utiu»uaJ  formiofepithelifniiiisfif  theakiti  '* 
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apparently  of  this  typ<\  weeping  an<l  crusting  wert*  described.  The 
patches  are  light  or  dark  red  and  scale-c-overnl.  and  l)egin  as  small  areas 
which  spread  peripherally,  often  becoming  as  large  as  the  palm  or 
larger.  Some  of  them  are  surrounded  by  a  delicate,  slightly  elevated 
margin,  resembling  the  rolled  edge  seen  in  rodent  ulcer.  Some  of  the 
patches  remain  flat  and  comparatively  smooth,  while  in  others  definite 
nodules  occur,  some  of  which  undergo  ulceration,  producing  tx-pical 
epitheliomatous  ulcers.  A  fungating  groii'th  occurred  in  a  case  reported 
by  Fordyce.*  In  a  group  of  cases  seen  by  the  author  the  diameter  of 
these  patches  ranged  from  one-fourth  of  an  inch  to  several  inches,  many 
being  the  size  of  a  silver  dollar.  They  occurred  on  the  trunk  anteriorly 
from  the  clavicle  to  the  pubic  region  and  on  various  portions  of  the 
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FuiigBting  epithelioma  of  forehead  and  ear. 

back,  as  well  as  on  the  arms  and  neck.  In  two  instances  lesions  were 
situated  on  the  face.  They  differed  from  senile  keratoses  in  hxation 
and  lacked  the  crusting  and  verrucous  elements  usually  set»n  in  these 
cases.  In  a  histological  examination  made  by  Fordyce,  a  basal-cell 
epithelioma  was  demonstrated. 

Deep-seated  Variety. — ^This  form  may  originate  in  the  sui)erficial 
variety  or  develop  independently.  In  the  latter  case  it  l>egins  as  a 
firm,  pea-sized  ncnlule  in  or  l)eneath  the  skin,  which  gra<lually  increases 
in  size  to  that  of  a  nut  or  small  c^fi.  It  may  l>e  irreguhirly  roundiMl  or 
appear  as  a  flat  plaque  with  lateral  extensions  into  the  surrounding  and 

>  Trans.  Sec.  on  Demi.,  Amer.  Me<l.  Asscm-..  I9I0.  p.  119:  il»i<l..  I!*Os.  p.  120;  "Sonic 
of  the  more  uniuiual  forniH  of  epithelial  growths  of  the  skin." 
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pfaeraUy  and  deeply,  indudmr  marke^l  li»cal  destruction,  h  is  much 
mare  rxpid  in  1X5  proprsss  than  the  superficial  \*arieties  and  is  follo^rd 
by  invoh'emem  oi  the  IxTnphatic  glands,  ^vith  general  metastases,  and 
frequently  b\  a  fatal  termination,  M 

PlinDaiy  Hpithrtinma.  —  rapillar>* 
invwths  may  oeewr  in  connection  ^ith 
the  tA-pes  above  described  or  the>  ma> 
oripnate  as  such.  WTien  primar>'  a  ver- 
rucous  or  papillomatous  nodule  occurs 
which  preiwits  a  moderately  infiltrateii 
base  and  is  superfieial.  Subsequently 
variously  sized  lesions  occur,  which  are 
usually  sessile  but  may  be  pedunculatetl 
In  a  fully  developed  tumor  the  papillo- 
matous  lesions  present  a  cauliflower  a]v 
pearance  and  secrete  a  \iscid,  sanfruinc- 
ous,  and  not  infrequently  foul  smelling, 
fluid  which  may  form  crusts  when  pnv 
duced  in  mcxlerate  amounts.  These 
lesions  bleed  rea^iily.  Fissurinir  and 
ulceration  follow,  the  ulcers  being  either 
superficial  or  deep.  In  time  the  pnxvss 
infiltrates  the  deeper  tissues  and  by  mcta>tatii'  o\tcnsii>n  the  glainls 
or  internal  organs  beci^me  involve*!. 


l-'.pilholioiu:i  o1  I  ho  o»r. 


Fig.  M7 


Epitholiomrt  of  the  onr. 


In  some  cases  the  epithelionia  forms  a  soft  hoinisi^hcricrtl  nut-  to 
tumor  which,  uiH>n  pressure,  dischargi\s  lunuorous  *n>nvo- 
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Iiitetl  ])lugs  (^(*iui>cjsiHl  iif  epithelial  dehris,  fatty  inas.s<*s  aiul  n  msti^^ 
secretion. 

A  speeial  typr  ui  nnlent  uleer  was  clestTilied  liy  lluti  i 
the  title  cnttrriftrfti  ulrtr,  wliirh  is  tlistinjriusheti  by  iLs  ri' 
liieiit  and  by  its  inipltcatinn  of  the  jjhiiNls,     It  may  <leV'elop  uivm  U\' 
ordinary  Uirm,  or  its  oii^et  may  1h'  exhibitctl  by  the  fomwitiiiu  ni  t 
roundish  or  eonieal  nia?^  whi(*h  rapidly  exhibits  uli*en4ticin  funnm^  & 
central  crater,  with  a  markedly  inliltrated  ha>e  anci  walls. 


Ik;.  2;J8 


ty  arm,  J 

ion  in^fl 

I5t^^^ 


Uu|»hll>  progrening  eijitlipliurnit  of  tt»o  rm^p. 

Epithelioma  of  the  Lip.'— Men  are  more  fretpiently  attiickcfd 
women-  and  the  lower  Iii>  is  the  e<mmioi}  site.  The  early  legion  inii\ 
be  a  small  THMbde*  a  circmnseriberl  keratosis,  a  fissure  «>r  warty  are*, 
or  a  smalt  abnisiim  whit^i  may  be  enist -covered,  hvdiiration 
ideeration  followiiij^  the  uleers  have  varying  characteristic^  urid  j 
mat  OTIS  over-growths  are  of  frecpient  oceurrence.  In  sniue  insl 
these  may  produce  fungoid  masses,  E|>itheliouia  of  the  lip  b  ttniially 
of  the  spino-cell  type  and  metastases  oeeur  early  in  some  instanrrs 
hallowed  by  the  usual  ctinsequences  of  surti  invasion.  Some  of  thr-* 
develop  shnvly  and  occasionally  a  benign  ty]»e  occurs.* 

Carcinoma  of  the  ttjngne  and  *>ther  mucous  membranes  of 
mouth  sometimes  develops  on  an  area  of  leukoplakia*  oceasioniilly  ofi 
giniima,  and  is  very  frequently  iniluci^l  through  irritation  of  adefertit 

'   BrodtTs,  Jour.  Amor  Mtnl.  A^iftoc,,  1U20.  U^iv*  p,  doO,  Squamoii»-C0l]  Kpitlj 
of  the  Lip.     A  ('omprch<.''nstve  and  thoroiiKti  »tucjy  tif  the  miltjtfx'l  bi  all  itn  ttmpvt^s  I 
OQ  5in  t'awes, 

»  Wise*  New  York  Med.  Jour,.  Sei>reml>or  27,  IUI3.  "FpiUieljamii  *  ' 
in  Ji  Woman;'*  bililioBraphy.  Idf^ni.,  .loun  C'tit.  Dii*,,  lUIT,  xx%\^  p.  ht, 
1 JH5.  xx:xiii,  ]K  400;  *'  Epitfieliomii  of  the  Lip  in  a  Womnn," 

*  ('/,  Pusey,  1913,  %xxi,  p.  7'J,     Review  of  riKleai  uicuT  of  tho  Up. 


Curd  noma  of  lip. 


Oil  the  genitals  the  i>aj>illiiry  variety  frequently  occurs  aiu!  be>(ins 
on  the  jilans,  j>repiue,  ur  elitciris.     While  these  ^TinvtlLs  souietiiiiea 
pursue  a  milil  course  for  a  tiiiie^  the\'  not  infrequently  metastasize 
early  and,  like  the   lesions  in  the 
mouth,  are  surpcal  affections,  !■  j--   2-10 

On  the  cxfreinitics  epithelioma  is 
usually  of  the  pa[)ill<tniatous  type. 
That  on  the  dorsa  of  the  hands 
may  l»egin  in  a  keratosis,  or  f<iIlo\v  a 
roentjjen-ray  dertnatitis  or  an  in- 
JUPN'.  Tliese  are  usually  spin<i-cell 
epitheliomata  and  thercft^re  metas- 
ta^i/'e  aii<l  are  ijau^erous.  Excep- 
tians  oi*cur.  Ilfmard  Fox,'  the 
authitr-  Hunch^  and  fathers  have 
recordeil  cases  following  an  injury; 
In  Fox's  case  the  epithelttmia 
fnlhwetl  a  horsc-hite;  the  lesion  ex- 
]iihiteii  asi-rpigiriousulcer^a  crusting         1  unuutinn  (^'i'^ioh 


»  Jour.  f'ut.  Dis.,  tun.  xxxil,  p,  50;  ibid,,  1915,  xxxiii,  p.  22, 

'   Diwii?*ei*  »»f  t\w  Skin.  1015,  p.  «77. 

•  Hrif.  Jour.  iJprru,,  \*J\7,  %xix.  (j,  J  H.  "  Epitlieliunm  <tf  Huini  fuUowiug  TruuniuliHiu.'* 
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surface,  and  the  disorder  terminated  fatally  with  metasti 

author 't^  case  was  similar  and  resemble*!  blastomycosis  iii  i 
m  at<  »ii  s  d  eA^elopiii  e  n  t . 

The  sites  or  election  of  epithelioma  are  the  face,  particularly  aM 
the  eyelitLs,  nose  and  temples.     The  ears'  and  scalp  are  Im  ( 
involved*  atul  still  less  frequentiy  the  hands,  genitals,  neek  andi 
areas.    The  lip  is  a  common  site  in  men. 

The  course  of  epithcliouia  varies  with  the  type*  The  flat,  .sir 
forms  are  chronic,  lasting  for  years  at  times,  a,s  companuively  tnspl| 
cant  growths.  ThtNc  h\siuns  may  midergo  no  particular  chanj^eAlriii 
a  periotl  uf  ten  tii  twenty  years*  A  bean-sized,  pearly  growth  ^itm 
on  the  nose  had  been  present  for  fifteen  years  in  one  of  the  autWi 
cases,  and  was  only  treated  then  because  of  an  ulcerative  epiti 


aod^ 


Epjtbplioma  of  the  tonpuo 


fjccun'in^  on  ani»thcr  i>nrtion  of  the  face.    Eventually,  uk^ratioDl 
occur  and  proiluce  destructive  clian^jes  unless  pro|>erly  treated, 
infiltrating  tyjies  and  dec]i  forms  pursue  a  more  rapid  cour^^  thatit 
of  the  lMisaI-<*ell  tyjjc.  metastasize  and  are  grave. 

The  f<»nn  generally  s(^*n  by  the  flermatologist  is  the  superti 
comparalivi'ly  biMiign  hasal-ccll  ty|K*  epithelioma  and  is  Usually  situ 
on  some  jMirtiun  uf  the  face. 

Etiology.'— ^The  essential  cause  of  carcinoma  is  unknown;  m 
factors  enter  as  predispusing  or  contributory  causes.     .^Vmong  t 

^  Sutton,  Jour.  Amcr.  Med.  Assoc,  1920,  Ixxiv,  p*  HS.  Carcinotna  of  tik*  MUM 
In  fiv6  vvaen  studied  microsoopii'tUly  the  biiaal-crll  type  was  found. 

»  Harria.  Jour  Cut.  Dis.,  1918.  xxxvi,  p.  67;  "The  otiolog>'  and  patbolocy  «l 
cancer.*'  (Head  in  a  sympoBJuni  on  ikin  cancer  before  the  Americau  DtrmAlok 
Astiociation  at  lie  forty-first  annual  moQtinjc.)  Cf.  thi»  excellent  ariido  for  !•▼*< 
tho  various  theories  a«  to  ottology.  Extonaivo  bibliography.  WiJliam*.  Arrjii 
Perm,  and  Byph.,  1920,  ii,  \k  16^  mttUgnftnt  dogenemtioD  in  benign  dormftigiN^ 
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trauma,  both  mechanical  and  chemical,  is  important.  Any  long- 
standing irritation  may  lead  to  epithelioma.^  This  is  illustrated  in  the 
case  of  the  smoker,  the  worker  in  tar-  and  paraffin,  the  chimney  sweep, 
the  sailor  exposed  to  the  sun  and  wind  and,  occasionally,  the  roentgen- 
ray  operator.  Of  1189  cases  of  epithelioma  occurring  in  the  Kashmir 
Mission  Hospital,  reported  by  Xeve,'  848  were  of  the  thighs  or 
abdomen  ancl  resulted  from  trauma  and  burns  induced  by  the  kangri, 
a  portable  fire-box  used  by  the  natives. 

Warts  and  nevi,  when  irritated  or  otherwise,  may  undergo  epithe- 
liomatous  transformation.  Num- 
bers of  cases  have  been  recorded  of  ^'J*^-  242 
epithelioma  following  lupus  vul- 
garis. Sequeira*  found  epithe- 
lioma as  a  sequence  in  lupus  vul- 
garis in  1.5  per  cent,  of  964  cases. 
Epithelioma  developed  in  10  men 
out  of  a  total  of  287,  or  2.87  per 
cent.;  while  in  women  only  4  de- 
veloped this  complication  out  of 
a  total  of  677,  a  percentage  of  .59 
per  cent.  The  average  duration  of 
the  lupus  before  the  development 
of  the  epithelioma  was  thirty-five 
years.  The  lesions  were  situated 
chiefly  on  the  cheeks  and  the 
neck.  In  clinical  type  8  were 
nodular  and  6  ulcerative,  and  his- 
tologically they  were  all  squa- 
mous-celled,  with  characteristic 
nests.  Others  recording  examples 
of  epitheliomata  following  lupus  EpitheUoma. 
vulgaris  are  Bargues,*  Adamson,* 

MacKee^  and  E.  P.  Zeisler.*  Epitlielioma  occurring  with  lupus  erythe- 
matosus is  reported  by  Pollitzer,®  Reyn,^<*Schwarz,^^  and  several  others. 


»  MontKonicr>%  Jour.  Cut.  Dis.,  1918,  xxxvi,  p.  529;  "Etiology  of  C'aiu'er  of  the  Lip." 
«  ZweiK,  Zeitschrift,  1909,  xvi.  p.  85;  abstr.  Brit.  Jour.  Dcriu..  1909.  xxi,  p.  190. 
(Trade  cancera:  report  of  two  Qoacs  in  workers  in  coal  ttir,  \>Qii'dn  as  warts  on  the  face  and 
aerotum.)  Schanibenc.  Jour.  Cut.  Dis.,  1910,  xxviii,  p.  644;  cancer  in  tar  workers,  with 
Kood  bibliography.  O'Donovan,  Brit.  Jour.  Derm,  and  Syph,  1920,  xxxii,  pp.  215  an<i 
245,  epitheliomatous  ulceration  among  tar  workers. 

*  Brit.  Med.  Jour..  September,  1910. 

*  Brit.  Jour.  Derm.,  1908,  xx,  p.  40;  ^ith  references. 

*  Annalea.  January',  1910,  p.  3;  reporting  6  eases  and  analyzing!;  the  literature  of  164 
others. 

•  Brit.  Jour.  Derm..  1911,  xxiii,  p.  246. 

'  Jour.  Cut.  Dis.,  1914.  xxxii.  p.  390;  ibid.,  1914.  p.  446. 

•  Ibid.,  1919,  xxxvii,  p.  62;  ibid.,  p.  262;  same  patient  showing  excellent  results  of 
treatment. 

•  Ibid.,  1910.  xxviii.  p.  140. 

»•  Nord.  Med.  Arkiv.,  1911,  ab.str.  ii.  p»  49;  abstr.,  British  Jour.  Derm..  1912,  xxiv, 
p.  375. 
"  Ibid.,  1918,  JLXXvi,  p.  47;  "Lupus  erj-^hemntosus  and  epithelioma  of  the  Up/* 
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As  occurring  in  psoriasis  by  Hartzell,^  Whitfieldr  Fordyce,'  Gray,* 
the  author,  and  others. 

The  disease  not  infrequently  develops  in  the  scars  of  s\T>hilis  and 
burns.  Senile  keratoma,  which  is  frequently  encountered  in  persons 
exposed  to  the  weather,  is  a  common  starting  point  of  epithelioma  in 
the  aged,  and  is  the  usual  origin  of  multiple  epitheliomata  of  the  hands 
and  face.*  Arsenical  h>T)erkera- 
toses  iwcasionally  are  f ollowetl  by 
epitheliomatous  transformations. 
Such  cases  have  been  recorded 
by  Ilartzell,*  Schamberg,^  Wei- 
denfeld*  and  several  others.  A 
group  of  such  cases  have  been 
under  the  observation  of  the 
author,  in  one  of  which  more 
than  a  dozen  sup>erficial  or  more 
deeply  situated  epitheliomatous 
ulcers  occurre<i,  together  with 
hundreds  of  hyperkeratotic  and 
hyp>erpigmented  lesions.  In  this 
instance  arsenic  had  been  taken 
over  a  perioii  of  twenty  years. 
In  another  patient  plantar  and 
palmar  hyperkeratosis,  with  in- 
dividual hyjXTkeratotic  areas  on  the  fingers  and  dorsal  surface  of 
the  hands,  scTotum,  and  other  areas  were  present.  From  time  to  time 
epitheliomatous  gro^^'ths  occurring  upon  these  lesions  were  excised 
and  their  nature  ciemonstrated.  The  epitheliomata  occurred  chiefly  on 
the  hands,  limbs  and  scrotum. 

Heredity  as  an  etiological  factor  is  receiving  more  attention  through 
the  experimental  work  being  done  with  mouse  tumors.  I^)eb'  and 
others  have  shown  that  not  only  are  there  strains  of  mice  peculiarly 
susceptible  to  inoculation  with  a  given  tumor,  but  also  there  are 
strains  from  30  to  5()  per  cent,  of  the  offspring  of  which  develop  spon- 
taneous tumors.  In  her  remarkable  work  with  mice  Maud  Slye'®  has 
not  only  proved  the  inheritability  of  cancer  in  animals,  but  also  the 
fact  that  cancer  can  by  proper  breeding  Ix*  increast^i  or  entirely  elimi- 


Caroiiionia  of  the  liard  (^lato. 


1  Trans.  Anier.  Derm.  Asmc.  1899,  p.  1 1 1,  a  series^  uf  ca2<os. 

*  Brit.  Jour.  Derm.,  1906.  x\iii.  p.  40;  *"  Rodent  ulcer  in  a  patch  uf  p^oria>ir<."* 

*  Loc.  cit. 

*  Brit.  Jour.  Derm.,  1912.  xxiv.  p.  32.5;    "RfMlont   u]<*er  on  a  patch  of  pM>ri:i.M8  in  the 
gluteal  refdon." 

»  Sutton.  Jour.  Amer.  Med.  .\si¥>c..   1915.  Ixiv.  p.   Ai):\:  "The  symptomatology  and 
treatment    of   wliorrheic   keratosis." 

*  .\mcr.  Jour.  Med.  St-o.,  1899.  <'xviii.  p.  2(i5. 

*  Jour.  Cut.  Difl..  1909.  xxvii.  p.  1.30. 

■  Arrhiv,  1913.  cxi.  p.  467;  alxint  r*ovrniy  tum«ir>  wrrr  pr»*>rmiii  fhi>  c:u»<». 

*  ZeitBchr.  f.  Bakt..  1912.  Ixvii.  p.  \'Mi. 

••Jour.  Cancer  Resesirch,  1920.  v,  pp.  25  and  5."3;  <\i.  tlicx*  artiilo?  for  a  comprchon- 
aive  report  of  extensive  and  carefully  i-onducteti  expcriniciital  work. 
41 
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also  found  earlier  development  and  greater  malignancy  in  children  of 
cancerous  parents. 

The  disease  is  one  of  advanced  years,  the  average  age  of  onset  being 
about  fifty-two.  It  is  a  pathological  curiosity  in  childhood,  but  Kaposi 
hasjreported  a  case  occurring  in  the  tenth  year.  Sequeira^  reconied 
the  case  of  a  boy  aged  twelve  with  a  rodent  ulcer  on  the  back,  rfhd 
quotes  2  others,  1  aged  t^^elve  and  1  aged  fifteen,  also  seen  by  him. 
Adamson^  reports  an  epithelioma  occurring  in  the  scar  o*  lupus  in  a 
giri  aged  thirteen.  Only  about  30  per  cent,  of  all  cutaneous  cases 
occur  in  women,  which  is  possibly  due  to  the  fact  that  women  are  less 
exposed  to  the  action  of  irritants.  The  disease  is  more  common  among 
northern  people  than  among  those  ol  the  tropics.    It  is  relatively  rare 

FiQ.  248 


Carcinoma  of  glans  penis  with  lenticular  nodules  of  shaft. 

in  the  black  races.  Hazen'  reported  the  case  of  a  negn)  suffering  with 
an  epithelioma  of  the  lip.  The  principal  cause  of  this  immunity,  as 
maintained  by  Hyde  and  others,  is  the  protection  afforded  by  the  i)ig- 
ment  in  the  colored  skin.  Brault,^  however,  observed  2S  cases  among 
the  natives  o*  Algiers  during  eight  years.  He  thinks  this  hirge  number 
argues  against  the  older  opinion  in  regard  to  the  rarity  of  the  disease 
in  hot  countries.  The  occurrence  of  cancer  in  those  exposed  to  the 
sun's  raj's  without  proper  protection  has  been  emi)hasiz«l  by  Hyde,* 


»  Brit.  Jour.  Derm.,  1912.  xxiv.  p.  391 

»  Jour.  Cut,  Dis..  1911,  xxix,  p.  321. 

«  Prov.  med.,  1912;  alrtiir.  Derm.  Wchnst-lir.,  liv.  p.  740, 

*  Am^r.  Jour.  Med.  Sr„  1906.  cxxxi.  p.  1, 


=  Royal  Hoc.  Me<l..  1911. 
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Diibreuilh,'  Corlett-  aiul  Mr(  oy,"  A  review  of  the  above  faets  imli- 
cates  that  no  single  causative  faetor  coiikl  aeetmnt  ff*r  the  develop- 
ment of  all  epitheliomas,  a  view  held  by  most  investigators.  Xtme 
of  the  various  tlieciries  (onterning  cell  iuelusi4ms,  the  proper  relatit>n 
of  grow  til  and  fuiietional  activity,  nor  the  eongenital  tendetuy  of  cells, 
is  f?ljllieient.  The  searcli  for  a  parasite  has  been  largely  superseded  by 
investigative  work  in  other  lines. 

Fig.  24!J 


M|»i«holbmu  ocrurrirm  hi  a  lupus  \nilKari»  actir. 

Fatholo^,* — The  ]>athology  of  eutaueous  (arciuoma  is  not  under- 
stooib  Opinioos  diJIer  anxt^nj:  those  who  ha\'e  done  the  most  work 
eoueeriiing  not  <  uly  the  starting  point  of  tlie  growths,  hut  the  various 
faetors  coneerued  in  their  ftiture  development.    Ililibert^  believes  the 


»  AnnaJeB,  1907.  viii.  ]k  3H7:  ulii^rr,  Biit.  Jmjr.  Di^rm.,  1908,  xx,  p.  62:  'ICpithdioniM- 
tosiJ!  of  jKjlar  origin." 

'  Jour  Vut.  Di8.,  March.  1915,  xxxiii;  "Xeroderma  ptKnientoauai  fotlowinR  severe 
aun  exixit^urc.  with  rcr><>rt  t>f  twn  cfiM*!*/'  Paper  rca<l  lH?fnri*  thirty-dghth  antnial  mwtirm 
of  the  Amorifjin  J>crmtif<)lo>iiriil  Awsodiitioh.  Ntiiy,   1914. 

■  Archivea  of  Dcrnialohiiry  ,|in|  Sy|>liili»,  11*20,  xxjcviii,  n.  s.  i.  p.  175. 

*  Harris,  Jour.  Cut,  Din.,  IJilH,  xxxvi,  p.  67;  "The  otiolony  aiui  patliolo»i>'  of  e*kin 
ctttjew."  (All  exteiiaiivi*  ri^vicw  of  the  vnriuus  thfxitrif!<  iNrifu'f»rnirjtc  the  |>arhogonc"!*is  of 
I'ane*?!.)  Fordyr«,  Trana.»  Son.  on  I>eriii..  Aiuer.  MorL  Asiscjr.,  1908,  p.  120;  ibid,,  ItHlJ, 
p,   119. 

*  Forfwrhr,  jiuf  nprin.t  icihiciitf*  Rofiit«i'ii>trahloii,  lUh\  xxit,  p.  473;  tdmir^,  Juur. 
Cm,  iJif*.,  ID  16,  xxxiv,  p.  853;  "The  hisioimthogt'iiesiji  of  Hociilgeii  and  tarcnucerB." 
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primary  and  imp^^rtfmt  cliaiig*'  in  ruriit^^t'ii  inul  tstr  camnoma  occurs  in 
tlie  *"iMii!t*€ti\T  tissnt'. 

Tlie  major  portion  i^f  cpitliclioniuta  may  In*  classed  hi  two  groups: 
tlie  squamnus  or  prirkle-c^ll  arul  the  hasid  cell  type.  In  the  former 
tlie  new  growth  folhrvvs  tnuima  and  otiier  external  irritations,  such  ns 
that  nccyrriiig  in  paraffin  and  tar  workers  and  ehimney  sweeps.  It 
devehjps  on  setiile  warts,  in  sears,  in  assi»eiatiun  with  lupns  vulgaris 
and  lupus  erythematosus,  and  is  the  t*oninitni  variety  found  on  tlie  lip 
and  niueons  membranes.  The  histology  sliows  a  flown-growth  of 
epithelium,  with  branching  processes  extending  in  various  directions, 
Wliorls  of  citrriifitnl  epithelium  are  seen,  eonstituting  the  eell  nest. 
In  the  center  tjf  sueh  a    nest   some   liyalin-<legenerated   cells  occur, 


!^^Htmmn1l^-^c•ll  eiiiOiellinnia  ilevrlnpitiu  ai  the  hl'iiI  of  aiinlfl  M^tr. 

together  with  cell  ileliris.  aroinifl  wliicli  are  conerntrif  rings  of  curni- 
iied  cells.  Outside  of  tliese  are  variously  shajKnl  and  size<l  prickle- 
eells.  In  sections*  islands  t>f  epithelium  occur,  nwing  to  the  branch- 
ing prn cesses  being  seen  uii  iT(»ss-sectinn.  The  corium  is  edema tt»us 
and  pr<'sents  an  infiltration  nf  pUisina-rells  aisd  lyinpliuid-cclls.  The 
elastic  tissue  is  destroyed  in  the  area  (»f  infiltration-  In  the  basal- 
cell  t\ pe^  tlie  new  grtmth  may  originate  from  the  l)asal-cells  of  the 
e[)idennis  or  similar  cells  of  the  hair  follicle  or  sweat  glands,*  The 
grtmth  is  compf>sed  of  c\"lindric^nl  processes  which  progress  downward 

*  (\f.  Article  of  Bmder^,  Juur.  Atii^r.  Mv<l.  Atwoc,  1919.  ixxii.  p-  f*5fi,  ''BMflftl-oeU 
tiHihpliuTiia."  An  nnalyftiB  of  a  l!ii«P  iiunOu-r  of  canes  treated  al  the  Mayo  fMinit%  ^qvioj; 
l<>rnti«>fi  ^)f  losioiit*.  lustnloK^-  and  rcwulla  of  ireatment. 

'  Adani»<>i»,  Brit.  Jour.  Dorm.,  1917.  xxix,  [>.  81 ;  *'  BasaUccdl  epithelioma  with  loaiforiii 
difltributioii  and  the  poa^ibUity  of  tiweat-gland  origin." 
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snul  laterally,  romfM>stMl  eif  oval  ami  round  cells  luiviiig  n  nun 
large,  deep-stuiiiiu^  mirleits  mid  n  small  amount  of  protoplasm,  Ti' 
eel  Is  are  often  elosely  paekeiL  are  bard  to  diflVreiitiate,  amlasaf^iJ^ 
prickles  ran  not  be  denK>nst  rated.  Tlie  ahnomiRl  coritifieiituuj  ] 
noted  in  the  squanioiis-cell  t>pe  is  not  present  here  hut  eysticde 
tion  sometimes  neuirs,  pHKlueing  cavities  lontaining  fluid.  < 
ally  this  is  of  sufficient  det^ree  to  produce  elinical  nmnit^ 
The  tendency  is  for  lateral  extension  of  the  infiltration  ami  thec^ocmec*  j 
five  tis^siie  is  preser\'ed  to  a  greater  degree  than  in  the  fonnrr  lypf.* 
The  cellular  infiltration  in  the  eorium  is  less  pn>nouiRt^l  aini  tV 
destruction  of  elastin  is  also  of  a  milder  degree.  1  ri vol venienl  d  tilt 
neigId)oriHg  glands  does  not  occur  in  this  variety.  Adatnxm-  Ixlirst-* 
this  t^'pe  belongs  to  the  class  of  ne\'iiid  growths. 

Fig.  251 


A  cancer  of  the  lefif,  of  the  pcicklfv  or  sqimnimis^rli  typi?.     Fhotosmph  tbewf  0* 
sectiona  of  epithelial   pr(>ccsst5S  which  have   »   ootiCMitric  amuigcrocnt. 
undergoing  pparl- formation.     (Fordyce.) 


Treatment^-— The  treatment  uf  carcinoum  of  the  skin  ctiivQsts  in 
removal  of  the  growth  either  by  excision,  curettage  and  eallt4^ri«itil^n* 

i  Ma/Lo*»(i.  Brit.  Jour.  Derm.,  1909;  x%%i,  p,  319. 

>  Laiit^ot,  IjjndQix,   lOH.  clxxxvi,  p.  810. 

*  BloodKOoiJ,  TrajiH.,  Stn-,  un  Dc?nn,,  Amcr,  Med,  Ai«soc.,  1010.  p.  144;  The  wrfiral 
treatmont  of  I'litaneouei  mdi^Tmnt  growth.    Piiaey^  Ibid,,  in  174;  Troatm»»nt  of  miJifniO* 
givowf  ha  of  the  akin  from  u  dcrnifdoloKical  vf  tandiKiint.     Idem,,  Jour,  ,K^ 
1013.  Ixi,  \y.  552;  What  csin  he  done  in  eanrpr  wjtU  rocm«eii  fftys,      M 
DifL.  1918,  xxxvi,  p.  02;  The  treatment  of  rutui*'  ^        '*"'       i  H^tr  «3- 

purt  of  a  isymposiun^  Jjcfore  the  Anieriran  Jicmi  n  at  tti  For 

Mer-tinj;.    An  oxoplh^nr  |im«enfation  ui  modern  lu^.:..  —    :  :,^,*^u.^;iL> 
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l3y  the  use  of  x-rays  or  raiUuin.    In  tlit^  t\'pe  of  cases  usually  seen 

^y  the  dermatologist  x-ravs  or  radiiiin  are  most  commonly  employed. 

^^  Certain  instances  curettage  followed  hy  cauterization,  or  cauteriza- 

"*^U  alone,  is  preferable.    Where  the  gruwtli  in%"oIves  the  tissues  deeply 

mMit  the  cartilages  of  tlie  ear  it  is  very  resistant  to  x-rays,  and  in  the 

^iority  of  such  cases  excision  f(jll(nve<l  by  rariititlierap\'  is  probably 

t\\ij  \^^^  proeeilure.     In  all  lip  cases  and  thr»se  involving  the  mucous 

^^^'tubraiies.  anil  the  deeply  situated  prickle-eell  type  surgical  methods 

%ii]|il  bt*  employeil.     It  is  uiuieeessary  to  reiterate  the  necessity  of 

umnigh  removal  of  the  growth,  iru  Inding  the  near-by  glands,  whether 
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CylfodTOina. 
^tpithclioraa  nl  the  baaal-i>C!li  typo  reiJiove<J  from  the  face.     Hyaiin  degeQcmtioa 
of  the  ifiiefior  nf  the  tumor  has  resultod  in  the  luee-likc  appearance*    The  tumor  cella 
are  small,  with   ehroniritii?  nitdei  i\nd   VKty  little  protoplasm.     The  connective  tissue 
•how*  an  iafliLmmatory  reactinu.     (Fordyce.) 


they  are  clinically  involved  or  not.  In  inoperable  cases  radiotherapy 
may  also  he  iLsed  for  the  tenipi*rary  alleviatiiHi  vf  pain  and  possible 
ehecking  of  the  progress  of  the  growth.  In  1S!)',I,  Slenlieek/  of 
Stockholm,  exhibited  a  patient  from  whom  he  had  rerai^ved  a  rodent 
ulcer  by  the  use  of  ^-rays.  following  which  the  method  has  been  very 
largely  used  in  the  treatment  of  certain  t^pes  of  epithelic^ma.  The 
results  attained  in  our  experience  with  ^-rays  are  satisfactory  and 

^*  Puaey:  The  Rotitgen  ruysin  thenipcutifH.    VViltium.**:  The  R5ntgcn  rays  in  mcthrine 

1  aurgieo*-     Freiind.  Gmndriss  der  Ges»ammti'n   FiadiothtTdpie,  Viennn*  1903.     Allen, 

.  Cut.  Db„  190.1,  xxi,  p.  75,    Hequf4ra,  Brit.  Med.  Jour.,  Jnne  0,  190S.    Hyde,  Mont- 

and  OniiJ^hy,  Jour  Amer,  Med.  A«*<>c.,  Janunry  3,  1903,     Sir  Maleolm  Morris, 

FiL  JouT,  Derm.,  19 J 2.  «iv,  p,  169. 
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compare  favorably  with  the  recorded  percentage  of  recoveries  by  other 
methods.  The  technic  depends  upon  the  type  of  growth  and  the  appa- 
ratus employed.  The  amount  of  x-raj-s  necessary  to  destroy  the  growth 
may  be  given  in  a  single  treatment^  or  in  divided  doses.  The  chief 
advantages  of  radiotherapy  lie  in  its  painless  application  and  excellent 
cosmetic  results.  It  should  be  the  method  of  choice  in  all  superficial 
cases  which,  owing  to  location  or  to  the  size  of  the  area  involved, 
cannot  be  treated  surgically  without  conspicuous  disfigurement.  The 
treatment  is  of  special  value  in  diffused  hyperkeratoses  growing  in 

Fig.  253 


CyliiKlroiim  of  the  scalp. 
The  cells  of  this  tumor  are  small  and  closely  n'si^mble  those  of  the  basal  layer  of  the 
epidermis.  Inside  the  cellular  aKKregations  hyalin  defeneration  has  taken  place  in  the 
form  of  small  cylindrical  areas,  from  which  the  growth  derives  its  name.  Immediately 
surrounding  the  cell-masses  the  connective  tissue  has  likewise  undergone  degeneration, 
appearing  as  a  narrow,  homogoneous  band  of  hyalin.     (Fordyce.) 


senile  skins  and  showing  beginning  malignant  changes.  For  practically 
all  superficial  lesions  the  method  is  satisfactory,  but  the  time  required 
is  more  than  in  simple  excision.  In  deep-seated  tumors  radiotherapy 
is  often  successful  if  the  growth  be  fully  exposed  to  the  surface.  It  is 
better  to  treat  such  lesions  surgically  and  follow  this  with  radiotherapy. 
Radium  acts  similarly  to  the  a--rays,  but  has  the  disadvantage  of  being 
difficult  to  procure  in  large  enough  quantity  to  secure  the  best  results.^ 

»  Jour.  Cut.  Dis.,   1911.  xxix,  p.  503. 

'  Wickhani  and  Degrais,  Radium-th^rapie.  Paris,  1900.  Simpson,  Trans.,  Sec.  on 
Derm.,  Anier.  Med.  A.ssoc.  1913.  p.  30.  Clark,  Radium  treatment  of  cutaneous  epithe- 
liomas by  single  or  massive  doses.  .Jour.  Amer.  Med.  Assoc,  May  9,  1914,  Ixii,  p.  1453. 
Engman  and  Kimbrough,  rn)logical  and  Cutaneous  Review,  .January,  1919,  p.  I; 
Radium  in  the  treatment  of  basal-cell  cancer. 
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While  c'xcnsion,  j*-rays  and  raHium  are  the  mothotis  of  choioc,  cortain 
iTiihers  have  been  found  of  \ahje.  These  et>nsist  in  ca\iterization,  or 
combined  eiirerta^  and  cauterization.  Amon^  other  eaiistie  sub- 
stances  which  may  be  emplo^-ed  are  zinc  chlorid,  arsenical  paste  and 
p\Tc^raIIol.  The  latter  is  hifrhl\'  recommendeii  b\-  Kaposi,  not  only 
because  its  application  is  \mproductive  of  pain,  but  also  because  it 
does  not  attack  sound  tissue.  It  is  used  in  an  ointment  of  10  ]xt  cent, 
stren^h,  Amon^  the  formulie  used  for  cau>^.ic  purposes  is  the  fol- 
lowing;: 

H — Opii  puh .,  10^.  ij :  liW 

.Vrsrfii  trioxkii,  irrs.  iv;  3Bft 

Sig. — For  employment  upon  cirnimwriheHl  siirfiiros  (Kaposi*. 

MarsclenV  paste,  also  empIoxxHl  a.s  a  ca\istic,  is  made  by  ctnnbininf; 
equal  parts  of  g:imi  arabic  and  arsenic  trioxid  with  ^-ater  sufficient  to 
make  a  solid  paste.  B\'  Robinson^  it  is  prefenxHl  to  others  and  is 
applied  on  rubber  pRster. 

Cosmo's  paste,  as  moilifieil  by  Hebni,  is  |^ro|>ari\l  as  follows: 

I^ — Arsifni  troxidi,                                          jrrs.  vj;  '40 

Hydrarg.  sulphid.  nih.,                            ^s^ :  2\ 

I'ninM^nt.  aq.  ix^.,                                     J^ss;  1,S ,       M. 

Sig. — Arsenical  |Vi5to  for  cxtcrnAl  use,  with  caution. 

All  such  ]>a.stt>;  and  ointments  should  1m^  spn\*ul  ujvoti  cloths  and  Ix^ 
applie<i  for  from  thnv  to  six  da>  s.  (>|>iatcs  max  Ix^  rt^quiitHi  in  the 
ca^je  of  several  of  tht^se  agents  to  n^lievc  the  <  ouMH^ucnt  |>ain.  The 
method  of  application  of  Cosmo's  |>aste  is  as  follows:  The  jvaste  is 
spread  over  a  thin  shet^  of  lint  to  the  thickness  of  a  knift^blade,  and 
the  lint  is  then  cut  to  a  shape  and  size  <H>fTes|>ondinjj  with  those  of  the 
tumor  or  ulcer  to  l>e  dt*stn\vt>ii.  After  their  (^lost^  ap|H>sition  with  the 
surface  to  be  attacke*!,  the  lint  and  ]>aste  .should  Ih^  i»\*en>il  with 
jrutta-i>eri^ha  or  other  imjiermeable  tissue  and  a  (^nnpn^ss  laid  over 
the  whole.  In  twenty-four  hours  the  <ln\vsing  is  nnnoved,  the  |>arts 
washe<i  clean,  and  the  same  application  rtMiewtxl.  By  the  thin!  or  the 
fourth  <lay  the  destruction  of  the  camx^rous  gn>wth  is  usually  amiplete, 
and  the  parts  are  ready  for  an  emollient  |Hnilti<v,  which  should  Ih^ 
applie<i  for  the  three  or  four  days  <luring  which  se|>aration  of  the  slough 
occurs.  The  simple  uUx^r  left  is  to  1h^  tn^attxl  on  pMUTal  principles. 
The  danger  of  arsenical  |K>isoning  is  here  nxluc^txl  to  a  mininmm;  an«l 
the  treatment  is  very  effei»tual  when*  i>atietits  <M>nscnt  to  the  delax  and 
to  the  seven*  pain  which  the  tn*atment  m*(»asit^ns. 

The  thenuo-  and  gjilvamwautery  may  alst^  In*  often  ad\  antagt^niNly 
used  for  destruction  of  the  gn>wths.  The  advantages  of  the  tluTm«>- 
eautery  an*:  The  transitory  character  ot  the  in^hu^tnl  pain;  the  k^mxU 
like  dressing  left  ujHm  the  attacki*<l  surfacv;  and  the  giMxl  a>smetic 
result.  Both  measun*s  find  their  highest  value  when  emph\vcHl  aftiT 
excision  or  erasion. 

*  Intornat.  Jour.  Sunr..  1892.  p.  179:  Tro«tmont  of  ('ut:uu^>U!*  Mnliitiinnt  Kpitho* 
Uommta. 
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Not  infrequently  ajcombination  of  two  methods  will  give  better 
results.  SherwelP  has  had  remarkably  good  results  with  curettage 
followed  by  cauterization  with  the  acid  nitrate  of  mercury.  Culver* 
used  a  combined  method  of  curettage,  cauterization  with  chromic  acid 
and  x-rays  with  good  results.  Pfahler*  recorded  excellent  results  with 
the  use  of  fulguration  followed  by  radiotherapy.  Montgomery  and 
Culver*  recommend  x-Thys  or  radium  as  a  preliminary  treatment 
before  employing  curettage  or  other  methods  in  certain  cases. 

Prognosis. — The  superficial  basal-cell  type  usually  responds  to  treat- 
ment. The  deep  prickle-cell  type  is  always  serious,  though  many  are 
eradicated  by  prompt  and  efficient  treatment. 

FACET'S  DISEASE. 

Synonyms. — Eczematous  epitheliomatosis  of  the  nipple,  Malignant 
papillary  dermatitis,  Cutaneous  psorospermosis. 

Definition. — Paget 's  disease  is  a  carcinomatous  disorder  in  the  skin 
with  inflammatory  symptoms. 

This  disease  was  first  described  in  1874  by  Paget'^  and  has  since 
been  especially  studied  by  a  number  of  English,  French  and  American 
observers  including  Thin,  Duhring,  Malassez,  Darier,  Wickham, 
Jackson*  and  others. 

Symptoms. — The  disorder  occurs,  as  a  rule,  on  the  breast  in  women, 
but  extramammary  cases  are  occasionally  seen.  The  process  begins 
with  moderate  inflammation,  exhibited  as  redness  and  scaling,  involv- 
ing the  nipple  and  areola.  Later  the  surface  becomes  intensely  red 
and  granulating  exuding  a  clear,  viscid  secretion,  and  produces  sub- 
jective sensations  of  heat  and  burning,  with  intense  or  moderate 
itching.  The  inflanmiatory  area  is  well-ilefined  and  gradually  becomes 
indurated  as  the  process,  extends  deeply.  A  prominent  feature  of  the 
disease  is  the  circumscribed  infiltration  of  the  skin  and  subcuta- 
neous edge  which,  on  palpation,  suggests  a  large  sized  coin  or  button 
in  the  substance  of  the  areola  and  surrounding  parts.  Sooner  or  later 
a  carcinomatous  infiltration  of  the  breast  occurs,  but  this  may  not  be 
recognizeil  until  after  extirpation  of  the  latter.  The  course  of  the  dis- 
ease is  usually  slow,  but  in  certain  instances  the  malignant  transforma- 
tion occurs  rapidly.  In  all  cases  there  is  no  attempt  at  healing  of  the 
apparently  eczematous  process.  Upon  the  development  of  carci- 
noma in  the  breast  the  disease  runs  the  ordinary  course  of  such 
involvement. 

Cases  of  Paget's  disease  aft'ecting  other  parts  of  the  body  have  been 

>  Jour.  C'ut.  Dis.,  1910,  xxviii,  p.  487. 
«  California  State  Jour.  Med..  1911.  ix,  No.  8,  p.  340. 

'  Jour.  Cut.  Dis.,  1915,  xxxiii,  p.  225;  "Cases of  Epitholionia  Treated  by  Fulguration." 
Six  cases  clinically  cured. 

*  Ibid.,  1917.  XXXV,  p.  837;  '*The  Preoperative  Re<luction  of  Epithelioma  by  Radio- 
therapy or  Kadiuni." 

*  St.  Bartholomew's  Hospital  Reports,  1874,  p.  87. 

*  Jour.  Cut.  Dis.,  1896,  xiv,  p.  428;  ibid.,  1903,  xxi,  p.  201. 
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reported  by  a  number  of  observers,  including  Fordyce  and  Fox, 
MacLeod,  Hartzell,^  and  others.  By  these  various  observers  the  dis- 
ease has  been  seen  on  the  scrotum,  the  penis,  the  buttocks,  the  vulva, 
and  perineum,  in  the  pubic  region,  about  the  umbilicus,  in  the  axilla,* 
on  the  nose,  and  other  areas. 

The  disease  usually  occurs  in  women  past  forty  years  of  age,  and 
commonly  attacks  only  one  breast,  the  right  being  more  frequently 
involved.  No  definite  cause  has  been  discovered.  Darier  discovered 
the  peculiar  cells  described  below  and  thinking  they  were  coccidia, 

Fio.  254 
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ascribed  the  disease  to  their  presence.  The  connection  between  the 
malignant  gro^-th  of  the  breast  and  the  dermatitis  which  precedes  it 
is  not  settled.  Whitfield'  and  Hartzell*  c^onsider  the  disease  carcinoma- 
tous from  the  beginning.  The  pathology  of  the  disease  in  the  mammary 
region  has  been  studied  by  Butlin,  l^nna*^  and  otliers,  and  in  the  extra- 

*  Jour.  Cut.  Dis.,  1910,  xx\'iii,  p.  379;  Extra-mamniar>'  Pacct's  Disease,  wth  report 
of  m  case  occurring  on  the  forearm  associated  wth  nielanocan-inonia;  with  anal.vsis  of 
18  cases  in  the  literature. 

•  Satani,  Brit.  Jour.  Derm,  and  Syph.,  1920.  xxxii.  p.  117.  :i  case  of  extra-niamnmry 
Faget's  disease  occurring  in  the  axilla,  associated  with  condylomata  acuminata  in  the 
external  genitalia.     References  to  previously  recorded  cases. 

»  Allbutt's  and  Rolleston's  System,  1911,  ix,  p.  603. 

*  Diseases  of  the  Skin.  1919,  p.  607. 

•  HistopathoIog>',  p.  737  An  indoi>endent  description  of  the  pathologj-  of  the  discasi*. 
with  review  of  the  work  of  Butlin,  Thin,  Duhring,  and  Wile,  Darier,  Wickham,  Hutchin- 
son, Jr.,  and  others. 
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mammary  regions  by  Fordyce  and  Fox,^  Fox  and  MacLeod,^  Hartzell, 
and  others.  The  characteristic  histologic  changes  consist  in  edema  and  • 
hypertrophy  of  the  epidermis,  in  which  peculiar  cells  are  found,  together 
with  inflammatory  cellular  infiltration  in  the  corium.  In  the  epider- 
mis there  is  edema,  producing  enlargement  and  other  changes  in  the 
epithelial  cells.  Marked  hypertrophy  of  the  rete  occurs,  producing 
thickening  of  varying  grades,  and  a  down-growlh  of  the  rete  pegs  into 
the  corium.  Peculiar  double  contoured  cells  of  large  size  are  found  in 
varying  numbers.  These  cells  may  be  round  or  irregular  in  shape  and 
often  contain  two  or  three  nuclei,  which  show  varying  changes  as  to 

Fig.  255 


Pajcct's  di.sea.se of  the  buttock,  .showiiiju;  thochanKcs  which  take  place  in  the  epidermic 
cells.  They  are  very  much  .swollen  from  edema,  vascuolated,  and  have  their  nuclei 
pushed  to  one  side.  Many  of  them  have  lo.st  their  prickles.  In  the  corium  there  is  a 
dense  infiltration  of  lymphocytes  and  plasma  cells.     (Fordyce.) 

form,  size  and  location.  These  cells,  through  their  resemblance  to 
coccidia  or  psorosperms,  were  formerly  considered  by  Darier  to  be 
these  organisms  and  his  work  was  confirmed  by  Wickham,  but  all 
observers  now  agree  that  they  are  cellular  degenerations.  In  the  corium 
a  dense  cellular  infiltration  occurs.  This  usually  begins  around  dilated 
bloodvessels  and  occurs  as  collections  of  cells  as  well  as  in  diffuse  areas. 
It  is  composed  of  leukocytes  and  small  connective-tissue  cells,  plasma 
cells  and  some  mast  cells,  and  in  the  area  of  infiltration  the  collagen 
and  elastin  are  more  or  less  destn)yed.    The  retraction  of  the  nipple  is 


»  Jour.  Cut.  Dis.,  1905,  xxiii,  p.  193. 


»  Brit.  Jour.  Derm.,  1904,  xvi,  p.  41. 
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due  to  a  sclerosis  occurring  around  the  mammary  ducts,  the  latter 
being  involved  in  malignant  infiltration  early  in  the  process  in  some 
cases.  The  subsequent  carcinoma  may  develop  either  from  these  ducts 
or  glands  beneath  or  from  the  surface  of  the  epithelium.  The  histology 
of  the  extramammarj'  cases  corresponds  to  the  above  in  most  particu- 
lars. In  some  instances  the  cellular  exudate  in  the  corium  is  less  marked 
The  presence  of  the  Paget  cell  and  other  characteristics  identify  the 
condition  histologically. 

Treatment. — In  the  breast  cases  operative  procedure  is  indicated 
and  should  be  done  at  the  earliest  possible  moment.  The  usual 
thorough  surgical  operation,  including  extirpation  of  the  glands,  is 
recommended.  A  deep  carcinomatous  change  may  be  present  when  its 
clinical  demonstration  is  not  possible.  If,  for  any  reason,  operative 
procedure  is  impossible  x-rays  may  be  employed.  The  local  treatment 
suggested  for  eczema  has  no  effect  upon  the  inflammatory  process 
occurring  in  this  condition.  In  the  extramammary  cases  it  is  agreed 
by  most  observers  that  j--rays  or  radium  give  the  best  results. 

Prognosis. — If  the  condition  is  seen  and  treated  early  by  prompt 
removal  of  the  growth,  recovery  takes  place.  In  several  cases  so  treated 
with  x-rays  by  the  author  complete  recovery  has  resulted.  When  the 
disorder  involves  the  breast  proper  the  prognosis  is  that  of  mammary 
cancer. 

PRECANCEROUS  DERMATOSES.' 

Under  the  above  title  Bowen,  in  1912,  described  two  cases  of  this 
unrecognized  t.vpe  of  epithelial  new  growth.  Subsequent  reports  have 
been  made  by  Darier,  Bowen,  Morrow  and  I^ee.  The  disorder  is 
chronic  and  while  described  as  a  precancerous  condition  in  nearly 
half  of  the  recorded  cases  cancerous  transformation  has  occurred.  The 
lesions  occur  in  well-defined  patches.  The  early  lesion  is  a  firm,  pale 
red  papule,  covered  with  a  thickened  horny  layer  or  a  cornified  crust. 
By  enlargement  of  the  papule  lenticular  or  rounded  ncxlular  lesions  are 
formed  which  may  be  discrete  or  grouped  and  confluent.  Beneath  the 
crust  the  surface  may  be  red  and  oozing  and  granular  or  slightly 
papillomatous.  The  patch  increases  in  size  by  the  peripheral  formation 
of  new  lesions. 

In  a  histological  study  Bowen  found  proliferation  of  the  rete  pro- 
nounced. The  cells  were  undergoing  both  direct  and  indirect  division 
and  many  presented  peculiar  clumping  of  the  nuclei  and  vacuolization 
of  the  cell.  Hyperkeratosis,  parakeratosis,  and  edema  were  prest»nt. 
The  vessels  in  the  papillary  and  deeper  layers  of  the  corium  were 
dilated  and  surrounded  by  masses  of  plasma  cells.  Klastic  tissue  was 
diminished  or  absent  in  the  affected  regions. 

>  Bowen,  Jour.  Cut,  Dis.,  1912.  xxx,  p,  241;  Precanconms  Deriiiatfw<os.  A  study  of 
two  cases  of  chronic  atypical  epithelial  pn)liferati<)n.  Ibid.,  1915,  xxx.  p.  7S7:  Precan- 
cerous DermatoMen:  A  sixth  case  of  a  type  recently  (lescTil)e(i.  (A  <Titical  review  of  all 
cases  recorded).  Ibid.,  Archives  of  Derm..  1920.  xxxviii.  n.  s..  i.  p.  22;  Precancenms 
Dermatoses.  (The  further  course*  of  two  ra.s«\s  previously  rcporte<i.)  Morn>w  an<l  I.ee, 
Jour.  Cut.  Dis.,  1918,  xxxvi,  p.  1 ;  Two  tji.«H»s  of  the  Bowen  tyjH*  of  epithelioma. 
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Treatment. — Destruction  of  the  lesions  by  freezing  caused  them  to 
cicatrize  in  Bowen's  cases,  but  new  lesions  continued  to  develop. 

ENDOTHELIOMA  CUTIS.' 

A  variety  of  cutaneous  lesions  have  been  described  under  this  title, 
the  diagnosis  in  most  instances  having  been  made  after  microscopic 
examination  of  the  lesions.  A  group  having  uniform  symptoms  was 
described  by  McDonagh^  under  the  title  *'  Nevoxanthoendothelioma.'' 
In  this  group  the  lesions  resembled  those  seen  in  urticaria  pigmentosa 
with  xanthoma-like  lesions.  One  of  the  two  cases  recorded  by  Wise 
presented  similar  symptoms.  In  the  other  case  described  by  this 
author  the  major  portion  of  the  lesions  were  like  ordinary  soft  moles. 
In  other  cases  several  disorders  have  been  simulated,  among  which 
are  melanoma,  and  multiple  benign  cystic  epithelioma.  Difference  of 
opinion  has  existed  as  to  whether  some  of  these  various  cases  were 
endothelioma  or  basal-cell  epithelioma,  in  the  microscopic  study  made 
by  different  observers. 

Wise  concludes  that  "tumors  of  endothelial  origin  may  be  indis- 
tinguishable from  the  eflBorescence  of  urticaria  pigmentosa,  xanthoma, 
soft  moles,  syringocystadenoma,  multiple  benign  cystic  epithelioma, 
and  perhaps  other  dermatoses,"  and  states  that  the  inference  is  justifi- 
able, that  a  study  of  sections  from  cases  of  this  kind  would  occasionally 
reveal  new  growths  of  endothelial  origin. 

Endothelioma  Capitus.^ — Synonyms. — Sarcoma  capitus;  Multiple 
benign  epithelioma  of  the  scalp. 

Definition. — The  disorder  is  characterized  by  tumors  of  variable 
size  situated  in  the  scalp. 

According  to  Crocker,  the  first  case  was  recorded  by  Morant  Baker 
under  the  title  '*  Withering  sarcoma  of  the  scalp,'* 

Symptoms. — The  disorder  is  characterized  by  tumors  varying  from 
pea-  to  orange-size  or  larger  and  occurring  chiefly  in  the  scalp.  Similar 
but  smaller  tumors  occasionally  are  present  in  the  face,  back  and  chest. 
They  may  present  varying  shades  of  red,  or  be  the  color  of  the  normal 
skin.  They  may  be  few  or  numerous  and  sometimes  cover  the  scalp 
like  a  wig.  Alopecia  may  be  present  over  the  lesions.  They  slowly 
increase  in  ninnber  and  enlarge  over  a  period  of  years  and  are  unaccom- 
panied by  subjective  symptoms  and  have  no  appreciable  effect  on  the 
general  health. 

Etiology. — They  are  reported  as  occurring  in  several  members  of  a 
family  in  different  generations.  In  several  instances  tumors  have 
developed  following  a  local  injury  to  the  scalp. 

*  Wise,  Amor.  Jour.  Med.  Sri.,  ebruary,  1919.  p.  236.  Cf.  This  article  for  discussion 
of  the  subject,  with  references;  re|)ort  of  two  cases. 

«  Brit.  Jour.  Derm.,   1912,  xxiv,  p.  85. 

'  Adatnson,  Brit.  Jour.  Derm.,  1918,  xxx,  p.  130;  "A  case  of  multiple  benign  basal- 
cell  epithelioma  of  the  scalp  with  !?ome  remarks  on  the  tumors  of  the  scalp  commonly 
called  endothelioma  capitus  and  sarcoma  capitus."  Re|)ort  of  ^  case  and  review  of  th? 
literature, 
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Pathob(fy. — ^The  benign  character  of  the  disorder  led  Crocker  to 
believe  that  the  tumors  were  not  true  sarcomata.  Spiegler  classed 
them  with  the  endotheliomata.  Dubreuilh  and  Aucher  demonstrated 
the  growths  in  their  cases  to  be  epithelioma  derived  from  the  basal 
layer  of  the  epidermis  and  closely  resembling  rodent  ulcer.  Adamson 
reconciles  the  differences  in  the  recorded  cases  by  assuming  that  a 
minority  belonged  to  the  group  of  the  sarcomata,  but  the  majority 
are  basal-cell  epitheliomata  closely  resembling  multiple  benign  cystic 
epithelioma.  He  found  the  tumors  to  be  composed  of  sharply  circum- 
scribed alveoli,  round,  oval,  or  irregular,  in  shape  and  surrounded  by  a 
clear  hyalin  strata.  These  masses  are  made  up  of  round  or  oval  cells, 
with  large,  deeply-staining  nuclei.  They  were  densely  packed  at  the 
outer  part  of  the  alveolus  and  arranged  in  the  form  of  a  pallisade  layer. 

Treatment. — Surgical  treatment  has  been  employed  successfully. 


RHINOSCLEROMA.' 

Definition. — Rhinoscleroma  is  a  chronic  inflammatory  process  involv- 
ing the  nose,  lip,  and  upper  air-passages,  characterized  by  hardening 
of  the  tissues  and  deformity.  The  disease  was  first  described  by  Hebra 
and  Kaposi,  in  1870,  and  has  a  somewhat  restricted  distribution, 
being  found  largely  in  southwestern  Russia.  Cases  have  been  recorded 
in  America  by  Wende,^  PoUitzer,^  Lieberthal,*  Harmon  Smith,*  Fried- 
berg,"  Stelwagon,'  and  Alderson,®  only  one  of  which  was  indigenous, 
the  remainder  being  imported. 

Symptoms. — The  disease  commonly  begins  in  the  septum  or  a  single 
ala  of  the  nose,  without  inflammatory  symptoms.  The  involved 
parts  slowly  enlarge,  and  become  finally  as  dense  as  ivor>'.  The 
individual  lesions  are  flat  patches,  or  elevated  and  circumscribed 
nodules,  papules,  and  tubercles,  painful  upon  pressure,  movable  to 
a  certain  extent  over  underlying  tissues,  and  covered  either  by  a 
normal  integument,  or  by  a  light-  or  dark-red,  shining,  vascular  epi- 
dermis. Neither  hairs  nor  glands  are  discernible  over  the  lesions. 
As  the  disease  progresses  the  ate  become  enlarged,  flattened,  and  so 
indurated  that  they  cannot  be  pressed  together;  while  respiration 
may  be  impeded  by  stenosis  of  the  nares.  The  process  may  extend 
to  the  neighboring  parts,  involving  thus  the  upper  and  lower  lips, 
gums,  velum,  epiglottis,  larynx,  trachea,  and  jaws,  the  teeth  mean- 
while falling  from  their  sockets  and  the  soft  palate  becoming  in  some 
cases  perforated.    Involution  of  the  process  has  not  been  observed, 

*  For  biMioRraphy,  aoe  Marachalko,  Arrhiv,  1900,  liii.  p.  103;  ibid.,  liv,  p.  235 
(m  histological  and  bactcriolofdcal  study  of  two  casn's,  with  full  reviow  of  suhjootj: 
Castex,  La  Pratique  Derm.,  t.  iv,  p.  1S7. 

«  Jour.  Cut.  Dis.,  1890,  xiv,  p.  90.  »  Ibid.,  1910,  xxviii.  p.  3S8. 

*  Ibid..  1911.  xxix,  p.  638.  *  Ibi«l..  1912,  xxx,  p.  1(K). 

*  The  LaryDRoscopc.  August,  1910. 

'Jour.  Cut.  Dis..  1913,  xxxi,  p.  427  (case  demonstration). 

*  Ibid.,  1914,  zxzu.  p.  308. 
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and  the  lesions  do  not  degenerate  by  ulceration.  Max  Zeissl/  however, 
reports  a  case  in  which  there  was  ulcerative  destruction  of  the  entire 
left  nostril,  as  well  as  of  the  tip  and  right  ala  of  the  nose.  Occasionally, 
superficial  excoriations  have  occurred,  but  very  rarely  a  diminution 
in  the  consistency  of  the  mass.  The  disease  pursues  a  chronic  course, 
requiring  years  for  its  development;  and  though  the  affected  parts 
are  painful  on  pressure,  they  are  otherwise  not  the  seat  of  subjective 
sensations. 

Etiology  and  Pathology. — The  disease  is  observed  between  the 
fifteenth  and  fortieth  year,  in  persons  of  all  social  grades  and  in  in- 
dividuals of  both  sexes.  A  microorganism  was  discovered  in  the  tissue 
by  Frisch,^  which  has  been  considered  etiological.  In  the  early  histo- 
logical study,  Kaposi  observed  a  dense  infiltration  of  the  corium  with 
small,  closely  packed  cells,  which  he  recognized  as  a  true  new-formation. 
Later  investigations  have  shown  the  disorder  to  be  a  plasma-cell 
infiltration  of  the  corium,  associated  with  collagenous  hypertrophy, 
and  further  characterized  by  the  presence  of  two  peculiar  types  of 
cells.  The  characteristic  cell  originally  described  by  Mikulicz  is 
large  arid  contains  clumps  of  bacilli,  supported  by  a  gloea,  the  latter 
material  being  a  peculiar  mucoid  or  watery  substance.  Other  cells 
are  seen  which  have  undergone  hyalin  or  colloid  degeneration.  The 
microorganisms  are  found  in  the  lymph-spaces  as  well  as  in  the  char- 
acteristic cells.  The  collagenous  hypertrophy  is  particularly  marked 
at  the  periphery  of  the  growth,  the  center  being  more  or  less  filled 
with  a  cellular  infiltrate.  In  the  later  stages  sclerosis  occurs  through- 
out the  entire  area. 

The  bacillus  described  by  Frisch  and  Paltauf  is  short,  with  rounded 
ends,  and  enclosed  in  a  gelatinous  capsule  measuring  2  microns  in 
length  and  0.5  micron  in  width.  It  is  arranged  singly,  in  pairs,  or  groups, 
and  lies  in  the  gloea  of  a  Mikulicz  cell,  or  free  in  lymph-spaces.  It 
presents  a  close  resemblance  to  the  pneumococcus  of  Friedlander 
and  Bacillus  ozence,  with  which  it  is  by  some  considered  identical. 
Perkins,'  in  a  study  of  the  organism  of  rhinoscleroma,  classes  it  as  a 
member  of  Bacilhts  mucosa  capstdatvs  group,  in  which  are  included 
Friedliinder's  bacillus  and  Bacillus  ozence.  He  considers  that  the 
organisms  found  in  the  nose  in  this  disorder  vary  in  different  cases, 
though  of  the  same  general  group,  and  that  the  so-called  rhino- 
scleroma  bacillus  has  no  etiological  relation  to  the  disease,  but  is 
rather  a  secondary  infection.  Morris  and  Dore*  found  a  short,  coc- 
coid.  Gram-negative,  capsulated  bacillus,  corresponding  to  the  bacillus 
of  Frisch,  and  resembling  Friedlander's  pneumobacillus. 

While  the  organism  is  pathogenic  to  animals,  the  disease  has  not 
been  reproduced  by  its  inoculation. 

Diagnosis.— The  disease  can  hardly  he  mistaken  for  another,  in 
consequence  of  its  situation,  the  disfigurement  it  occasions,  the 
ivory-like  elasticity  and  induration  of  the  afl'ected  parts,  and  the 

»  Wien.  incd.  Wooheiuschr..  1880.  p.  621.        '  Ibid..  1882,  xxxii,  p.  958. 

»  Jour.  Infoc.  Dis.,  1907,  iv,  p.  51.  *  Brit.  Jour.  Dorm.,  1913,  xxv.  p.  101. 


TUBERCULOSIS  CUTIS  657 

rarity  of  ulcerative  degeneration.  As  distinguished  from  syphilis^ 
it  is  known  to  be  unaffected  by  specific  medication.  Since  rhino- 
scleroma,  however,  has  been  by  some  writers  assumed  to  be  a  form 
of  syphilis,  it  is  needful  to  distinguish  clearly  between  the  two.  But 
as  in  the  former  affection  there  is  rarely  softening  of  the  ivory-like 
induration,  much  less  ulceration,  which  is  common  in  syphilitic 
gummata,  the  distinction  is  tolerably  clear. 

From  the  variety  of  acne  rosacea  of  the  nose  known  as  rhinophyma, 
rhinoscleroma  is  readily  differentiated  by  the  softness  and  compressi- 
bility of  the  acneform  affection  and  its  evident  vascular  and  glandular 
composition.     {Cf.  section  on  Gangosa.) 

The  ulcerations  of  epithelioma  have  a  more  circular  outline,  a  more 
elevated  edge,  and  occur  in  persons  of  a  more  advanced  age.  Keloid, 
if  found  in  the  situation  of  rhinoscleroma,  does  not  ulcerate. 

Treatment. — ^The  method  of  relief  thus  far  employed  is  a  total  or 
partial  extirpation  of  the  neoplasm.  Kaposi  speaks  of  dilatation  of 
the  nares,  where  there  is  actual  or  threatened  nasal  occlusion,  by 
means  of  laminaria  and  compressed  sponge.  Both  excision  by  the 
knife  and  destruction  by  caustics  have  been  found  to  secure  merely 
temporary  benefit,  as  the  growth  is  reproduced  with  rapidity.  More 
recently,  a:-rays  have  been  employed  with  success.  Pollitzer*  recorded 
the  case  of  a  patient  who  remained  well  for  three  years  after  treat- 
ment with  x-rays.  Friedberg  and  Lieberthal  record  improvement 
from  the  use  of  .r-rays  alone  or  combined  with  surgical  treatment; 
and  Smith  reported  much  improvement  in  three  patients  treated 
with  x-rays  and  autogenous  vaccine. 

Prognosis. — In  most  instances  the  future  of  the  patient  is  grave. 
The  disease  may,  however,  last  for  many  years  without  producing 
other  than  local  destructive  effects.  Interference  with  respiration, 
due  to  obstruction,  is  to  be  remembered,  and  the  frequent  recurrence 
after  surgical  procedure. 

TUBERCULOSIS  CUTIS. 

Tuberculosis  of  the  skin  is  not  a  common  disorder  in  comparison 
with  the  prevalence  of  the  infection  in  other  organs  and  tissues  of  the 
body.  In  some  of  its  manifestations  it  produces  great  destruction, 
with  consequent  disfigurement  of  the  individual.  Its  lack  of  response 
to  treatment  in  many  instances,  together  with  the  possible  destructive 
effects,  makes  it  a  subject  of  importance.  The  disease  in  the  skin,  as 
in  other  situations,  is  acquired  by  infection,  though  a  hereditary  pre- 
disposition may  favor  its  development.  In  the  remote  past  many 
phases  of  tuberculosis  of  the  skin  were  classified  as  distinct  diseases  and 
in  consequence  numerous  names  have  been  used  which  now  have  been 
eliminated. 

The  manifestations  of  tuberculosis  in  the  skin  have  been  ascribed 

*  Loc.  cit. 
42 


658  NEW  GROWTHS 

to  the  local  action  of  the  bacillus  in  the  individual  lesions,  and  to  the 
action  of  its  toxin  when  the  bacillus  was  situated  in  some  organ  or 
tissue  distant  from  the  skin.  The  members  of  the  second  group  are 
known  as  tuberculides.  In  view  of  recent  experimental  work  many,  if 
not  all,  of  the  tuberculides  will  have  to  be  transferred  to  the  group 
generally  recognized  as  true  tuberculosis  of  the  skin.  Some  observers 
make  that  classification  now,  but  many  do  not  do  so  and  until  the 
matter  is  definitely  settled  these  several  varieties  will  be  individually 
described.  The  commonly  recognized  clinical  forms  of  cutaneous 
tuberculosis  are  the  following:  (1)  lupus  vulgaris;  (2)  tuberculosis 
verrucosa  cutis;  (3)  tuberculosis  cutis  orificialis,  or  acute  miliary 
tuberculosis;  (4)  scrofuloderma.  Several  subvarieties  will  be  found 
in  the  text.^ 

Liqnu  YvigBiis. — Symptoms. — The  symptoms  of  lupus  vulgaris  are 
both  numerous  and  diverse,  a  fact  which  may  account  for  the  many 
names  which  have  been  applied  to  these  different  manifestations, 
and  which  with  few  exceptions  are  descriptive  merely  of  certain 
external  features. 

The  primary  lesion  is  a  small,  soft,  reddish,  yellowish,  or  reddish- 
brown  nodule,  situated  in  the  corium.  It  may  be  elevated  moderately 
or  show  no  elevation,  and  may  or  may  not  be  scale  covered.  The 
patches  are  formed  by  multiplication  and  coalesc*ence  of  these  nodules. 
The  lesions  commonly  begin  about  the  nose  and  spread  very  slowly 
over  the  cheeks.  As  a  rule,  little  subjective  sensation  is  present, 
and,  except  for  the  gradual  enlargement,  little  change  is  noted  for  long 
periods  of  time.  Under  pressure  with  the  diascope,  the  inherent  brown 
color  of  the  indi\ndual  nodules  of  which  the  patch  is  composed  is 
revealed.   This  peculiarity  is  characteristic  and  important  in  diagnosis. 

The  early  lesions  above  described  have  been  termed  Lvjmjf  maculf/stts, 
Lupus  planus,  and,  after  elevation  of  the  lesion  and  the  prcxluc- 
tion  of  distinct,  visible  nodules  or  tubercles.  Lupus  nodfjsus.  Lupus 
tuberculaiuSy  eleraius,  tumidus,  nonnfxedens,  and  ncm-ulcerosus. 

At  times  there  may  be  extensive  edema,  thickening,  hypertrophy, 
hyperplasia,  pachydermia,  and  even  telangiectasis,  and  an  accompany- 
ing lymphangitis  or  l\Tnphadenitis.  To  these  forms  the  terms  Lupus 
hypertrophicuSy  papillosus,  edematosus,  elephantiaticus ,  tumidus, 
and  exuherans  have  been  applied.  In  certain  cases  marked  scaling 
occurs,  and  as  the  patch  spreads  peripherally  cicatrization  cK'curs 
in  the  center,  producing  a  depression,  and  to  this  form  the  terms 
Lupus  exfoliaiirus,  Lupus  psoriasi forme,  and  ^' Lupus  psoriasis'*  have 
been  applied. 

In  certain  cases,  as  the  disease  progresses,  a  fibrous  metamorphosis 
occurs  in  the  early  part  of  the  lesion,  producing  a  sclerotic  mass.    By 

»  For  cJiHcuK-sion  of  cla^mfiration  aec  rc<vnt  pai^rs  by  OIhoh,  Jour.  T'ut.  Din..  1915, 
xuciii.  p.  515;  "  lionisn  forniH  of  tufjcrcul  wh  of  the  Hkiii."  Poilitzor,  Tran«.  Sec,  Der  n., 
Amer,  Mo*!.  Asmic,  191S,  p.  158;  "Tu^)erc%llo«i8of  the»kin."  Wiw,  ibirl.,  p.  101;  Miliary' 
tuJjerrruloHM  of  the  skin,  lirlieii  Hcrofulosfjnim,  and  the  papuloneonUic  t  ii^^erculiilcH.  ThoMC 
papers  formed  part  of  a  8ynirK>»iuin  on  tuJ>erculoei«  of  the  »kin  read  in  the  Section  on 
Dermntolony  of  the  American  Medical  Awiodation. 
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J^^^^ction  of  this  tissue  much  deformity  may  be  induced.     This 
lias  been  designated  Lupus  sder(mus,  scUreiiX^  fibromis. 


Fm.  250 


1  iiln  r<  iil4KS|>'  niti:^  I  LLrythpn<itoi<l  Injma  \iJilgaria). 


Fuu  -257 


Tuberculofiia  cuUb  accumng  in  a  tatuo.     (Phetnistcr.) 
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In  the  ulcerating  type  of  lupus  {Luyus  exedens)  oval  or  circular 
ulcers  are  formed,  which  are  well  defined,  though  irregular  as  to  margin, 
shallow,  thin-edged,  and  flattish.    Their  floors  are  dirty-reddish  or  pur- 


Fio.  258 


Hypertrophic  lupus  vulgaris  in  a  young  London-born  Italian. 

plish  in  color,  indolently  granulating,  furrowed,  hemorrhagic,  or,  when 
cicatrizing,  healthy.  When  pus  is  freely  formed,  whether  superficially 
or  deeply,  crusting  ensues,  and  the  debris  of  epidermis  becomes  en- 
tangled with  the  desiccated  crusts.    These  crusts  are  variously  colored 

Fig.  259 
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Lupus  vulgaris  of  the  leg. 


and  differ  in  thickness  with  the  severity  of  the  process  beneath.  When 
the  ulceration  advances,  it  may  be  superficial,  deep,  or  have  other 
peculiarities,  and  be  subject  to  the  various  accidents  of  the  ordinary  pro- 
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Fio.  260 


cess  of  ulceration,  whence  the  names  Lupus  fferpiginosus,  profundus, 
superficialis,  gangrenosus,  exulceraiis,  and  rodens.  The  names  Lupus 
crustosus  and  rupioides  are  descriptive  of  the  crusting  form.  When 
exuberant  granulations  occur,  elevating  the  floor  of  the  ulcer,  the  con- 
dition has  been  termed  Lvpus  fvngosits,  fungoides,  or  vegetans.  Lupus 
keloides  indicates  a  cicatricial  over- 
growth of  the  scar-tissue  left  after 
any  one  of  the  several  conditions 
described  above. 

Lupus  vulgaris  attacks  by  pre- 
dilection the  face.  After  this  the 
extremities  and  various  parts  of 
the  body  may  be  invaded.  Forch- 
hammer^  observed  in  a  group  of 
1200  cases  of  lupus  treated  between 
the  years  1896  and  1906  that  the 
primary  sites  of  the  disease  were 
as  follows:  on  the  face,  81  per 
cent.,  of  which  50  per  cent,  began 
on  the  nose  and  28  per  cent,  on  the 
cheek;  on  the  neck,  8  per  cent.;  on 
the  ears,  2  percent.;  on  the  upper 
extremities,  8  per  cent.,  and  on 
the  lower  extremities,  1  per  cent. 

On  the  face,  the  disorder  usually 
begins  on  the  cheek,  or  about  the 
nose,  as  a  dull-colored  maculation  or  minute  ncxlule,  or  as  a  purplish 
thickening  of  the  skin.  Gradual  extension  of  the  patch  occurs  as 
above  indicated,  and,  as  a  rule,  in  this  country,  not  much  further 
change  is  noted  for  some  time.  In  certain  cases,  after  absorption  of 
the  lupous  tissue  from  the  nose,  the  latter  becomes  shrunken  and 
retracted  to  a  miniature  of  its  former  dimensions,  its  tip  being  notice- 
ably reduced  to  a  sharp  point,  producing  thus  the  characteristic 
deformity  suggesting  the  beak  of  a  parrot.  In  other  cases,  the  point 
becomes  bulbous,  flattened,  livid,  and  knobbed,  with  a  thickened 
septum  and  disordered  ala?,  an  isolated  patch  or  two  of  the  lupous 
infiltration  still  remaining  in  the  neighborhocKl  of  the  cheek  on  one 
or  both  sides. 

The  subcutaneous  tissue,  mucous  membrane,  and  cartilages  may 
be  destroyed,  and  in  place  of  the  nasal  organ  itself  there  may  be  left 
eventually  two  ovoid  cavities  in  the  face,  separated  merely  by  the 
posterior  flange  of  the  septum. 

In  severe  cases,  large  portions  of  the  skin  of  the  head  (cheeks,  lips, 
nose,  eyelids,  chin,  ears,  brow,  and  neck)  become  altered,  pro<lucing 
a  marked  and  characteristic  deforniity,  reducing  the  oinniings  of  the 


Lupus  vulgaris  in  a  colored  patient. 


*  Die  Bek&mpfunR  der  Lupus  Vulgiiria  in  Danenuirk,  lvSy»»-H)ll  ( Proo(»<MlinKS  of  th<' 
attings  of  the  Lupus  ConKr(>stf  of  the  German  Central  Conunittee — "  HekiinipfunK  der 
Tuberkuloso"— Berlin,  April  21,  1911;  alwlr.  Brit.  Jour.  Derm.,  11)11,  xxiii,  p.  ;«s;. 
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mouth  and  lids  to  narrow  slits,  interfering  with  vision,  speech,  and 
mastication,  and  producing  a  marasmus  from  these  causes  alone 
before  there  is  ulceration  at  any  point. 

The  upper  lip,  when  involved,  becomes  first  swollen,  fissured,  hemor- 
rhagic, and  crusted,  and  the  granulating  surface  indicates  extension 
of  the  disease  to  the  adjacent  mucous  membrane.  Great  deformities 
are  thus  produced  after  healing  and  scar-formation  have  occurred. 

The  lobule  of  the  ear  is  a  favorite  site  for  lupus  to  attack,  the 
characteristic  appearance  of  the  early  lesions  being  present.  At  a 
later  period,  either  with  or  without  ulceration,  the  auricle  may  dis- 
appear or  be  reduced  to  a  shrunken  shell  of  its  former  state,  the 
external  auditory  meatus  being  occluded  by  the  same  process. 

Fio.  261 


Lupus  vulgaris. 


On  the  body,  the  lesions  are  usually  more  extensive  but  less  destruc- 
tive. Giant  areas  occur  over  the  loins,  the  hips,  and  trunk,  and 
frequently  in  the  form  of  superficial,  serpiginous  ulceration,  the  center 
healing  as  the  peripheral  ring  spreads.  Gyrate  and  other  figures  are 
induced  by  the  joining  of  these  circles. 

On  the  extremities,  the  early  lesions  are  similar  to  those  in  other 
areas,  but  here  great  deformity  occurs  later  through  interference  with 
mobility  of  the  smaller  bones  of  the  hands  and  feet,  as  the  result  of 
rigid  cicatrices,  and  also  of  the  accompanying  caries  and  osseous 
necrosis.    Mutilating  effects  are  thus  produce<l  by  loss  of  phalanges. 
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and  also  by  shorteiiiiiK  <jf  *^h^  hand  t>r  foot  after  the  destructioo  of 
Iwiie.  Elephant iasie  enlargt'Oient,  thk'kt*iiiiigs,  ridges,  knobs,  iiuduk-s, 
warty  excre^scenees,  ulcers,  crusts,  and  callosities  are  often  commingled. 
The  term  Lupits  mutilafw  has  been  used  to  describe  this  va^ietl^^ 
Lupus  of  the  genital  region  lias  been  descri lied,  but  is  of  rare  occurrence . 
The  disease  frequently  attacks  the  mucous  nicml>nint^s,  particularly 
tliat  of  ttic  nose,  and  it  is  thought  by  some  observers  that  this  is  tlie 
usual  starting  point  of  the  disorder.  The  statistics  of  Foreliamnier 
in  8(MI  cases  of  lupus  showed  involvement  of  the  mucous  membrane 
in  72  |jer  cent,,  and  in  these  cases  recurrences  were  chiefly  due  to 
reinfection,  from  the  mucous  membrane.     In  a  large  nunil>er  of  cases 

Fia.  262 


Lupus  vulgaris  serpigifioeus. 

at  the  I^uidon  Hospital  with  involvement  of  the  mucous  membrane, 
SefjUeira^  found  the  larger  proportion  to  involve  the  nasal  mucous 
membrane;  then,  in  the  order  of  fretiueney,  the  hps,  the  buccal 
mucosa,  the  gums,  the  palate,  the  larynx,  and  the  tongue.  In  these 
regions,  owing  to  tlie  warrntli  and  moisture,  the  lesions  apj>ear  as 
moist,  papillary  growths  or  granulating  patches,  which  may  uk^iTate 
and  <icatrize.  The  borders  are  well  detincd.  and  the  surface  reddish 
or  pallid,  or  of  a  dirty,  grayisli-white  ct»lt»r  when  the  investing  epi- 
theliuoi  is  loosened  but  not  detached.  On  the  tongue  the  lesi*ms  may 
lie  papillomatous^  *jr  ulcerating,  and  the  gums  appear  swollen  and 
ulcerated,    Fretjuently,  the  teeth  are  exfoliated. 


*  All  butt  and  RoUeaton'a  SysUni,  ix,  p.  472. 
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mouth  ami  lids  to  uarniw  slits,  interfering  with  vision,  i 
mastication,  and   [>rodueing  a  nmrasmuji   from   these  caiisr*  i 
before  tliere  is  ulceration  at  any  point. 

The  upper  lip,  when  invc»lved,  bei-tjmes  first  swollen,  fissurwi»lj 
rhagic»  and  crusted*  and  the  granolating  surfac»e  indicate)  i 
of  the  disease  to  tlie  adjacent  niueous  membrane.     Great  Jdo! 
are  thus  produced  after  healing  and  sear-formation  have  occ 

The  lobule  of  the  ear  is  a  favorite  site  for  lupus  to  utU 
characteristic  appearance  of  tlie  early  lesions  being  present,] 
later  periml,  either  with  or  without  ulceration,  the  auricle  iiu 
appear  or  be  reduced  to  a  shrunken  shell  of  its  funncr  sti 
external  aiulitory  meatus  being  occluded  by  the  same  pr 
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LMpii.N  viflnaris. 


On  the  hod\\  the  lesions  are  usually  more  extensive  but  lcss< 
tive.     (fiant  areas  occur  over  the  hiins^  the  hips*  an<l   tru 
frequently  in  the  fiinn  t)l'  superfieiah  serpiginons  nlceration,  tl 
healing  as  the  i>eri()heral  ring  sjjreads.    Gyrate  and  otherj 
induced  by  the  joining  of  these  circles. 

On  the  extremities,  the  early  k^sions  are  similar  to  tJic 
areas,  hut  here  great  dcforuuty  ueturs  later  through  interfei 
mobility  nf  the  smaller  bones  of  the  hands  and  feet,  as  the  if 
rigid  cicatrices^  and  also  of  the  accompanying  cariej>  ami  € 
necrosis.    Mutilating  effects  are  thus  produced  by  loss  of  phal 
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and  sdso  by  shortening  of  the  haii*l  or  foot  after  the  destruction  of 
bone.  Elephantiasie  enlargement,  thickenings,  ri<lges,  knobs,  nodulea, 
warty  excreseenees,  nleery,  crusts,  and  callosities  are  often  commingled. 
The  term  Lupuji  jitfifilan^  has  been  used  to  describe  this  variety. 
Lupus  of  the  genital  region  has  l>een  described,  but  is  of  rare  oceurreiice. 
The  disease  frequently  attacks  the  mucous  membnines,  jmrtieularly 
that  of  the  nose,  and  it  is  thouglit  by  some  observers  that  tliis  is  the 
usual  starting  IJ^^int  of  the  disorfler.  The  statistics  of  Ff»rehammer 
in  8(MJ  cases  of  hi]>us  showed  involvement  of  the  Diueous  mendirane 
in  72  per  cent.,  and  in  these  ca^es  reeurrenct^s  were  cliiett\'  due  to 
reinfeetifin.  from  the  mucous  niembrane.     In  a  large  number  of  cases 

Fig,  262 


Lupus  liiilgaris  aprpifcinosus. 

Ht  the  Loufion  IIosi>itcd  with  involvement  of  the  raucous  membrane, 
Sequeira'  found  the  larger  j>roportion  to  involve  the  nusal  mucous 
membrane;  then,  in  the  order  of  frequency,  the  lips»  the  buccal 
nm(*osa,  the  gmns,  the  pidate,  the  larynx,  and  the  tongue.  In  these 
regions,  owing  to  the  warmth  and  moisture,  the  lesions  appear  as 
inuist,  papillary  growths  or  grunulatiug  patches,  which  may  uhxTate 
and  cicatrize.  The  bt>rders  arc  well  dehneil,  and  the  surface  reddish 
or  pallid,  or  of  a  dirty,  grayish-white  color  wht^n  the  investing  epi- 
thelium is  loosened  l)ut  not  detru/hed.  ()n  the  tongue  the  Iesi<>ns  may 
he  papillomatous,  or  ulcerating,  and  the  gums  appear  swollen  and 
ulcerated*    Frequently,  the  teeth  are  exfoliated. 


(  Allhutt  and  RolLestdii's  Syatem.  ix.  p.  472. 
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As  a  rule,  the  course  of  the  disease  is  slow.  For  a  quarter  of  a 
century  a  lupus  patch  may  be  limited  to  a  space  no  larger  than  the 
palm  of  the  hand  and  exhibit  some  evidence  of  activity  during  the 
greater  portion  of  that  period. 

While  lupus  vulgaris  usually  occurs  as  a  slowly  progressing  disorder, 
more  acute  cases  are  recorded,  usually  following  measles,  and  these 
are  recorded  under  the  title  Multiple  disseminated  lupus  vulgaris. 
This  form  usually  occurs  in  children.  Adamson^  collected  a  series 
of  28  cases  of  this  type.  MacLeod,*  Sequeira,'  Dore,*  Hazen*  and 
others  have  reported  cases  of  similar  type.  In  these,  multiple  lesions 
appear  suddenly  scattered  about  the  body-surface.  The  lesions  consist 
of  small,  discrete  nodules  or  patches,  varying  in  size  from  that  of  a 
split-pea  to  coin-size  and  larger.  The  patches  are  made  up  of  an  aggre- 
gation of  typical  lupus  nodules,  and  may  be  scale  covered  (resembling 
psoriasis)  or  verrucous.  In  a  patient  seen  by  the  author,  numbers 
of  small  brown  nodules  occurred  irregularly  disseminated  over  the 
trunk,  with  psoriasiform  patches  over  the  extremities.  Later  the 
patient  developed  a  tubercular  spondylitis,  and  in  the  course  of  some 
years  the  scaling  patches  became  verrucous  and  were  then  typical  of 
lupus  verrucosa.  A  case  representing  the  above  type  occurring  in  an 
adult,  not  preceded  by  measles,  is  recorded  by  Little.® 

The  variety  of  the  disease  described  as  Eryihematoid  lupus  vulgaris'^ 
occurs  as  one  or  more  patches,  usually  upon  the  face,  and  usually 
asymmetrically.  These  patches  present  a  raised,  scaling  border  and 
depressed  atrophic  center.  They  are  reddish  in  hue,  the  color  only 
partially  disappearing  upon  pressure.  Some  yellowish  miliary  nodules 
may  be  observed  under  the  diascope.  The  course  of  the  disorder  is 
chronic,  and  its  resemblance  to  lupus  erythematosus  is  striking.  These 
cases  have  all  been  proven,  microscopically  and  culturally,  to  be 
unusual  forms  of  lupus  vulgaris. 

Complicatioiis  of  Lapus  Vulgaris. — ^The  disease  may  be  associated 
in  the  same  patient  with  other  varieties  of  tuberculosis  of  the  skin, 
such  as  verrucous  tuberculosis,  scrofuloderma,  and  tuberculous 
ulcers.  Bone  and  joint  tuberculosis  may  also  be  present.  Visceral 
and  pulmonary  tuberculosis  may  follow,  and  erysipelas  occurs  not 
infrequently,  the  latter  at  times  having  a  beneficial  effect  on  the  lupus. 
Carcinoma  occurs  as  a  sequel  in  from  2  to  4  per  cent,  of  the  cases. 
Cutaneous  horns  occasionally  develop  on  a  patch  of  lupus.  A  typical 
horn  developed  on  the  upper  lip  in  a  case  of  long  standing  lupus 
observed  by  the  author.  A  similar  case  with  several  such  lesions  is 
recorded  by  Sibley.* 

»  Brit.  Jour.  Derm.,  1904,  xvi,  p.  366.  *  Ibid.,  1907,  xix,  p.  390. 

«  Ibid.,  1913.  XXV.  p.  99.  <  Ibid.,  1910.  xxii.  p.  233. 

»  Jour.  Gut.  Dis.,  1919,  xxxWi,  p.  89.  Multiple  Disseminated  Lupus  VulRaris.  Two 
cases  reported.        eferences  to  previously  recorded  cases. 

•  Brit.  Jour.  Derm..  1911,  xxiii,  p.  49. 

» Leioir,  Jour.  Mai.  Cut.,  May,  1891.  p.  241. 

•  Brit.  Jour.  Derm.,    918,  xxx,  p.  100;  Lupus  Vulgaris  with  Cutaneous  Horns. 
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^"kierculosis  Cutis  Verrmcosa.™This  form  of  tuberculosis  of  the 

^^  is  cluiracterizeil,  ay  its  name  indieates,  by  warty  lesions.     The 

^**i^^^*\on  type  is  the  anatomieal  tubercle  or  post-mnrteni  wart,  whkh 

iJi\%S4  was  proven  to  l>e  tuberculous  by  the  diseovery  of  the  bacillus 

\^  l\^^  lesions.     In  18S(>,  Riehl  auri  Paltauf  describee!  a  somewhat 

^^J^UHr  but  more  extensive  variety  of  this  form*     These  lesions  are 

*'P*^>'s  prod u ceil  by  direct  iruiciilation.  and  may  therefore  be  considered 

^^*-  inoculation  ty[)e  «>f  eiitaneous  tuberculosis. 

Verruca  Necrogenica  {Pa'd-mortem  tubercle,  Dwsecthn  iubrrelf, 
^^^intomieal  #*//>/'rc/<').— This  tlisorder  %vas  first  termed  verruca  netTo- 
S^iuca  by  Wilks.-    It  occurs  usually  on  the  fingers  (espt^cially  on  the 
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Tuberoulosia  outia  vcrrucoaa* 

dorsum  of  the  thumb  and  index  finger)  of  those  enpjaged  in  the  handliug 
or  disseetiofi  of  cadavers;  or  it  may  be  caused  by  other  acciclenta!  iinK-u- 
lations  with  the  tubercle  bacillus.  It  begins  at  the  site  of  an  atirasion 
or  wound  as  a  papuk\  pa pulo- pustule,  or  vesi co-pustule,  with  a  dee|> 
seated  base  and  reddish  or  reddish-jnirple  areola.  The  lesion  becomes 
enerusteH:!  and  spreads  peripherally*  Hyperkeratosis  ft/IIows.  and 
after  a  time  an  indurated,  horny,  pigmented  lesion  forms,  which  ma}' 
become  fissure<l  at  one  or  more  |x>ints.  As  a  rule,  the  lesion  becomes 
split-pea-  to  bean-sized,  usually  remains  single,  and  may  thus  persist 
for  months  or  years.  At  times,  dermatitis  and  suppuration  may 
ccHnpIic!ate  the  process.    In  a  very  few  cases  grave  symptoms  result, 


»  Archiv.  1886.  p.  19. 

• 


■  Ouy'fl  Hosp.  Reports,  s.  iii,  \'iit«  p.  263. 
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either  in  the  involvement  of  the  deeper  tissues  (subcutaneous,  thecal, 
tendinous,  periosteal),  or  in  the  production  of  erysipelas,  pyemia, 
septicemia,  or  gangrene.  Surgeons  divide  these  cases  into  mild  and 
acute  varieties,  according  to  the  symptoms  exhibited.  In  a  few 
instances  the  local  process  has  been  followed  by  generalized  tuber- 
culosis. 

Tubercolosis  Verrucosa  Cutis  (Riehl  and  Paltauf). — ^This  is  a  more 
extensive  variety  of  a  similar  process,  also  due  to  inoculation  from 
without.  The  lesions  in  this  type  occur  most  frequently  on  the  dorsal 
surface  of  the  hand,  whence  they  may  spread  up  over  the  forearms, 
very  rarely  over  the  palms.  They  also  occur  on  other  portions  of  the 
body,  such  as  the  area  covering  the  inner  malleolus  and  various  portions 

Fig.  264 


Tuberculosis  verrucosa  cutis.     (Gatewood.) 


of  the  limbs.  The  lesions  occur  as  plaques,  which  are  insensitive, 
variously  sized  from  small-coin  to  palm  or  larger;  are  single  or  multiple, 
definitely  circumscribed,  ovoid  or  scalloped  in  outline,  brownish-red 
in  color,  movable,  and  are  often  covered  with  fine,  pointed  vege- 
tations, minute  pustules,  and  even  crusts.  Frequently,  pus  may  be 
expressed  from  between  the  verrucous  lesions.  When  healing  occurs, 
a  smooth  and  scaling  scar  usually  results.  In  certain  instances, 
particularly  over  the  forearms,  the  scar  exhibits  a  stippled  appearance, 
similar  to  that  seen  following  lupus  erythematosus. 

Cases  of  this  type  have  been  seen  in  miners,  the  subjects  of  con- 
sumption, who  have  had  the  habit  of  wiping  their  mouths  with  the 
backs  of  their  hands.  It  is  reporter!  frequently  among  the  miners  in 
the  district  around  Dortmund,  Prussia.     Sequeira^  records  the  case  of 

1  Loo.  dt. 
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a  patient  infected  tlinm^h  a  wumui  priwluc^'tl  Uy  au  electric-lighting 
wire^  while  he  was  working  iu  a  biitcher-shop. 

This  disease  vvry  closely  resembles  cutiineiims  bltistt»niyct»^is,  fri>ni 
which  it  is  tu  be  distin^iiisheiL  The  f^lands  may  become  infected 
early,  and  visfx^al  complications  are  not  oneommon.  Instead  of  the 
comparatixely  dry,  wart\'  lesions  above  described ♦  cases  occur  in  which 
exuberant,  soft,  and  florid  excrescences  rise  one  or  two  centimeters 
above  the  general  level,  the  indiviilnal  elements  being  separateti 
by  deep  fissures,  and  the  whole  bathed  in  purulent  mucus  and  fre- 
qucntlv'  coxere*]  with  dark  crusts.     This  type  was  early  describetJ 

FtG.  265 


Flu)tOi:aieriii:r;i(»JL    ■:    >     ►      :  .n  <•«  ti»uii'  tjikru  irum  x\iv  v:\fv  ni  tufcrrijlii^JH  vcmiOCMil 
Ltiiitf  &liown  jibove.     Tlje  nodule  tttid  tbc  ucanthoais  are  wi'U  alictwn. 

by  MorrowJ  Another  variant  is  that  deseril^ed  b\^  Hiehl  as  Fibrom- 
afmis  ftihrrcuhmi  ctdLs^  in  which  tliere  is  nut  merely  a  papillom- 
atous, but  often  a  sclerotic,  growth  found  on  the  lips,  nose,  cheeks, 
or  about  the  anus  or  other  mucous  outlet  i^f  the  1mm ly;  intcrs|HTsed 
with  verrucous  lesions,  \egetations,  and  small,  slialltnv  ulcers*  The 
tuberculous  masses  may  l>e  in  the  form  of  tumor-like  iKxlies  or  thicken- 
ings of  the  suhcutaneuus  tissue. 

Elephantiasis  Tuberculosa  Cutis  is  a  term  applietl  to  gigantic  over- 
growths of  the  integument,  complicated  hy  lymphatic  i>ccIusion. 
in  tliese  cases  there  has  usually  been  a  blocking  of  the  lymphatic 
channels.     It   is  chietly  important  to  note  in  this  connection  that 


Uour.  Cut.  Dii.,  1^8.  vi,  p.  401. 
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accidental  inoculations  with  the  bacillus  of  tuberculo^i*  jt 
different  individnals  different  clinical  results,  the  qw. 
Hcteristie  train  of  symptoms  being  the  warty  legions  »:-' 

ScroModerma.    The  term  scrofuloderma  should  uowli 
those  k*sions  in  the  skin  pn^lyced  by  the  local  action  of  ilie  ^^  ^^ 
of  tuberculosis  by  direct  extension  from  some  structure  UirxtV^ 
skin.     The  lesions,  therefore,   occur  most  frequently  in  the  opi  | 
from  tuberculosis  of  the  glands,  and  about  joints  and  o"^' 
which  are  m*>st  fret|uently  attacked  with  tuberculosis. 

The  scrofulodermata  are  cliaracterized  by  the  fxn  i 
logical  processes  in  the  skin,  lymph-glands,  or  [leri^ 
which  l^etray  e\ddence  of  the  tuberculous  process.     *th(s 
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Scrofuloderma , 


begin  as  firm,  wtiUlefined,  subcutaneous  nodules,  similar  in  type  to 
the  syphilitic  gununata^  winch  gradually  enlarge,  l>ecome  attadid 
to  the  skin,  subsequeutly  degenerate,  exhibit  t\7>ical  ukt?fsi,  awl 
usually  terminate  by  characteristic  cicatrices.  The  t\pii€al  ai 
commonest  form  of  scrofuloderma  is  encountered  about  the  face  wai 
neck,  where  the  Ivmphatic  glands  have  long  been  tumjd»  and  lit 
either  dense  or  doughy  to  the  touch.  Usually  this  condition  i* 
reached  very  slowly;  often  months  and  years  are  required  fi>r  it5pn>- 
duction.  The  glands  may  be  as  small  as  almonds,  or  as  large  as  the 
closed  fist*  Gradually  the  characteristic  inflanunation  ensors  in  Ar 
skin  which  is  snptTimposed.  The  latter  becomes  purplish  and  tKiiiDcd, 
and  finally  yields,  giving  exit  to  a  sero-purulent  Hiud  minglnl  with 
caseous  matter  and  blood.    Fistulous  tracts  and  sinuses  result,  wliidh 
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^ermzx^ine  and  perforate  the  skin,  resulting  in  the  prodm 
^^'toui^:^  discharge  ami  characteristic  ulcers.     The  ulcere  a: 


d  action  ut  a 

arge  ami  characteristic  iiicers.     iiie  uicerw  arc  nsually 

^t",    occasionally  elongated  and  oval,  rarely  circular.    Their  floors 

^ticven.  covered  %vith  palhd  granulations,  and  secrete  a  watery 

The  edges  are  undermined,  tiimith  inverted,  and  usually  not 

^'^^ged  in  t*olc*r.    The  edges  of  the  ulcers  are  frequently  thinned  hy 

>•  'Etching  over  fistulous  pockets,  and  may  he  reddish  or  purplish  in 

y^.    The  bases  of  the  ulcers  are  attached  deeply  to  the  subcutaneous 

*    *^Ue,  and  are  firm  or  soft,  and  never  densely  indurated*     Fistulce 

^^y  be  discovered  extending  to  the  point  of  origin  of  infection.    The 

^*^ti  are  thin,  tenacious,  reddish  or  brownish,  and  usually  have  tlie 
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sbajje  of  tlie  preceding  ulcer,  which  is  fretjuently  hnear,  rarely  Inilky, 
or  rupioid.  The  resulting  cicatrices  are  eorded,  de]iressed  in  irregular 
lines  or  bands,  and  often  alternate  witli  equally  irregular  nodules 
(scrofulous  guniraata),  where  the  process  either  has  been  arrested  ur 
is  still  in  activity. 

Rarely  large  ulcers  are  formed  by  the  dissection  of  areas  of  sub- 
cutaneous and  intramuscular  tissue  in  the  neek  or  even  over  the 
extremities.  The  number  of  lesions  in  this  type  of  tuberculosis  is 
usually  few,  being  limitefl,  as  a  rule,  to  from  two  to  six. 

Another  type  of  scrofuloderma  is  that  described  as  Scrofidotts 
gummata,  which  begins  with  a  subcutaneous  nodule  on  the  back  or 
over  the  extremities,  more  commonly  in  children,  and  in  which  there  is 
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no  connection  with  gland,  bone,  joint,  or  other  structure.  The  career 
of  these  lesions  is  practically  that  outlined  above.  Scrofulodermata 
usually  occur  in  children  and  young  adults  and  in  persons  of  low 
vitality. 

A  group  of  cases  described  under  the  title  Tuberculosis  fungosa 
cutis  (Riehl)  presents  tumors  resembling  those  seen  in  granuloma 
fungoides  and  sarcoma,  intermingled  with  other  lesions  of  tuberculosis 
of  the  skin.  These  cases  originate,  as  a  rule,  in  an  infected  bone, 
muscle,  or  other  structure  beneath  the  skin,  the  latter  being  invaded 
by  direct  contiguity;  which  fact  therefore  places  the  condition  in  the 
category  of  the  scrofulodermata.  Pick*  reported  two  cases  of  this 
type,  and,  referring  to  the  literature  of  others,  maintains  that  it  should 
be  kept  as  an  entity.  It  is  essentially  an  infiltrating  form  of  cutaneous 
tuberculosis,  with  excessive  granulations,  forming  fungous  tumors, 
and  having  in  addition  ulceration,  crusts,  and  fistulous  tracts,  in 
which  cheesy  degeneration  is  abundant. 

At  times,  scrofulous  gummata,  occurring  in  small-nut-  to  egg-sized 
tumors,  form  along  the  lymphvessels  of  the  lower  extremities  par- 
ticularly. When  such  a  tumor  breaks  down,  it  furnishes  the  typical 
picture  of  the  scrofulous  ulcer,  with  its  cheesy  and  watery  pus,  thin, 
even  edge,  and  indolent  career.  In  these  cases  tubercle  bacilli  have 
been  recognized  in  the  secretion.  The  condition  was  first  described 
by  Bazin  as  Tuberculous  lymphangitis,  Hallopeau  and  Goupil 
described  a  condition  of  tubercular  lymphangiectasis  in  which  there 
were  swellings  of  the  lymphvessels,  from  the  secretion  of  which 
tubercle  bacilli  were  obtained,  and  in  which  systemic  infection  not 
infrequently  followed. 

A  hitherto  undescribed  variety  of  tuberculosis  cutis  is  recorded  by 
Wende,*  under  the  title:  Nodular  tuberculosis  of  the  hypoderm. 
The  case  presented  subcutaneous  nodules,  varying  in  size  from  that 
of  a  pea  to  a  pigeon's  egg,  situated  on  the  chin,  cheek,  and  temple. 
The  lesions  would  appear,  grow  slowly,  and  would  finally  disappear 
and  new  ones  form.  They  were  unaccompanied  by  any  redness  or 
scaling  of  the  skin.  The  nodules  were  painful  to  the  touch.  There 
was  no  suppuration  or  ulceration.  The  microscopic  sections  were 
characteristic  of  tuberculosis;  the  histological  architecture  was  that 
seen  in  erythema  induratum.  Tuberculin  tests  and  inoculation 
experiments  in  animals  were  positive.  Treatment  with  injections  of 
tuberculin  proved  beneficial. 

While  not  conforming  to  any  of  the  types  described  above,  this 
condition  resembles  to  a  marked  degree  the  scrofulous  gummata, 
but  the  age  of  the  patient  and  absence  of  ulceration  are  distinguishing 
features.  It  is  also  analogous  to  certain  cases  of  erythema  induratum, 
but,  again,  the  location  of  the  lesions  and  the  presence  of  such  num- 
bers of  tubercle  bacilli  would  be  unique  for  that  condition.  Its 
nosological  position  is  therefore  not  definitely  fixed. 

>  Jour.  Cut.  Dis.,  1904,  xxii,  p.  305.  «  Ibid.,  1911,  xxix.  p.  1. 
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to  the  ulcers  and  their  preceding  lesions  observed  and  dcscril^^!^ 
Kaposi,  Jarisch,  and  Chiari.*    These  were  indolent,  oval  or  < 
shallow,  discrete,  reddish-yellow,  granulating  ulcers,  often 
with  thin  crusts,  occurring  about  the  mucous  orifices  of  patients  fcu  —     ^^ 
with  internal  tuberculosis  and  wnth  development  of  miliary  ^^1)^^!^^? 
in  the  adjacent  mucous  tract.    These  ulcers  occur  most  comm-^^^^v 
about  the  lips,  over  the  wings  of  the  nose,  and  occasionally  about       •^ 
ears,  in  patients  suffering  with  laryngeal,  palatal,  oral,  or  pulmotg^^ 
tuberculosis;  about  the  anal  region  in  patients  suffering  with  intesii-*** 
tuberculosis;  about  the  glans  in  tuberculosis  of  the  bladder;  and  nb^P^ 
other  parts  of  the  external  genital  region  in  tuberculosis  of  the  interC^** 
generative  organs.    In  the  case  of  a  patient  in  advanced  pulinoD9--^ 
tuberculosis  seen  by  Dr.  Hyde  there  was  a  tuberculous  ulcer  near  t-** 
amis,  and  also  a  well-defined  patch  of  infiltration  in  near  proximit:::^' 
liighly  suggestive  of  nodular  lupus. 

There  may  be  one  or  several  ulcers,  which  spread  slowly  and ! 
no  tendency  to  lieal.    As  a  rule,  the  ulcers  are  small,  but  occask 
they  attain  considerable  dimensions. 

Acute  Tuberculosis  has  been  described  under  different  titles.  I^  ^" 
the  case  of  children,  this  form  is  exhibited  as  macules,  vesicles,  bulta^-!*' 
papules,  and  pustules,  terminating  in  deep,  crusted,  circinate  lesioii==:^c3». 
accompanied  by  caseation  of  the  neighboring  glands.  In  all  of  tlit*- —  "^-^ 
lesions  tubercle  bacilli  may  be  demonstratwl,  and  inoculation  wiu-^'i" 
cultures  results  in  distinct  tuberculous  infection. 

Little-  rejH)rtcd  a  case  of  acute  disseminated  tul)erculosis  cmi^inin  ^f  iti 
infant  st^ven  months  of  age  the  subject  of  tuberculous  glands  iif  rlip-«"tk« 
neck.  The  eru]Uion  dcvelo]>ed  acutely  and  was  composed  of  m%W  M  ^1. 
(lc(']>,  bluish,  iindiilar  i('<ions  situated  on  the  skin  fn»ni  the  }»UTT'-k-'"  ^  ■' 
xhv  tVct.     lb'  ri't'tT-  t(»  a  similar  in>tancc  rc(M»rdtHl  !)y  IVla^nvi. 

A   rase   of  iiiii\tTsiI   diTinatitis   of  tubcrmlous   i,\jie   iri  n:.  ;:■:.       -    •' 
wa^  n'portt'«l   Ky    Hriiusiraanl.^  in  which  the  iltTmatiti-  wa*  .'.-"•'■■       -  ^' " 
paiiitMl  \)\   a  u^riHTai  t'nlarp'nu'nt  of  the  lymphatic  :;lanii*.     I:  *•■'    ^     •' 
i:laiul>  anil   sotimi-N  o{  skin   a  tuberculous  >tnKTuri'.  with  :  .>r - 
l»arilli.  \va>  diiiuMistrated. 

Exanthematous   Miliary   Tuberculosis  of  the   skin    ma\    f.-li^^  ■ 
i'\aiiiluinati»u-  t\\iT>  in  children.     In  this  variiTv.   the  lr>i«T.? -""^ -^"^ 
ninliipu  .  iihltiinit.  ilull  ltrownish-re<l,  acuminate  tu!»erclt*>.  ^ir::i*'"  ^^   f- 
in  cr  near  ilic  cuiaiuiKi:?  follicles,  and  sugirestinj:  the  lesions  "i  y'   ^     '' 
papuln>a.      Aticr   ilt^^^cncratit^n,   they   present    rouniliil.   cir '.^iir  " 

pol\j:tMJal.  -hnr;>ly-rnt  ulcers,  having  a  violaeeou>  iMinitT.  ;i:.  i^^ .".  •-~- - -* 
craiiular  tlmT.  Awd  a  >ianty  sen>-purulent  tli?chari:e.    Miliar.  :.■•*.  - 
an   t..  I 'I   -cm  l.cth  (Hi  the  tloor  of  the  ukfrative  ^u^ta^.r-  a:/:  .:  '■■ 
ptriplur.    I'l   lin  Ic.-ioii.     The   j^resence   of   tulpen  le   baciiii  r...... 

»icino::-TraTiii.     Thi>  ilisonler  occurs,  as  a  rule,  in  patient^  t\";    t 
■  'tl'.cr    r'.nii-iakahle  symptoms  oi  tuberculosis. 

■  \  .■  •■   '..i-.:.   >7-'    ■. :    :  .  J'-''. 

■■>-•     ■     .:.     Vr::  .     :  'Ir-.  xwiii.  p.   24.v 

v:   r:.  I:r..    .l-.'^c  Mala'.vo  Jell  a  Pelle.  ISv*.  ;■    ".'4 
•  A r '■;.:%-.  \9:'3.  W\-i   p.  227. 
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In  addition  to  the  above  described  ulcers  and  also  those  discussed 
in  connection  with  lupus  vidgaris,  occasionally  indolent  ulcers  of 
fairly  large  size  occur  on  the  limbs  and  other  situations,  which  are 
considered  to  be  tuberculous.  This  latter  type  of  ulcer  is  to  be  care- 
fully distinguished  from  syphilis. 

Etiology. — Accidental  inoculation  of  tuberculosib  may  occur  at  all 
ages  and  in  both  sexes,  the  infective  material  gaining  access  to  the 
economy,  in  a  large  number  of  instances,  by  the  medium  of  the  lym- 
phatics. There  is,  however,  opportunity  for  such  transmission  among 
the  members  of  any  family  in  which  pulmonary  tuberculosis  exists; 
hence,  the  widespread  belief  in  the  heredity  of  the  disease.  There 
are  certain  factors  that  must  be  considered  as  indirect  causes.  The 
young,  the  delicate,  and  the  cachectic  furnish  a  proper  soil  for  the 
tubercle  bacillus.  The  mode  of  life  among  the  very  poor  and  the  filthy 
and  degraded  classes  predisposes  to  infection.  In  the  major  number 
of  all  cases  of  lupus  vulgaris,  the  time  of  its  appearance  is  during  the 
first  decade,  between  the  third  and  the  sixth  years  of  life.  It  rarely 
begins  after  the  thirtieth  year,  for  the  reasons  above  mentioned.* 
The  significant  fact  in  this  connection  is  that  in  this  period  of  life  a 
child,  often  deprived  of  the  constant  care  of  the  mother  by  the  demands 
made  by  a  still  younger  infant,  untaught  in  the  simplest  rules  of 
cleanliness,  picking  and  scratching  the  face  after  miscellaneous  con- 
tacts of  the  fingers  with  all  sorts  of  material,  is  exceedingly  liable 
to  inoculate  the  skin  of  the  face  with  tuberculous  virus,  if  there  be 
victims  of  such  disease  occupying  the  same  apartment  or  house. 
It  is  significantly  first  upon  the  face  in  these  early  years,  to  which 
the  exposed  hands  have  been  carried,  that  the  early  symptoms  of 
lupus  vulgaris  are  seen.  Further,  it  is  noteworthy  that  well-marked 
cases  are  more  frequent  among  the  poor,  the  filthy,  and  the  degraded 
than  among  the  comfortable  and  cleanly.  The  prevalence  of  the 
disease  in  public  as  contrasted  with  private  practice  is  conspicuous 
in  all  statistics. 

Besnier,  Little,  and  others  report  cases  of  lupus  resulting  from  tuber- 
culous infection  in  vaccination;  Fournier,  an  instance  in  which  a 
young  woman  was  infected  during  the  piercing  of  the  ear  for  the 
insertion  of  ear-rings;  Strauss,  the  case  of  a  student  who  was  wounded 
by  a  rapier  in  a  duel  and  as  a  result  developed  lupus  in  the  site  of  the 
wound;  and  Brums,  an  instance  of  infection  by  inoculation  with  a 
hypodermic  syringe  used  for  injecting  morphin.  Bernhardt*  reported 
a  case  of  cutaneous  tuberculosis  following  ritual  circumcision.  Ernst' 
recorded  a  case  of  tuberculosis  verrucosa  cutis  after  tattooing  and 
reports  eight  cases  in  the  literature  of  cutaneous  tuberculosis  following 
the  same  operation,  seven  of  which,  including  his  own,  were  probably 
infected  from  tuberculous  sputum.  Among  these  eight  cases  one  was 
tuberculosis   verrucosa   cutis,   five   lupus   vulgaris,  one  tuberculosis 

*  For  reforence  to  cases  beKinning  in  old  a^e  sec  Little,  Brit.  Jour.  Donn..  190G,  xviii, 
p.  186,  and  ibid.,  1918,  xxx,  p.  223.  Fox,  ibid..  1894.  vi,  p.  84.  Silbey.  ibid..  190G.  xxx. 
p.  223. 

«  Arohiv,  1900,  liv,  p.  221.  «Dcrm.  Centralb.,  1007.  xi,  p.  (W. 
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cutis  propria,  one  a  tuberculide,  and  one  unclassified.  Dore^  and 
others  have  reported  similar  instances. 

In  verruca  necrogenica  and  other  types  of  verrucous  tuberculosis, 
it  is  contact  with  the  bodies  of  the  dead  or  with  tuberculous  matter 
in  any  form  that  determines  the  result.  Lassar^  reported  two  cases 
of  verrucous  tuberculosis  in  patients  working  with  diseased  cattle. 
He  concluded  that  these  were  examples  of  bovine  tubercle  bacilli 
inducing  cutaneous  tuberculosis  in  man.  Fabry  and  Schulze^  report 
large  numbers  of  eases  occurring  among  the  miners  in  the  district 
around  Dortmund,  Prussia.  Lipschiitz*  states  that  the  Riehl-Paltauf 
variety  of  tuberculosis  verrucosa  cutis  is  due  most  conmionly  to 
inoculation  with  the  bovine  type  of  the  tubercle  bacillus,  while 
verruca  necrogenica  is  probably  due  to  inoculation  with  the  human 
type  of  the  bacillus. 

Lupus  vulgaris  also  may  be  produced  by  inoculation,  but  frequently 
the  infection  is  brought  to  the  skin  through  the  lymphatics,  and 
occasionally  by  way  of  the  blood-stream.  In  the  disseminated  cases 
it  is  supposed  that  the  bacilli  are  liberated  from  a  localized  focus 
during  the  attack  of  measles  which  this  type  usually  follows,  and 
spread  through  the  blood-stream  to  various  parts  of  the  cutaneous 
surface.  In  scrofuloderma  the  bacilli  find  their  way  to  the  skin  by 
direct  extension  from  beneath.  Wilson,*  in  a  careful  examination  of 
nine  cases  of  lupus  vulgaris,  failed  to  find  tubercle  bacilli  in  the  feces. 

While  tuberculosis  cutis  or  orificialis  is  essentially  an  example  of 
autoinoculation,  it  is  usually  secondary  to  visceral  tuberculosis. 

Pathology. — All  the  varieties  of  tuberculosis  of  the  skin,  which 
include  lupus  vulgaris,  tuberculosis  cutis  verrucosa,  scrofuloderma, 
and  tuberculosis  cutis  orificialis,  are  due  to  infection  with  the  tubercle 
bacillus,  and  are  practically  identical  histologically  with  tuberculous 
lesions  in  other  parts  of  the  body.  The  discovery  of  bacilli  in  lupous 
tissue,  first  made  by  Koch,  has  since  been  verified  by  Doutrelepont, 
Weichselbaum,  Meisels,  Sehuller,  Lustig,  and  others.  The  striking  re- 
semblance, first  shown  by  Virchow,  between  a  caseous  miliary  tubercle 
and  a  lupous  nodule  had,  even  before  Koch's  discovery,  pointed  to  an 
identity  of  origin.  The  tuberculous  nature  of  these  disorders  has 
been  proven  in  addition  by  inoculation  experiments.  Lenz,  Huter, 
Sehuller,  ourselves,  and  others  have  produced  tuberculosis  by  intro- 
ducing in  rabbits  granulations  taken  from  lupus  and  other  varieties 
of  cutaneous  tuberculosis. 

For  our  early  knowledge  of  the  microscopic  character  of  cutane- 
ous tuberculosis  we  are  indebted  largely  to  the  Germans.  Virchow, 
Auspitz,  Billroth,  Lang,  Kaposi,  Klebs,  Stilling,  and  Thin  have  con- 
tributed amply  to  the  subject.  Recently  Forclycc®  has  presented  his 
findings  in  the  several  varieties. 

>  Brit.  Jour.  Derm..  1913.  xxv.  p.  257;  ibid..  1918.  xxx,  p.  22. 
»  Zeitschrift.  1903.  x.  p.  505.  '  Arehiv.  1904.  Ixx,  p.  329. 

«  Ibid.,  June.  1914.  cxx.  p.  38^  *  Brit.  Jour.  Derm.,  1910,  xxii,  p.  252. 

•Jour.  Cut.  Dis..  1914.  xxxii,  p.  23  (HistoloRiml  study  in  some  types  of  tul)crculosi8, 
illustrated  with  eight  microphotographs). 
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The  histological  structure  of  the  various  forms  of  cutaneous  tuber- 
culosis varies  in  minor  particulars,  but  in  essential  features  sufficient 
uniformity  exists  to  enable  the  observer  to  discern  that  each  is  due  to 
a  similar  exciting  cause.  Each  is  produced  by  the  local  action  of  the 
tubercle  bacillus,  and  presents  a  cellular  new-growth;  vascular 
changes,  ranging  from  slight  proliferation  in  the  coats  of  the  vessels 
to  their  complete  obliteration;  and  attenuation,  hypertrophy,  or 
complete  destruction  of  the  collagen.  The  sebaceous  and  sweat- 
glands,  hair-follicles,  and  elastin  all  suffer  alteration,  even  to  destruc- 
tion. The  epidermal  changes  m  all  are  secondary',  and  include  acan- 
thosis, hj-perkeratosis,  parakeratosis,  scaling,  and  at  times  even 
complete  destruction  by  ulceration.  The  tuberculous  nodule  in  the 
skin  resembles  that  found  in  other  organs,  and  consists  essentially 
of  one  or  more  giant-cells  immediately  surrounded  by  a  number 
of  small  round  cells,  which  have  vesicular  nuclei,  and  which  are 
either  mononuclear  leukoc^-tes  or  daughter  plasma-cells  (Unna).  In- 
terspersed among  these  may  be  a  few  multinuclear  cells,  and  sur- 
rounding these  is  a  zone  of  plasma-  and  connective-tissue  cells.  No 
vessels  exist  in  the  nodule,  and  the  fibrous  elements  are  either  atten- 
uated or  completely  absent.  The  nodule  is  surrounded  in  the  nodular 
form  of  lupus  by  a  collagenous  capsule.  In  another  variety  no  limiting 
capsule  is  present,  and  the  cellular  hyperplasia  spreads  along  the 
li^-mph  spaces,  producing  an  even,  brownish  discoloration  of  the  skin, 
in  which  case  giant-cells  are  not  numerous. 

Degeneration  occurs  in  the  nodule,  as  is  shown  by  the  cellular 
protoplasm  becoming  homogeneous,  and  the  nuclei  becoming  incapable 
of  absorbing  stains  normally.  True  cheesy  degeneration  seldom  occurs 
in  the  skin,  which  fact  might  be  accounted  for  by  the  relative  scarcity 
of  bacilli  in  most  of  these  lesions. 

The  cellular  hyperplasia  is  composed  of  giant-cells,  which  are 
large,  oval,  round,  or  irregularly  shaped  cells,  containing,  as  a  rule, 
many  peripherally  placed  nuclei,  and  having  a  homogeneous  center; 
plasma-cells,  which  vary  in  size,  are  usually  oval  or  oblong  in  shape, 
possess  a  large  amount  of  protoplasm,  and  present  an  eccentrically 
placed  vesicular  nucleus;  and  small  round  cells,  usually  described 
as  mononuclear  leukocytes  or  daughter  plasnia-crlls  (Unna),  which 
contain  nuclei  similar  to  the  plasma-cells.  In  addition,  some  mast- 
cells  are  present,  and  in  these  the  nucleus  is  surrounded  by  granules 
of  protoplasm,  which  are  identified  by  stains  havuig  metachromatic 
properties.  Multinuclear  cells  are  also  present,  and  a  large  number  of 
connective-tissue  cells.  Tubercle  bacilli  are  found  most  abundantly  in 
the  acute  miliary  variety  of  cutaneous  tuberculosis ;  most  rarely  in  lupus 
\ailgaris,  in  the  lesions  of  which  they  are  often  difficult  to  denionstnite. 
Giant-cells  are  most  abundant  in  lupus  vulgaris;  while  cheesy  degen- 
eration, common  to  internal  tul>erculosis,  is  more  prevalent  in  the 
miliar^'  variety.  Bacilli  may  l>e  found  hetwi^n  the  cells,  but  an* 
found  more  often  in  giant-<*ells.  Animal  inoculations  may  be  jht- 
formed  successfully  in  each  variety,  and  they  all  react  to  tul)erculin 
injections. 


676  NEW  GROWTHS 

LapuB  Vulgftris  occurs  in  two  varieties,  the  nodular  and  the  diffuse. 
In  the  former,  the  tubercles  above  described  are  enclosed  in  a  limitmg 
capsule  of  collagen,  wlSile  in  the  diffuse  variety  the  infiltration  spreads 
evenly  along  the  lymph-spaces  without  interruption,  producing  a 
diffuse  infiltration.  There  is  a  tendency  for  the  granuloma  to  be 
replaced  by  connective  tissue,  which  at  times  multiplies  to  an  excessive 
degree,  producing  a  condition  of  elephantiasis.  As  the  cellular  in- 
filtration progresses,  the  normal  structures  of  the  skin  are  atrophied 
or  destroyed;  collagen,  sebaceous  and  sweat-glands,  hair-follicles, 
and,  finally,  elastin,  all  disappear.  Proliferative  changes  may  occur 
in  the  epidermis,  m  which  marked  down-growth  (acanthosis)  of  the 
rete  into  the  corium  results,  producing  the  papillomatous  variety 
of  lupus;  while  with  increased  comification  verrucous  forms  occur. 
Pressure  from  below  may  rupture  the  epidermis,  permit  pyogenic 
infection,  and  result  in  ulceration.  Edema,  with  accompanying 
parakeratosis  and  scaling,  may  be  present.  All  of  these  epidermal 
changes  are  secondary,  however,  and  are  in  themselves  not  tuber- 
culous, the  principal  and  characteristic  changes  being  found  in  the 
corium. 

Tubercolosis  Verrucosa  Cutis  is  distinguished  by  having  the  tuber- 
culous plasmoma  located  chiefly  in  the  papillary  layer  of  the  corium. 
The  usual  structure  of  the  tuberculous  nodule  may  be  demonstrated. 
Marked  acanthosis  and  hyperkeratosis  are  also  distinguishing  features. 
Miliary  abscesses,  produced  by  pus-cocci,  may  be  found  both  in  and 
beneath  the  epidermis.  Tubercle  bacilli  are  usually  more  numerous 
than  in  lupus  vulgaris,  and  find  their  entrance  from  without.  Both 
histologically  and  clinically,  this  variety  of  tuberculosis  is  nearly 
identical  with  some  of  the  forms  of  lupus  vulgaris,  and  now  often  is 
classified  as  a  manifestation  of  lupus  vulgaris. 

Tuberculosis  Cutis  Orificialis. — In  this  variety,  both  in  the  number 
of  bacilli  present  and  in  the  type  of  lesion,  there  is  an  analogy  with 
the  miliary  tubercles  of  other  organs.  Large  numbers  of  typical, 
circumscribed  nodules  are  found  deep  in  the  corium.  Bacilli  are  nu- 
merous and  easily  demonstrated.  The  degenerative  processes  go  on 
rapidly,  the  tubercles  breaking  down  and  coalescing  to  form  masses 
of  softened  necrotic  tissue,  which  soon  break  through  the  epidermis 
to  form  an  ulcer.  About  the  borders  of  such  necrotic  areas  new  nodules 
are  constantly  forming,  and  the 'whole  process  is  rapid,  as  in  acute 
tuberculosis  of  other  tissues.  Histologically,  it  is  composed  of  the 
usual  tuberculous  plasmoma,  its  distinguishing  features  being  the 
presence  of  large  numbers  of  bacilli,  and  also  typical  cheesy  degenera- 
tion, which  is  not  found  in  the  other  varieties. 

Scrofulodermata. — The  scrofulodermata  originate  in  the  subcutan- 
eous tissues  and  involve  the  skin  secondarily.  The  lymphatic  glands 
or  the  tissues  about  the  glands  or  lymphatic  vessels  become  the  seat 
of  the  tuberculous  process,  which  runs  a  subacute  course.  The  glands 
or  periglandular  structures  finally  break  down  into  softened,  necrotic 
[n^sses,    Such  areas  of  necrosis  may  remain  indolent  and  superficial. 
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or,  in  case  a  gland  is  involved,  may  be  deep  and  extend  by  burrowing 
prolongations  even  to  the  bone.  Sooner  or  later,  the  skin  over  these 
softened  masses  becomes  involved  in  a  subacute  inflammatory  pro- 
cess and  gives  way,  producing  the  typical  ulcer,  with  soft,  ragged, 
and  often  extensively  undermined  edges.  Experimental  inoculations 
and  the  presence  of  tubercle  bacilli  have  demonstrated  these  sub- 
cutaneous lesions  to  be  tuberculous.  The  number  of  bacilli  present 
varies  greatly,  being  much  larger  than  in  lupus,  but  much  smaller 
than  in  the  orificialis  varieties  of  cutaneous  tuberculosis.  The  relation- 
ship of  the  scrofulodermata  to  lupus  is  occasionally  shown  by  the 
formation  of  typical  lupus  nodules  near  the  border  of  these  scrofulous 
ulcers,  the  result,  no  doubt,  of  inoculation  of  the  skin  with  a  discharge 
from  the  ulcer.  The  granuloma  here  consists  of  a  diffuse  plasma-cell 
infiltration,  with  some  giant-cells  about  the  edges  of  the  lesions. 

Diagnosis  of  Tuberculosis  Cutis.— Epithelioma,  though  rarely 
resembling  lupus  vulgaris,  is  more  often  designated  by  that  than  by 
any  other  false  title.  Great  confusion  has  arisen  over  the  looseness 
with  which  several  authors  have  furnished  illustrations  of  "lupus 
exedens,"  which  were  really  pictures  ^of  cancer.  But  the  latter  is 
rarely  a  disease  of  early  life,  and  when  of  early  occurrence  may  not 
persist  to  adult  years;  the  reverse  of  which  is  true  in  the  majority 
of  all  cases  of  lupus.  The  nodules  of  lupus  are  absent  in  epithelioma, 
and  their  evolution  in  the  disease  is  slower,  less  painful,  and,  in  certain 
earlier  periods  certainly,  of  deeper  situation.  The  ulcer  of  epithelioma 
is  more  often  defined  and  single,  though  multiple  epitheliomata  are 
not  uncommon.  The  edges  of  the  epitheliomatous  ulcer  are  whitish 
or  pearly,  indurated,  and  everted;  its  floor  uneven  and  glazed;  its 
secretions  scanty,  and  occasionally  fetid;  its  base  a  mass  of  indurated 
tissue.  Lupous  ulcers  are  often  ill-defined  and  multiple;  their  edges 
soft  and  inconspicuous,  neither  everted  nor  undermined;  their  floors 
granulating  and  flattened;  their  secretion  relatively  profuse  and  gener- 
ally odorless;  their  bases  soft  and  pliable,  though  occasionally  indurated. 

Nodular,  serpiginous,  and  ulcerative  lesions  of  syphilis  often  re- 
semble certain  forms  of  lupus.  In  any  doubtful  case,  a  history  of 
infection,  of  other  types  of  cutaneous  disease,  of  mucous  patches,  of 
adenopathy,  of  abortions  in  women,  and,  finally,  recourse  to  the 
Wassermann  reaction,  should  aid  in  the  recognition  of  syphilis.  The 
structure  of  the  lesion  should  be  examined  carefully  for  the  purpose 
of  dbtinguishing  characteristic  lupus  nodules  in  the  patch  itself 
or  in  the  periphery  of  any  exfoliating  area.  In  the  case  of  an  adult, 
a  history  of  long-existing  lupus  may  often  be  obtained;  and  it  is 
worthy  of  note  that  syphilis  with  exceeding  rarity  displays  for  long 
periods  of  time  a  single  exanthematous  lesion  or  aggregation  of  such 
lesions  exclusively  in  one  part  of  the  body.  Their  history  of  appearing 
in  one  place,  undergoing  the  usual  evolution,  healing,  and  appearing 
in  other  areas  is  characteristic.  Lupus  ulctTs,  often  multiple  and 
isolated,  insensitive,  well  or  ill  define<l  in  outline  (never  reniform 
or  horseshoe-shaped),  with  supple,  low  edges  and  reddish,  smooth, 
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hemorrhagic,  granulating  floor,  covered  with  crusts  like  soiled  parch- 
ment, of  uniform  thickness,  do  not  resemble  those  of  syphilis.  The 
latter  are  often  painful^  single,  circular,  and  clean  cut  in  contour, 
with  firm,  raised,  infiltrated  margins,  and  with  offensive,  greenish 
and  blackish  crusts,  resembling  oyster-shells.  The  cicatrices  of 
syphilis  are  elegant,  smooth,  delicate,  superficial,  circular,  and,  after 
pigmentation  has  disappeared,  dead-white  in  color.  Those  of  lupus 
are  irregular,  indurated,  deforming,  yellowish-white  and  reddish- 
yellow.  Acquired  syphilis  is  a  disease  of  adult  life;  lupus  commonly 
begins  in  childhood. 

Patches  of  psoriasis  are  distinguished  from  the  flat,  exfoliating 
areas  of  lupus  vulgaris  by  the  relatively  larger  number  of  the  former, 
by  the  nacreous  luster  of  the  scales,  the  reddish-hemorrhagic  surface 
beneath,  and  the  sites  of  election  of  the  patches,  usually  on  the  ex- 
tensor faces  of  the  limbs.  Finally,  in  the  lupus  patch  nodular  elements 
may  be  determined,  and  under  the  diascope  the  peculiar  reddish- 
brown  color  of  the  nodule  becomes  evident. 

Lupus  erythematosus  is  readily  distinguished  by  its  characteristics, 
including  the  absence  of  noddles,  ulcers,  and  crusts;  the  superficial 
character  of  the  morbid  process,  the  scaliness,  and  the  occasional 
symmetry  of  the  patches.  An  intermediate  form  between  lupus 
er>i;hematosus  and  lupus  vulgaris  has  been  described,  but  most 
cases  so  classed  probably  belong  to  the  type  called  by  I^loir  Erythem- 
atoid  lupus  vulgaris,  in  which  nodules  are  temporarily  absent.  In 
all  such  cases  the  nodules  of  lupus  vulgaris  develop  sooner  or  later 
and  confirm  the  diagnosis.  The  two  diseases,  unfortunately  somewhat 
similar  in  name,  are  distinct  in  character.  Here,  again,  lupus  vulgaris 
begins,  as  a  rule,  in  childhood,  while  lupus  erythematosus  is  a  disease 
of  middle  adult  life. 

In  acne  rosacea,  with  a  bulbous  condition  of  the  tip  of  the  nose, 
the  redness  is  vivid;  and  the  telangiectatic  complications,  with  the 
seborrhoic  flux,  are  conspicuous  points  of  difference  from  lupus 
\^lgaris.  There  is,  further,  no  ulceration  and  little  .scarring,  arid  the 
patients  have  usually  suffered  from  the  disease  only  after  arri\'ing  at 
maturity.    The  mucous  surfaces  are  also  spared. 

The  diagnosis  of  verrucous  growths  of  tuberculous  nature  is  to  be 
made  after  an  investigation  of  the  history  of  each  case,  which  often 
includes  a  history  of  contact  with  cadavers  or  persons  capable  of 
communicating  the  disorder.  The  epitheliomatous,  warty  growths 
on  the  dorsum  of  the  hands  of  elderly  persons  are  not  to  be  confounded 
with  tuberculous  lesions.  In  the  former  there  is  commonly  a  history 
of  longer  existence  of  the  wart,  and  no  record  of  suspicious  contacts; 
while  a  careful  search  will  usually  determine  epitheliomatous  meta- 
morphoses over  the  cheeks  or  temples  of  the  elderly  man  or  woman 
with  epitheliomatous  warts  on  the  hands.  In  the  latter,  too,  the 
facial  lesions  are  usually  multiple,  fatty-looking  scales,  thicker  in 
one  part  than  another,  resembling  those  of  a  severe  seborrhea,  but 
which  are  removed  with  difficulty,  and  which  then  leave  a  bleeding 
surface  beneath. 


TUBERCULOSIS  CUTIS  679 

The  greatest  difficulty  in  diagnosis  is  in  distinguishing  between 
tuberculosis  verrucosa  cutis  and  blastomycosis.  In  the  latter  con- 
dition the  process  is  more  actively  inflammatory;  it  spreads  more 
rapidly;  the  patches  are  apt  to  be  greater  in  number;  the  periphery 
of  the  lesion  has  a  more  active,  reddish  halo,  in  which  numbers  of 
miliary  abscesses  are  seen,  and  from  which  the  organism  of  blastomy- 
cosis can  be  obtained  for  microscopic  examination.  The  patch  itself 
shows  more  evidence  of  moisture  and  suppuration,  and  in  consequence 
several  papillomatous  as  well  as  verrucous  lesions  are  usually  present. 
In  any  case,  the  demonstration  of  blastomycetes  microscopically 
determines  the  diagnosis. 

In  the  orificial  cases  it  must  be  remembered  that  tuberculosis  of  the 
viscera  is  a  probable  coincident  disease.  The  microscope  usuaUy  b 
needed  for  an  exact  diagnosis. 

In  obscure  cases  of  any  variety,  the  tuberculin  test  should  be 
employed  (for  details,  see  section  on  Geqeral  Diagnosb),  and  if 
possible  the  Antiformin  method  used  to  examine  for  the  bacillus.  In 
many  instances  where  the  examination  of  sections  has  failed  to  reveal 
its  presence  this  method  has  been  successfully  employed. 

Treatment  of  Taberculosis  Catis. — ^The  general  treatment  of  the 
patient  is  of  paramount  importance,  and  the  rules  laid  do^m  for  the 
management  of  tuberculous  patients  apply  to  those  suffering  with 
the  -disease  located  in  the  skin.  There  is  no  specific  internal  medica- 
tion. Several  medicinal  preparations  have  been  used  with  benefit, 
largely  on  account  of  their  tonic  effect.  Cod-liver  oil,  various  prep- 
arations of  iron  and  arsenic,  the  hypophosphites,  and  other  prepara- 
tions of  this  nature  are  often  indicated.  In  London,  thyroid  extract 
has  been  given  in  cases  of  extensive  tuberculous  disease  of  the  skin 
with  apparent  benefit.  Probably  the  most  important  measures  are 
those  relating  to  diet  and  hygiene. 

Patients  of  the  tuberculous  class  manifest  in  the  highest  degree 
the  beneficial  effects  of  a  change  of  residence  and  climate — to  the 
seashore  or  mountains  from  the  interior  valleys  or  plateau-lands;  or 
the  reverse  for  those  who  reside  by  the  sea.  It  is  the  change  which 
seems  to  produce  the  greatest  benefit.  An  abundance  of  pure  air  and 
a  life  permitting  out-of-door  exercise  are  of  the  highest  importance. 
The  thermal  and  other  springs  of  several  countries  furnish  resorts 
where  the  benefit  received  is  proportioned  to  the  salubrity  of  the 
climate  rather  than  to  the  special  advantages  of  the  waters  furnished. 
Unfortunately,  a  large  number  of  the  patients  affected  with  lupus  or 
scrofuloderma  are  impoverished  inmates  of  public  charities  or 
applicants  to  dispensaries,  where  these  aids  in  the  management 
of  their  ailments  cannot  be  utilized.  But  even  in  these  cases,  with 
the  modern  arrangements,  an  out-of-door  life  can  be  frequently 
realized. 

The  most  satisfactory  results  in  the  treatment  of  lupus  vulgaris 
are  obtained  with  the  Finsen  light.  Not  only  is  the  method  successful 
in  removing  the  disease  in  a  large  majority  of  cases,  but  the  scars 
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produced  are  much  less  disfiguring  than  those  left  by  other  methods, 
except  the  results  obtained  sometimes  by  radiotherapy,  or  in  some 
of  the  fircumscribed  areas  treated  by  Lange's  plastic  method. 

Phototherapy  has  given  the  best  results  of  any  method  yet  employed. 
Forchhammer/  in  a  statbtical  report  based  on  1200  cases  of  lupus 
vulgaris  treated  at  the  Finsen  Light  Institute  between  1896  and  1906, 
gives  the  following  results  of  the  treatment:  cures,  60  per  cent.; 
under  treatment,  18  per  cent.;  treatment  discontinued,  11  per  cent.; 
dead,  11  per  cent.  Of  the  total  cured  (721),  33  had  been  free  from 
recurrence  for  ten  years  or  more,  289  for  from  five  to  ten  years,  306 
for  from  two  to  five  years,  93  for  less  than  two  years.  In  a  further 
study,  the  subjects  are  divided  into  initial  cases  and  inveterate  cases. 
In  the  initial  cases  76  per  cent,  were  cured,  while  in  the  inveterate 
cases  51  per  cent,  were  cured. 

Phototherapy  has  also  been  used  extensively  by  Sequeira,  Morris, 
Leredde,  Gastou,  Stroebel,  Lesser,  and  Schmidt,  and  a  few  in  the 
United  States,  including  ourselves.  While  this  treatment,  when 
properly  carried  out,  stands  at  the  head  of  the  list,  it  is  not  a  prac- 
ticable one  in  tljiis  country,  on  account  of  the  expense  involved,  and 
for  the  reason  that  it  requires  hospital  facilities. 

Radiotherapy  has  also  been  used  in  tuberculosis  cutis  by  Schiff 
and  Freund,  Kummel,  HoUond,  Knox,  Pusey,  and  a  number  of  other 
observers,  including  ourselves.  The  chief  disadvantage  in  the  latter 
method  is  the  telangiectasia  which  frequently  follows  in  the  scar. 
Much  less  time  is  required  to  relieve  the  lesions  by  this  method  than 
by  that  of  phototherapy. 

With  radium  the  results  are  very  much  the  same  as  those  achieved 
with  ar-rays.  After  treating  eighteen  patients  with  radium  Haslund^ 
concluded  that  the  results  were  inferior  to  those  achieved  by  other 
methods. 

The  thorn  treatment  employed  by  Unna  gives  excellent  results. 
The  thorns  of  the  gooseberry  bush  are  saturated  in  the  German 
liquor  aiihii  comyositus,  and  one  or  more  thrust  firmly  and  deeply 
into  each  lupous  nodule  which  it  has  been  determined  to  attack. 
The  base  of  each  thorn  is  then  cut  off  with  a  pair  of  fine  scissors  and 
the  patch  covered  with  a  zinc-oxid  plaster.  When  the  thorns  are 
cast  off,  a  simple  granulating  ulcer  is  left,  which  in  favorable  cases 
heals  without  delay. 

Hollander's  hot-air  treatment  of  lupus  is  accomplished  by  directing 
upon  the  lupoid  tissue,  through  a  metal  tube  of  slender  diameter,  a 
stream  of  air  at  about  a  temperature  of  300°  C.  The  result  is  for  the 
most  part  a  destructive  cauterization  requiring  complete  anesthesia. 
The  resulting  scars  may  be  formidable. 

>  Die  Bekampfung  dcr  Lupus  Vulgaris  in  D&ncmark,  1896-1911  (Proceedings  of  the 
sittings  of  the  Lupus  Congress  of  the  Gennan  Central  Committee — sur  "Bek&mpfung 
der  Tubcrkulose" — Berlin,  April  21,  1911  (abstr.  Brit.  Jour.  Derm.,  1911,  xxiii,  p. 
338). 

*  Brit.  Jour.  Derm.,  1916,  xxviii,  p.  204.  Radium  Treatment  of  Lupus  Vulgaris. 
Re\iew  of  literature. 
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Solidified  carbon  dioxid  may  also  be  used  on  small  patches  of  lupus 
vulgaris  with  good  results.  Extensive  patches  are  not  well  handled 
by  this  method. 

A  small  galvano-cautery  is  useful  for  destroying  small  nodules  of 
lupus  vulgaris. 

Boeck^  recommended  the  following  paste:  pyrogalloli,  resorcini, 
acidii  salicylici,  of  each  7  parts;  gelanthi  and  talci  pulv.,  of  each  5 
parts;  this  made  into  a  soft  paste,  which  is  applied  by  means  of  a 
spatula  over  the  lupous  patch  and  covered  with  a  thin  layer  of  cotton- 
wool. The  paste  dries  quickly,  and  with  the  cotton-wool  forms  a 
permanent  dressing,  which  is  allowed  to  remain  for  a  week  or  longer. ' 
White*  employed  this  method  in  a  number  of  cases  with  favorable 
temporary  results,  but  recurrence  followed.  Doutrelepont*  sum- 
marized his  fifty  years'  experience  with  the  treatment  of  lupus  as 
follows:  From  a  cosmetic  point  of  view,  no  treatment  is  as  satisfactory 
as  the  Finsen  light.  Surgical  treatment  has  the  danger  of  opening 
blood-  and  lymphvessels,  thus  favoring  the  spread  of  the  tubercle 
bacillus,  and  should  be  employed  only  in  case  of  small  lesions 
which  can  be  totally  excised.  New  tuberculin  is  strongly  advocated. 
He  suggests  beginning  with  1  milligram,  gradually  increasing  ^the 
dosage  every  second  day.  For  local  treatment,  1  per  cent,  sublimate 
poultices  are  advocated.  P>Togallic  acid  has  also  been  useful  in  his 
cases.  Fibrolysin  proved  of  value  in  softening  lupous  scars.  Strauss* 
used  copper  salts  in  the  treatment  of  lupus  by  subcutaneous  and  intra- 
muscular injections  and  by  mouth  with  success.  He  often  combined 
treatment  with  copper  salts  and  iodomethylene  blue. 

Sequeira*  describes  a  method  of  treatment  (Pfannensteil's  method) 
of  intranasal  lupus  by  the  internal  administration  of  sodium  iodid, 
combined  with  the  local  application  of  hydrogen  peroxid,  as  follows: 
The  patient  b  directed  to  take  45  grains  of  sodium  iodid  daily, 
divided  into  six  doses.  Each  morning  the  nose  is  cleansed  with  a 
nasal  douche,  using  a  solution  of  sodium  chlorid  and  boric  acid,  and 
after  drying  the  cavity  is  packed  with  sterilized  gauze,  which  is  kept 
constantly  saturated  by  the  patient  with  a  2  per  cent,  solution  of 
hydrogen  peroxid.  This  is  done  by  means  of  a  pipette.  Excellent 
results  are  reported  with  this  method. 

For  involvement  of  the  mucous  membrane,  Sil)ley*^  recommends 
nascent  iodin,  both  internally  and  locally,  to  the  inside  of  the  mouth. 
The  patient  takes  2()  grains  of  potassium  iodid  in  a  tumblerful  of  water 
each  morning  before  breakfast,  followed  four,  six  and  eight  hours 
afterward  by  one  ounce  of  chlorin-water  in  a  tumblerful  of  lemonade. 
The  chlorin-water  is  prepared  as  follows:  One  dram  of  powdered 
chlorate  of  potassium  is  placed  in  a  24-ounce  bottle,  and  2  drams  of 
strong  hydrochloric  acid  is  added  and  allowed  to  stand  for  twenty  to 

>  Monatahefte,  1909,  zlviii,  p.  441. 

*  Jour.  Cut.  Dia.,  1910.  xxviii,  p.  532.  » Archiv,  1910,  p.  191. 

«  Dcutsch.  med.  Wochenschrift,  March  13,  1913.  xxxix.  No.  11,  p.  503. 

*Brit.  Jour.  Derm.,  1911,  xxiii,  p.  327.  « Ibid.,  1914,  xxvi,  p.  3G3. 
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thirty  minutes.  Then  water,  4  ounces  at  a  time,  is  gradually  added, 
the  bottle  being  well  shaken  between  each  addition  of  water,  up  to 
24  ounces. 

Locally,  a  powder  consisting  of  equal  parts  of  potassium  iodid  and 
chalk  is  blown,  by  means  of  an  insufflator,  on  to  the  areas  of  ulceration 
in  the  mouth,  after  which  it  is  rinsed  with  chlorin-water,  this  being 
held  in  the  mouth  as  long  as  possible. 

Savatard^  reports  the  disappearance  of  lesions  of  lupus  vulgaris 
under  daily  applications  of  a  5  per  cent,  tuberculin  ointment.  The 
lesions  disappeared  without  apparent  reaction. 

*  Bruck  and  Gliick^  used  with  success  a  1  per  cent,  aqueous  solution 
of  gold  and  potassium  cyanate  as  an  intravenous  injection.  From 
1  to  3  c.c.  of  this  solution  in  50  c.c.  of  salt  solution  was  injected  every 
two  to  three  days  until  twelve  or  more  had  been  employed.  A  local 
reaction  similar  to  that  seen  following  tuberculin  injections  was  noted. 

Bernhardt'  reports  good  results  in  the  treatment  of  six  cases  of 
lupus  vulgaris  by  the  combined  use  of  salvarsan  and  tuberculin 
injections;  the  former  given  in  doses  of  0.3  gramme  each  month; 
the  tuberculin  injections  beginning  with  0.5  milligramme,  gradually 
increasing  to  15  milligrammes,  repeating  the  injections  every  four 
or  five  days. 

MacKee,*  in  twelve  cases  of  lupus  vulgaris  treated  with  tuberculin, 
obtained  the  following  results:  Three  of  the  hypertrophic  variety, 
without  ulceration,  recovered  after  from  eighteen  to  twenty  months' 
treatment;  three  of  the  ordinary  non-ulcerating  cases  recovered  after 
from  eighteen  months'  to  two  years'  treatment;  a  fourth  of  the  same 
type  was  greatly  improved;  and  a  fifth  of  a  similar  type  showed  no 
improvement.  Four  cases  of  ulcerating  lupus  vulgaris  failed  to  recover 
after  two  months'  treatment.  In  three  cases  of  tuberculosis  verrucosa 
cutis  improvement  occurred  in  all.  In  scrofuloderma  the  results  were 
disappointing. 

In  the  earlier  experience,  using  large  doses  of  tuberculin,  the  results 
were  disappointing  and  at  time  dangerous,  but  with  the  modern  small 
and  graduated  dosage  favorable  reports  are  constantly  being  recorded. 

A  saturated  solution  of  trichloracetic  acid  applied  on  lupous  nodules 
with  a  cotton  swab  has  recently  been  successfully  employed  by 
Heidingsfeld.^ 

Sodium  phenate  in  saturated  solution,  suggested  by  Ix?slie  Roberts,' 
has  been  employed  by  the  author  with  promising  results.  This 
preparation  induces  local  reaction,  and  is  applied  daily  for  several 
successive  days  until  reaction  occurs.  The  applications  are  renewed 
after  the  subsidence  of  each  reaction. 

Adamson^  obtaineil  excellent  results  in  lupus  by  painting  the  patches 
with  liquid  acid  nitrate  of  mercury. 

»  Brit.  Jour.  Derm.,     1912,  xxiv,  p.  SI. 

*  Deutsch.  mod.  Wochcnschrift,  1913,  Ix,  p.  57. 

•Archiv.  1912,  cxiv,  p.  401.  «  Jour.  Cut.   Dia.,   1914,  xxxii,  p.  366. 

*  Trans.  Amor.  Meci.  Assoc,  Sec.  on  Derm.,  1914,  p.  52. 

*  Personal  communication. 

»  Brit.  Jour.  Derm,  and  Syph.,  1920,  xxxii,  p.  383. 


ERYTHEMA  INDURATUM  683 

prognosis. — The  prognosis  of   tiibereiilosis  of   the   tikin    in   all  its 

i,aiiife.statiom   is   in    the   highest   ficgree   variuhle.      iMniiy   patients 

tflFected  with  Jupns  vulgaris,  e\'en  after  the  protlnetion  of  the  sever* 

^-s^t    grade  of   deformity,   recover  and  without  further  local  niani- 

fe'S  tat  ions  gain  a  degree  of  facial  w>inelhiess  that  is  mar%Tllous.    Tlie 

aerofulodermata  in  the  same  way  are  remarkaljly  improved,  in  the 

majority  of  all  cases,  by  skillful  medical  and  surgical  management. 

In    other  cases  systemic  tuberculosis  de%Tlops  after  even   a  single 

tuberculous  infectioUi  and  grave  results  ma\'  occur  either  early  in 

Ufe  or  after  years  of  tuberculous  involvement  of  the  skin  and  other 

Organs.     Other  things  ecioal,   the   prognosis   in   tuberculosis  <jf  the 

=^lvin.  as  compared  with  that  of  other  organs,  is  relatively  favorable, 

*lue  to  the  sparsity  of  tuberc^le  bacilli  in  most  cutaneous  lesions,  the 

l^m  being  exposed  too  largely  to  external  infiuences  to  form  a  goofi 

^**W  for  development  of  new  colonies  of  l>acilli.     Any  form  of  tuber- 

^'^mts    of  the  skin*  however*  inav  result  in  sNstemic  infection  and 

dmh,  ... 

ERYTHEMA  INDtrRATtTM. 

^Bony^, — Eryihlmv  indurr  c/fvv  .wrojuU-vx  (Uazin), 
*^flxxation. — Erythema  indiiratum  is  a  chronic  recurring  disorder, 
i^^}^'    involving  the  skin  of  the  legs  of  young  individuals,  character- 

j^  ^y    cleeply  situated  nodosities  and  nlceratioiis. 

thrlj^     r>robahle  that  the  disease  as  reporter  I  in  the  past  represents 

1^  ^.3^X>es:  first,  the  common  type  described  below,  which  is  tuber- 

,  ^^®      iri  origin;  second,  an  ulcerative  prot^ess  occurring  at  a  more 

Van<L-^*^  age  and  on  other  regions  of  the  body  than  the  site  commonly 

seiecte^::!^     and  which  is  more  painful,  more  amenable  to  treatment, 

anci  IS      X^robahly  due  to  vascular  disturbances  and  is  not  tuberculous;^ 

^^«a  ^  *^*  atypical  examples  now  classed  with  the  sarcoids. 

Symxp^jjug^^l^j^g  begiiming  of  the  disorder  is  marked  hy  one  or 

s^ver^^t    deep-seated  nodosities  located  in  the  hypoderm,  which  gradu- 

a.1  y  ^^^^end  to  the  surface  and  undergo  necrosis,  producing  ulceration, 

*^^*_  '"'^^^r  absorption,  atrophy.    They  are  usually  bluish-red  in  color, 

^^^  V^SVi  they  may  be  a  vivid  red.    They  are  paiidess,  as  a  rule»  though 

P*V^        ^*ay  ensue  after  nlceration  has  occurrecL    The  disease  commonly 

am  ^^Ks  the  calves  of  the  legs  of  girls  from  fourteen  to  twenty  years 

^     f¥  ^^*    Crocker  has  seen  it  in  a  woman  of  over  fift>\  but  she  had 

^^       ^**t?d  with  the  diseii,se  earlier  in  life.     It  has  also  been  observe*!, 

^*^     ^^^h  not  often,  in  boys  and  men*    The  front  of  the  leg  may  be 

\\^     ^iJvetl  occasionally,  and  also  the  thigh  and  even  the  upper  extremi- 

\y   f  (Crocker  and  (jalloway)* 

The  ntKlule^s  are  lianhand  can  often  be  detected  by  palpation  when 

<^^>t  visible*    They  vary  in  diameter  from  one-half  to  one  inch  or  more. 

?^fKle-like  patches  may  also  be  present.    The  lesions  are  symmetrical, 

mt\  may  be  few,  but  in  time  a  greater  number  develop.    The  nk*ers 

tOAUr>way.  Bnt.  .Tour.  Derm.,  1890.  xi,  p.  205;  Whitfidd,  ibid.,  1901,  liii.  p,  3ft6: 
l^em^  Atner.  Jour.  Med.  Sci.,  Deecmber,  IWl;  Galloway,  Brit.  Jour.  Derm.,  19Q2»  xiv, 
p,  109;  Wtiitfjdd.  iWd..  1905.  «vir,  p,  241;  Galloway,  ibid.,  1913.  «v,  p.  217, 
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are  irregular,  ill-conditioned,  witli  puriform  contents,  and  tend  to 
heal  slowly,  leaving  scars.  At  a  given  time,  there  may  be  present 
nodules,  ulcers^  atrophic  areas,  and  scars,  some  of  these  Iieing  relics 
of  former  attacks. 

The  disease  occurs,  as  a  rule,  in  public  practice  and  is  comparatively 
rare.  It  has  been  observed  in  connection  with  tuberculides  of  the 
papulonecrotic  type;  in  patients  having  tuberculosis  elsewhere  in 
the  skin;*  and  also  in  patients  having  tuberculosis  in  situations  other 
than  the  skin.^ 

Ftg.   270 


[Ery thfiiia  imiura inm. 

Etiology. — The  affection  occurs  mt*st  fref|uently  in  the  winter,  and 
much  more  commonly  in  the  female  sex  in  the  second  4lecade  of  life. 
Washerwomen  and  shop-girls,  who  stand  much,  are  liable  to  it.  Its 
subjects  often  have  a  weak  peripheral  circulation,  evifteiiced  by  cold, 
blue  hands  or  a  cliillilain  tendency.  The  tyl>ercle  bacilhis,  in  the 
light  of  recent  study;  plays  an  important  role  in  the  type  cases. 

Pathology.  —  From  the  studies  of  Thihierge,'  T.  Colcott  Fox,* 
Mantegazza,^  and  others,  the  tuberculous  nature  of  the  disease  seems 

*  Fordycc,  Jour.  Cut.  Dis.,  JUIL  wtir,  p.  444;  MacKoc,  ibid.,  1913,  xxxl  p.  5A8. 

«  Crocker.  Dis.  of  the  Skin,  3d  ed..  p.  812.  »  AnDatea,  1899,  «.  iii,  x,  513. 

<  Brit.  Jour,  Derm..  1900.  xii,  p.  383  (R^'port  on  the  TuljercaUdea»  prescuted  to  the 
Fourth  lotatrnational  Congreas  of  Dermatology  and  Syphilta). 

*  Aanales,  1901,  s.  iv,  li,  p.  498. 
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wdl  demonstrated,  although  inoculation  experiments  are  usually* 
n^ative  and  the  presence  of  BadUus  fubtrcuhsi^  difficult  to  demon- 
strate. A  granuloma  with  giant-  and  plasma-cells  common  to  tubereu- 
losb  has  been  demonstrated  repeatedly-.  Successful  inoculations  into 
guinea^igs  have  been  made  by  GUehrist,  Fox  and  Eyre,  Thibierge. 
and  Ra\*aut,  and  cA-idence  is  constantly  accumulating  which  adds 
strength  to  the  theor>*  of  the  production  of  the  ci>mmon  type  of 
this  disorder  by  Bacittus  fubcrculofis.  In  a  case  of  the  non- 
tuberculous  variety,  GaUoway  found  a  granuloma  in  the  deeper 
part  of  the  corium  and  subcutaneous  tissue.  The  cells  were  mono- 
nuckar  plasma-cells,  a  x-erj-  few  polymorphonuclear;  and  a  large 
number  of  giant-cells.  He  differentiates  these  giant-cells  from  those 
occnrnng  in  tuberculosis.  Whitfield  also  calls  attention  to  the  points 
of  distinction  in  the  histolog>*  between  these  cases  and  the  common 
type,  found  even  in  the  presence  of  giant-cells. 

Diaciiosis. — Er>*thema  nodosum  and  syphilis  are  the  two  diseases 
most  likely  to  cause  confusion  in  the  diagnosis.  Fn>m  the  former, 
en-thema  induratum  is  distinguished  by  its  chronic  course,  its  tendency 
to  ulceration,  the  absence,  as  a  rule,  of  pain,  lack  of  fever,  and  other 
constitutional  symptoms,  the  presence  of  scars,  and  its  frequent 
association  with  other  eWdences  of  tuberculosis.  From  the  gummatous 
syphiloderm,  it  is  differentiated  by  the  symmetry  of  the  lesions, 
and  by  the  absence  of  other  evidences  of  syphilis;  finally,  it  is  not 
benefited  by  specific  treatment. 

In  the  major  number  of  cases  in  which  the  tuberculin  test  has 
been  employed,  it  has  proved  positive. 

Treatment. — The  general  tonic  treatment  indicated  in  tuberculosis 
should  be  used  in  most  cases.  Rest  in  bed,  with  elevation  of  the 
limbs,  is  recommended.  Before  ulceration,  bandaging  should  he 
practised,  |^nd  local  antiseptic  dressings  after  this  last  has  occurred. 
The  disease  has  responded  unusually  well  to  treatment  with  tuber- 
culin.* 

UCHEN  SCBOFULOSORUM. 

Synonym. — Lichen  scrofulosus. 

Definition. — This  disorder,  first  described  by  Hebra  (sec  his  remarks 
before  the  German  Surgical  Society,  Fourteentli  Congress),  is  c^liar- 
acterized  by  the  occurrence  of  indolent  papules,  situated  chiefly  on 
the  trunk,  and  occurring  in  tuberculous  subjects.  Tlie  lesions  are 
millet-seed-  to  pinhead-sized  papules,  firm  in  consistency  and  flat 
topped.  In  color  they  vary  from  that  of  tlic  normal  skin  to  light  or 
vivid  red.  The  papules  are  occasionally  sunnounttnl  by  minute 
scales,  rarely  by  an  equally  small  pustule.  At  the  outset  the  lesions 
are  isolated.  Later,  they  tend  to  arrange  themselves  in  coin-sized 
patches.  Often  there  is  a  crescentic  outline  fornuMl  l)y  the  aggre- 
gation of  individual  lesions.  When  evolution  is  nccoinplisluHl,  they 
are  closely  set  together,  the  surface  of  the  skin  then  being  of  a 

>  Whitfidd,  Brit.  Jour.  Denn.,  1005.  xvii,  p.  241;  Clark,  Jour.  Cut.  Die.,  1000,  xxvii, 
p.  607;  Fordyoe,  ibid.,  }9U,  zxix»  p.  444;  MacKee,  ibid.,  19}3,  zzzi,  p.  60S. 
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dirty,  reddish-brown  hue  and  covered  with  thin  scales,  which  are 
readily  detached.  The  course  of  the  eruption  is  slow.  Often  the  cuta- 
neous s^Tnptoms  persist  for  months  without  apparent  change,  awaken- 
ing little  or  no  itching,  and  are  followed  by  involution,  accompanied 
by  slight  desquamation  and  no  cicatrices.  There  may  be  recur- 
rence. 

Etiology  and  Pathology. — ^In  99  per  cent,  of  all  cases  observed  in 
Austria,  there  was  concomitance  of  the  general  symptoms  of  struma 
(evidenced  by  submaxillary,  cervical,  and  axillary  adenopathy, 
periostitis,  or  ulcerative  dermatitis),  with  frequent  complications, 
such  as  eczema  of  the  scrotum.  The  disease  was  encountered  in  young 
tuberculous  subjects  between  the  periods  of  infancy  and  puberty, 
rarely  after  the  twentieth  year.  Crocker^  has  noted  its  frequent 
occurrence  in  children  in  whom  he  suspected  tuberculous  pleurisy. 
Jadassohn*  believes  that  it  is  a  disease  of  the  tuberculous,  and  not  of 
the  cachectic  generally,  and  obtained  typical  reactions  in  fourteen 
out  of  sixteen  cases  injected  with  tuberculin.  He  has  seen  the  disease 
disappear  after  these  injections.  As  to  the  question  of  its  toxic  or 
bacillary  origin,  opinion  is  divided.  In  favor  of  the  former  theory, 
Schweninger  and  Buzzi,'  Fox,*  Klingmiiller,^  and  others  have  seen  a 
disease  apparently  identical  with  it  produced  by  tuberculin  injections. 
It  has  been  suggested  that  the  injections  may  have  stimulated  a  latent 
tuberculosis  into  activity,  but  in  the  histological  study  of  a  case  thus 
produced  Porges^  found  merely  changes  of  an  inflammatory  character, 
with  no  evidence  of  a  tuberculous  structure.  In  a  case  of  lichen 
scrofulosorum  in  a  negro  child,  Gilchrist^  found  a  granuloma  deeply 
situated,  while  the  folliculitis  which  produced  the  clinical  symptoms 
was  more  superficial. 

According  to  Kaposi,  the  disease  consists  of  an  exudative  infiltration 
of  the  pilo-sehaceous  follicles  and  perifollicular  tissue.  Each  papule 
represents,  therefore,  the  orifice  of  a  follicle,  with  an  infiltrated  peri- 
follicular annex;  and  its  apical  scale  or  pustule  is  formed  of  a  mass  of 
epithelial  debris  or  an  inflammatory  exudate.  Porges  found  areas  of 
tubercular  foci  composed  of  round,  epithelioid,  and  giant-cells  in  the 
corium.  The  vessels  showed  perivascular  inflammation,  with  cellular 
infiltration  about  the  sweat-ducts.     Jacobi,^  Wolff,®  and  Pellizarri*° 

1  Difl.  of  the  Skin.  2d  cd.,  p.  448. 

«  Trans,  of  the  Internat.  Cong,  of  Denn.  and  Syph.,  London,  1896,  p.  425. 

•  Quoted  by  Brocq.,  20th  Century  Medicine,  iv.  p.  359. 

•  Brit.  Jour.  Derm.,  1900,  xii,  p.  384. 

•  Ibid.,  1904,  Ixix,  p.  167.  A  risumi  of  his  work  and  observations  at  the  clinic  of 
Professor  Neisscr.  In  17  cases  of  lichen  scrofulosorum  his  findings  relative  to  tubercle 
bacilli  were  negative  and  animal  experiments  also  failed.  In  a  small  proportion  of  the 
cases  a  tuberculous  structure  was  present,  but  in  the  major  part  no  suggestion  of  tuber- 
culosis was  noted.  Th(;  result  of  this  work  strongly  suggests  the  toxic  rather  than  the 
local  bacillar>'  origin  of  the  disease. 

•  Archiv,  1903.  Ixvi,  p.  401. 

'  Johns  Hopkins  Hosp.  Bull.,  1899,  x,  p.  84. 

»  Verhandl.  der  Deutsch.  derm.  Gesell.,  Third  Congress,  1891,  p.  69. 

•  Ibid.,  Sixth  Congress,   1899,  p.  486. 

i">  Trans.  Internat.  Cong.  Derm,  and  Syph.,  London,  1896,  p.  425. 
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have  been  successful  in  finding  the  bacillus  in  lesions  or  in  producing 
inoculation  tuberculosis  in  guinea-pigs. 

Diagnosis. — The  disease  is  diflerentiated  readily  from  papular 
eczema  by  the  absence  of  itching.  From  the  miliary  papular  syphilo- 
derm  it  differs  in  that  the  lesions  of  the  latter,  even  though  grouped, 
are  always  individually  distinct.  The  generaJ  symptoms,  moreover, 
are  strikingly  different  in  the  two  diseases.  Lichen  scrofulosorum 
should  not  be  confounded  with  lichen  planus  or  pityriasis  rubra  pilaris. 

Treatment. — ^The  malady  produces  but  little  inconvenience,  and, 
moreover,  yields   readily   to  therapy.     Hebra  advises  cod-liver  oil 
internally  and  externally.    Crocker  advises  liquor  plumbi  subacetatis   tL^ 
grains  15  (1.),  thymol  grains  5  (0.33),  to  vaseline  1  ounce  (30.),  to  be    ' '''  ^ 
applied  externally,  with  the  administration  of  cod-liver  oil  internally,  y/^^,,.^ 

Prognosis. — The  prognosis  is  favorable.  v^     '    ' 

'M  /'. 

TUBERCULIDES  (DARIER). 

Ssrnonyms.  —  Toxituberculides  (Hallopeau),  Paratuberculoses 
(Johnston). 

Definition. — Under  the  title  Tuberculides,  Darier*  classed  a  number 
of  cutaneous  affections  which  appeared  to  have  many  characteristics 
in  common.  These  diseases,  or  rather  cutaneous  manifestations  of 
disease,  have,  as  a  rule,  been  observed  in  individuals  the  subjects  of 
tuberculosis  in  organs  other  than  the  skin,  or  who  have  hereditary 
tuberculous  tendencies.  Hallopeau  and  others  have  suggested  that 
they  are  due  not  to  the  local  action  of  Bacillus  tnbercuUms,  but  to 
the  toxins  floating  in  the  circulation  from  a  distant  focus.  Fox* 
says  that  if  they  are  due  to  the  local  action  of  Koch's  bacilli,  they  must 
be  few  in  number,  of  little  V'irulence,  and  readily  destroyed.  Darier 
included  in  this  category  acne  cachecticorum  or  scrofulosorum,  dis- 
seminated or  agglomerated  folliculitis,  acnitis,  folliclis,  hydrosadenitis 
destruens  or  suppurativa,  granuloma  innominatum,  and  disseminated 
erythematous  lupus  (Boeck).  Fox,  in  his  report  on  the  tuber- 
culides to  the  International  Congress  in  Paris,  in  1900,  included 
among  others  in  the  list  acne  varioliformis,  necrotizing  chilblains, 
lichen  scrofulosorum,  and  erythema  induratum  scrofulosorum  (Bazin). 
According  to  Fox,  "the  essential  lesion  of  the  group  of  tuberculides 
is  a  small,  extremely  indolent  granuloma,  tending  to  undergo  central 
softening  and  necrosis,  and  thus  leaving  scars.  They  are  bilateral 
and  symmetrical.  The  great  clinical  variation  depends  upon  the  depth 
at  which  the  derma  is  affected,  the  implication  or  freedom  of  the 
glandular  apparatus,  the  bulk  of  the  granuloma,  the  distribution  and 
number  of  the  lesions,  and  the  absence  or  presence  of  pustulation  or 
necrosis."  The  subjects  of  thb  disorder  often  have  a  feeble  peripheral 
circulation  and  are  usually  not  robust.    Two  or  more  of  these  various 

>  Annales.  1896,  8.  iii.  vii.  p.  1431. 

•  Brit.  Jour.  E>enn.,  1900,  xii,  p.  383  (Report  on  the  Tulxirculides,  presented  to  the 
Fourth  Int«rnat.  Cong,  of  Derm,  and  Syph.). 
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lesions  have  frequently  been  noted  in  the  same  patient:  for  instanee, 
lemons  of  the  folliclis  type  on  the  upper,  with  erythema  incluratum 
on  the  lower,  extremities,  or  acneforni  lesions  with  lieheii  scTofulo- 
sorum*  A  patient  whose  ease  was  reported  by  Johnston^  had  lesions 
on  the  arras  which  Johnston  termed  **  necrotic  granuloma/'  and 
others  on  the  limbs  which  he  termed  "indurated  erythema."  Darier 
reported  a  case  in  which  tuherculosis  was  present  in  the  lungs  and 
elsewhere^  witii  tuliercuhdes  of  the  type  of  acoe  cachecticorum  on  the 
body,  folliclis  on  the  knees  and  extremities,  and  a  tuberculous  gumma 
on  the  leg.  Little'^  showed  a  case  before  the  London  Dermatological 
Society  with  acneform  and  gnmniatous  tuberculous  lesions  present 
at  the  same  time.  Fox  notes  that  large  gumma-like  lesions  often  are 
associated  with  acneiform  symptoms  elsewhere. 

Fig.  271 


Tuberculides. 


Symptoms .^ — These  vary,  as  described  above,  according  to  the 
ty[>e  of  lesions  present.  In  general,  the  disorders  are  chronic,  the 
lesions  deep-seated,  beginning  \isualiy  in  the  hypoderm  or  coriuni, 
extending  into  and  involving  the  surface.  They  are  at  first  colorless, 
later  bluish-  or  brownish-red  or  lighter  in  shade.  Tliey  may  suppurate, 
forming  a  pustule  in  the  center  of  the  lesion.  The  latter  dries  into  a 
depressed  crust,  whicli.  when  shed»  lea\'es  a  small  cicatri^x;  or  ulcera- 
tion may  occur,  leaving  a  small,  depressed  scar;  or  the  lesion,  ntxlule, 
or  papule  may  be  absorbed,  leaving  some  atrophy  with  pigmentation. 
The  lesions  often  are  grouped  and  appear  in  successive  series.  Different 
types  show  a  predilection  for  different  parts  of  the  cutaneous 
surface.  For  exanii>!e,  lesions  of  the  acnitis  t;y'pe  select  the  face,  and 
those  of  the  folliclis  type,  as  a  rule,  select  the  extremities.  The  lesions 
are  generally  painless  and  do  not  itch,  and  there  may  be  a  large 
number  or  only  a  few  exhii>ited. 

I  PhilftdelpMa  Med.  Jour.,  1899.  lii,  p.  443. 
«  Prit,  Jour,  Derm..  1902,  %iv,  p.  352. 
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The  above  description  applies  to  the  group  of  papular  and  nodular 
tuberculides  as  a  whnle,  while  the  following  description  of  types  is 
given  fur  their  proper  ideutihcation  in  this  group. 

Acnitis.' — This  variety  Ooeker-  describes  under  the  title  Aaie 
{t^tninnla.  Here  the  lesions  select  chiefly  the  face.  They  occur  in 
distinct  groups  in  fiifferciit  re^^ions,  especially  upon  the  cheeks  l>elow 
the  eyes»  the  uj>iier  lip,  the  chin,  and  the  forehead.  The  lesions  are 
usually  brownisli-red  in  color,  ttiough  many  ajijjcar  scmitranshicent 
and  almost  colorless.  The>'  vavy  in  size  from  that  of  a  pinheatl  to 
that  of  a  pea,  and  are  firm  tu  the  touch,  and  occasionally  the  small 
papules  or  no<Iulcs  are  capped  with  a  vesicle  or  pustule.    The  lesions 
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ous  lesions. 


are  prone  to  remain  for  a  considerable  time,  then  nnderj^o  involution, 
leaving  a  small,  pigmented  scar,  wliich  gradually  becomes  less  con- 
spicuous. In  some  cases  iovolutinu  occurs  rapidly  when  (mce  initiated. 
FolMelis. — In  this  variety  the  favorite  sites  are  on  the  hands,  fore- 
anns»  feet,  and  legs,  thivngh  the  face  may  be  attacked.  Lesions  (*n  the 
palms  and  hands  were  nottd  in  a  (*asc  rtnonhd  by  Wise/^  I'he  trunk 
selilom  is  affected.  Here  the  lesions  pursue  u  more  rapid  conrse, 
commonly  coniplctiTig  their  cycle  in  from  four  to  six  weeks.  They 
usually  are  nnteil  first  as  red  spots,  which  latcT  develop  into  vesicles 
or  pustnle-caj>ped  papnlcs  or  nodules.     They  arc  firm  to  the  touch 

'  Scbanibcnc*  *Tour.  Cut.  Dia..  H)09,  xxvii,  p.  14  (a  study  of  acnitis  with  rpport  of  an 
extonsivc  caac).  nti%er.  lini.  Jmir.  Hortn.^  1914,  xxvj.  p.  439.  A  ca«e  of  Aene^yVi^miriatft 
(Cmcker);  Kctron,  Johns  Hopkins  Ho^p.  Bull,  April,  JBL");  Knowles,  Jour.  TuL  Dis*., 
1917,  xxjtv,  p,  6L     A<'mtin  in  the  ncifro. 

'  Dia.  of  the  Skin.  3d  ed..  p.  lUM, 

«  Jour.  Cut,  Di«»,  lOU.  xnnii,  p.  805. 


and  painless.   The  pustules  dry  into  CTUsts,  which  reveal  on  crfo    _ 
sinall  cicatrices.    \Vhile  the  lesions  are  usually  discrete,  patrht^  mtt 
occur.     The  di^ase  is  chronic  in  its  course,     Barthelemy*  rep 
a  case  lasting  ten  years,  which  had  exacerbations,  the  patient 
being  entirely  free.     In  the  case  of  a  patient  examined  by  us. 
atfeetion  had  lasted  for  four  years  and  appeared  worse  in  thf  i 
autumn.    This  case  illustrated  the  fact  f»ointed  out  by  (*rucker, 
the  lesions  on  the  fingers  are  more  indolent  and  firm,  and  app 
have  hard  centers  surrounded  h\-  a  rim  of  pus.    The  dist^ase  (k 
as  a  rule,  in  persons  having  tuberculosis  or  with  tubercu]ou>  aa 
cedents. 

Fig.  273 


Acnitia,      (Dr«  Quinn's  cnse.) 

A  disorder  very  similar  if  not  identical  with  follielb  iji  descfi 
under  the  title  Arrodfr  muff  fin  pmfuht^a   hkmalis  by    (/rocker* 
description,  taken  from  tliree  cases,  is  as  follows: 

'*Tlic  lesions  are  excitcfl  or  ke-pt  up  by  the  cold,  atfeet  the  hi 
only,  especially  about  the  kiuiekles  and  sides  of  the  tinj^ers,  and 
Bthe  form  of  infk>tent,  indurated  papulo-pustules,  i^olatefl  and 
in  number  at  a  time;  but  the  liisrasi-  us  a  whole  persists  by  a  succcf 
of  lesions  throughout  the  winter  and  early  sfiriuj:, 

'They  fn-i^in  as  hurd,  linnvn,  large-pin hea<i  points,  but  appear 

'  Quuled  liy  Cmrkor,  Dis.  of  the  Skin,  M  i-ci,,  p,  lUHK 
»  Dia.  of  the  Skin,  ad  ed.,  p.  3S0. 
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as  if  there  was  a  'thorn  in  the  flesh.'  If  opened  early,  serum  escapes, 
but  later  pus  forms  around  the  peg  and  the  whole  is  situated  on  an 
elevated,  inflammatory,  pea-sized  base.  The  center  is  cast  off,  leaving 
a  scar.    Some  of  the  indurated  nodules  do  not  suppurate." 

A  patient  exhibiting  lesions  of  this  type  on  the  hands  and  tuberculous 
glands  in  the  neck  was  presented  before  the  Chicago  Dermatological 
Society  by  the  author. 

Acne  Scrofolosomm.^ — ^This  type  corresponds  to  the  sn\all,  nodular 
tuberculide  (Darier),  and  is  more  commonly  seen  in  London  than 
elsewhere. 

This  eruption  occurs,  as  a  rule,  in  patients  suffering  with  tuber- 
culosis of  the  glands  or  other  forms  of  the  disorder.  According  to 
Fox,  the  eruption  is  an  indolent,  small,  papulo-pustular  or  acneform 
one,  sparsely  disseminated,  without  grouping,  and  unaccompanied 
by  subjective  symptoms.  The  lesions  occur  on  the  exterual  aspects 
of  the  limbs,  more  particularly  the  lower,  and  about  the  buttocks 
and  the  region  immediately  above.  They  appear  successively  or  by 
subacute  outbreaks.  The  papules  are  inflammatory^  are  situated 
about  a  hair-follicle,  are  acuminate,  and  capped  with  a  small  pustule, 
which  dries  up,  and  often  shells  out  with  a  central  follicular  plug, 
leaving  a  cicatrice.  On  undergoing  involution,  the  lesions  flatten 
and  become  more  irregular  in  outline,  simulating  lichen  planus,  and 
upon  their  disappearance  leave  stains  or  faint  scars. 

Acne  Cachecticonim  of  Hebra  occurs  in  the  so-called  scrofulous 
individuals  and  is  often  combined  with  lichen  scrofulosorum  (Kaposi). 
The  lesions  occur  abundantly  upon  the  trunk  and  lower  limbs,  less 
so  upon  the  face.  They  are  indolent  papulo-pustules,  pinhead-  to 
bean-sized,  livid,  purplish-  or  lurid-red,  or  of  a  violaceous  tint.  The 
lesions  usually  are  soft,  pus-and-blood-containing  nodules,  having  a 
sluggish  career,  and  leaving  minute  cicatrices.  They  closely  resemble 
lesions  produced  by  syphilis,  but  are  distinguished  from  the  latter  by 
the  absence  of  induration  and  the  fact  that  they  do  not  produce 
characteristic  ulcers. 

Etiology. — In  a  large  number  of  patients  presenting  these  lesions 
some  form  of  tuberculosis  is  present.  Hempelman*  found  tuberculides 
of  the  pajjulo-necrotic  tj'pe  in  30  infants  under  two  years  of  age  out  of 
a  series  of  130  affected  \nth  pulmonary  phthisis.  Sometimes  only  a 
hereditary  tendency  is  manifested.  Occasionally,  no  evidence  of  tuber- 
culosis can  be  demonstrated.  While  the  disease  may  occur  at  any 
period  of  life,  the  most  common  age  is,  according  to  Fox,  between 
twenty  and  forty  years.  The  tuberculides  are  not  infrequently  seen 
in  children.  Morris'  has  observed  that  measles  is  a  frequent  fore- 
runner of  the  disease.  The  patients  are  ])rone  to  have  a  weak  peri- 
pheral circulation.  Both  sexes  are  attacke<l.  IJy  ex]H»riniental  work, 
Ilist  and  Uolland*  proved  that  in  animals  already  the  subject  of 

*  Coloott  Fox,  Brit.  Jour.  Derm.,  1895,  vii,  p.  341:   On  Acne  Scrofulosorum  in  Infanttf. 
«  Archiv  of  Pediatrics,   1917,  i>.  302.  ^  Dia.  of  the  Skin,  1903,  p.  422. 

*  Sequeira,  Brit.  Jour.  Derm.,  1915,  xxvii.  p.  371;  "A  new  ct>nception  of  tuberculides; 
aa  account  of  the  work  of  Kist  and  Holland. " 
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tuberculosis,  the  tubercle  bacilli  introduced  from  without  were  rapidly 
destroyed  by  some  substance  present  in  the  tissue.  Lewandowsky^  pro- 
duced lesions  resembling  tuberculides  by  injections  of  tubercle  bacilli 
into  tuberculous  animals,  and  agrees  with  the  conclusions  of  Rist 
and  Holland  that  the  tuberculides  are  caused  by  the  tubercle  bacillus 
reaching  the  skin  by  the  blood  stream  and  there  being  destroyed  by 
immune  substances. 

Pathology. — ^The  symmetry  of  the  lesions  and  the  early  involvement 
of  the  bloodvessels  point  to  some  irritant  brought  to  the  cutaneous 
surface  through  the  general  circulation.  In  different  cases  different 
anatomical  structures  are  affected  more  or  less  severely,  which 
naturally  alters  the  histological  picture,  and  has  in  consequence  led 
to  confusion  in  nomenclature.  The  relationship  of  the  tuberculides 
to  tuberculosis  is  generally  conceded,  but  opinion  is  divided  as  to  the 
exact  nature  of  this  relationship.  Histologically,  a  tuberculous 
architecture  has  been  demonstrated  clearly  a  number  of  times  by 
different  observers.  Many  cases,  however,  merely  show  the  changes 
incident  to  a  simple  inflammation.  Inoculation  experiments  have, 
on  the  whole,  been  negative,  and  the  presence  of  Bacillus  tuberculosis 
in  the  lesions  has  rarely  been  demonstrated.  The  vascular  changes 
in  these  conditions  are  evidenced  by  an  endophlebitis,  which  often 
appears  as  the  earliest  phenomenon.  Giant-cells  in  the  tuberculous 
architecture  have  been  demonstrated  in  different  members  of  this  group 
by  Galloway,'  MacLeod,'  Darier,  Leredde,*  Bureau,*  Little,*  Adamson,^ 
Burnett,*  and  others.  PoUitzer,*  Fordyce,*®  Unna,"  Dubreuilh,"  and 
others  have  noted  special  involvement  of  the  coil-glands  in  some 
cases,  but  even  this  Leredde  and  Bureau  consider  secondary  to  a 
granuloma  of  tuberculous  origin.  In  a  histological  study  of  two  cases, 
one  of  the  acneform  type,  the  other  the  so-called  scrofulous  gummata, 
the  author  with  MacLeod**  found  in  both  cases  giant-cells  and  a 
typical  tuberculous  structure,  with  two  tubercle  bacilli  in  the  latter. 
In  a  case  of  tuberculide  of  the  papulo-necrotic  type,  Whitfield**  found 
one  tubercle  bacillus  microscopically,  and  he  is  of  the  opinion  that  the 
tuberculides  are  rarely  due  to  the  presence  of  bacillus  in  the  situation. 
Gougerot  and  Laroche**  produced  tuberculides  of  the  papulo-necrotic 
type  and  lichen  scrof  ulosorum  in  a  large  number  of  instances  in  guinea- 
pigs  by  rubbing  into  an  epilated  surface  of  the  healthy  epidermis  a 
virulent  culture  of  the  tubercle  bacillus. 

'  Archiv,  1916,  cxxiii.  p.  1. 

«  Brit.  Jour.  Derm.,  1901,  xui,  p.  17.  >  Ibid.,  p.  367. 

•  Quoted  by  Crocker,  Dia.  of  the  Skin.  3d  ed.,  p.  1167.  '  Ibid.,  p.  1169. 

•  Brit.  Jour.  Derm.,  1901.  xiii.  p.   185. 

^  Ibid..  190H,  XX,  p.  406:  Histology  of  five  cases  of  small,  nodular  tuberculide  (acne 
scrofulosorum  type). 

•  Ibid.,  1910.  xxii.  p.  312. 

•  Quoted  by  Unna,  Histopathology.  p.  399.        ««>  Jour.  Cut.  Dia.,  1891,  ix,  p.  128. 
"  Histo pathology,  p.  399. 

"  Arch,  dc  M6d.  exp6r.  et.  d'Anat.  path.,  1893.  s.  i   v,  p.  63. 

»»  Brit.  Jour.  Derm.,  1901,  xiii,  p.  367.  '«  Ibid..  1913,  \\y,  p.  168. 

»»  Arch,  dc  MW.  cxp^r,  ct  ^'Aoftt,  path.,  September,  1908,  v,  p,  581. 


LVPUS  SkYTHSMATOSrSi  (^ 

i. — The  tresatment  erf  the  fr^^neral  health  is  important  in 
the  majority*  of  these  cases.  The  h>'gienic  surraundings  should  he  re^ju- 
Uted  properly.  Fresh  air,  sanitation,  ami  gtKK)  food  are  of  prime 
importance.  CodJix-er  oil,  iron,  and  other  tonics,  according  to  the 
special  indications,  should  be  used.  In  follidis,  Crodcer  ad\ises  thiol, 
grains  o  (0.33),  three  times  daily,  with  applications  of  10  per  cent, 
vasogentiodin.  Antiseptic  wa^ies,  such  as  boric-«cid  solution  or 
bidilorid  of  mercur>'  (1  to  5000),  may  be  necessan\  Excision  m^^- 
at  times  be  emplo>*ed.  M^tnirial  plaster  or  an  ointment  containing 
ammoniated  m»tnir>*  (1  to  30)  ma>*  be  applied.  Radiotherapy  has 
been  of  distinct  value  in  sev«al  cases  treated  by  us.  Much  improxT- 
ment  or  entire  relief  has  been  reported  by  Clark*  follo\^ing  injections 
of  tuberculin.  On  the  other  hand,  MacKee^  treated  tx^-dxT  causes 
of  tuberculide  of  the  papulo-neurotic  t\7>e  without  benefit. 

Arsphenamin  was  of  value  in  a  group  of  cases  treateil  by  Stokes.* 
In  53  per  cent,  of  17  cases  the  lesions  were  entirel\'  cleawnl  up  with  this 
treatment. 

LUPUS  SRTTHEMATOSUS. 

Synoojms. — Lupus  sebaceus.  Lupus  superficialis.  Seborrhea  conges- 
tiva,  Lupus  emhematodes,  Ulerj-thema  centrifugum.  FY,  Scrof^Ud^ 
erifihhpiai^u^,  Ertfth^mf  centrifvge. 

This  disease  was  first  described  by  Biett,*  under  the  title  Eryihemr 
cenirifuge,  Hebra,*  in  1845,  described  it  under  the  title  Sfharrhea 
congesiiva.    Its  present  title  ^Tis  given  by  (\azona\'e/  in   1850. 

Deflnttion. — Lupus  en-thematosus  is  usually  a  clm>nic,  sometimes 
an  acute,  disease  of  the  skin,  characterizeil  by  the  presence  of  erythem- 
atous, scaling  patches,  of  x^arious  sizes  and  ct>nfigurations,  which 
induce  superficial  atroph>'  and  scar-formation.  It  is  capricious  as  to 
course,  and  not  infrequently  terminates  fatally  in  certain  of  its  fonns. 
The  following  x-arieties  deserve  individual  description:  The  common 
or  discoid  variety;  the  diffuse  or  disseminated  \tiriety,  which  may  l)e 
acute  at  the  onset  and  usually  terminates  fatally,  or  which  may  begin 
like  the  chronic  form,  later  becoming  disseminated,  and  then  may  end 
fatally;  the  telangiectatic  xwety;  and,  finally,  the  \Tirioty  descrilKnl 
as  lupus  pernio. 

Symiitoms. — Discoid  Vaiiatj. — ^The  early  lesion  is  usually  exhibited 
as  one  or  several  rape-seed-  to  bean-sized,  slightly  olovatetl,  n^hlish 
macules,  which  do  not  entirely  fade  under  pressure,  and  an^  c^)vereil 
with  a  grayish  or  yellowish,  and  sometimes  slightly  gn^isy,  adhon»nt 
scale. 

The  primary  lesion  enlarges  peripherally,  and  in  the  cHuirse  of  months 
or  years  may  assume  the  size  of  a  small  win  or  a  largt*  sauuvr. 

>  Jour.  Cut.  Dis.,  1009.  xxvii.  p.  567.  *  Ibid.  n)U.  xxxii.  p.  'M¥\, 

•  Amer.  Jour.  Med.  Sci.,  1919,  clvii,  p.  522,  clinical  MudioM  in  cutnnoouM  lutpcctn  of 
UibercukMis. 

« Abi«iB6  Pratique  dee  \f  aladies  de  U  Pcau.  Paris,  1S2S. 

•  Hautkrankheiteii,  Bd.  iii.  Thiel  i. 

•  AwmiIm  dm  M«Udie«  de  la  Peau,  1851,  iii,  p.  298, 
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The  patches  are  well  defined  in  outline,  of  a  color  varying  with  the 
complexion  of  the  patient  and  with  the  acuteness  or  t>T)e  of  the 
disease  from  a  rosy-pinkish  to  a  deep-purplish  hue.  The  shape  is 
usually  circular,  oval,  or  in  figures  representing  combinations  of  these 
outlines,  and  it  may  be  irregular  from  the  junction  of  two  or  more 
progressing  patches.  Its  border  is  red,  firm  to  the  touch,  and  dis- 
tinctly elevated,  and  it  not  infrequently  exhibits  comedones  or  light. 

Fig.  274 


Generalised  lupus  erythematosus. 

adherent  scales.  The  center  is  depressed,  paler  in  color,  and  shows 
either  adherent,  yellowish-gray  scales_  or  a  glistening,  unbroken  epi- 
dermis. Close  examination  will  disclose  in  most  cases  dilated  follic- 
ular openings,  which  may  be  plugged  with  dry  sebaceous  matter 
or  horny  epithelium.  The  scales  vary  in  color,  being  at  times  of  a 
clear  white  or  whitisli-yellow,  and  again  often,  from  concurrence  of 
comedones,  of  a  reddish  or  brownish  tint.    They  are  usually  scanty 
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and  iulliereiit,  [jut  nia>'  be  aliuiitlaiit,  ami  oecasioaally  may  be  st^en 
firmlv  fastetied  to  the  orifice  of  the  excretory  dnet  of  a  sebaceous 
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gland  by  means  ofc,.a  horny  projec- 
tion from  the  under  surf  ace.  In 
some  cases  the  er v  thematoiis  red- 
ness predominates;  in  others  the 
crusted,  seborrhea-like  feature  is 
more  pronounceiL  In  the  latter 
there  are  seen  at  times  patches 
exhifjiting  almost  a  pure  type  of 
seborrheic  dermatitis  of  tiie  face, 

llie  disease  may  spread  symmet- 
rically i*ver  tlie  nose  and  chet*ks  in 
a  form  that  has  been  likentxi  by 
Hebra  to  the  open  wioi^^  yf  a  hut- 
terfly.  As  the  tmrders  advance,  the 
center  not  infrecjyently  untlergoes 
involution  and  may  show  typical  scars 
even  wlule  tlie  outer  rim  is  actively 
progressing.  When  the  disease  under- 
goes general  involution,  both  tlie 
center  and  the  border  gradually  lie- 
come  paler  in  cultir  atnl  les>.  elevated. 
S(»me  of  tlie  patclies  resolve  with- 
out leaving  a  trace  of  their  existence, 
but  in  most  instances  typical  scars 
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are  left.    Tlie^e  are  iiideliiile  aiul  eliaracteristic.     They  are 
uniform  and  siiperfieial,  can  be  pitidie<l  up  readily  between  the! 
ajid  fint^er*  are  of  a  dull,  whitish  tint,  am!  are  rcuidered  punetaiej 
peculiar  manner,  ^^uggesting  the  action  of  the  eiigraver^s  tool  in  i 
is  known  as  the  '*  stippling"  process.     They  are  never  pi| 
puckered,  radiate,  stellate,  curded  or  deeply  attached. 

The  disease  is  seen  most  frecpiently  on  the  different  parts  of  tbcf 
ears,  and  scalp,  hut  may  txnnjr  on  any  part  of  tlie  IicmIv.  ih  i 
scalp  small ,  irregular  patches  or  larger  areas  may  appear.  Their  pI 
usually  more  infiltration  and  more  pronoune<*cl  scur-forination, 

Fio.  277 
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less  color  an*l  less  elevation  of  the  htjrder,  ihnu  in  ieston-  «♦(  uu' 
The   dilated    follicles   and   Cimicdones   are   often    pnniourKXMl. 
alopecia  which  results  is  permanent.     After  involution  of  the  Ic 
a  smooth,   slightly  depressed,   delicate   anrl   atrophic  scar  remi 
At  times  the  scalp  alone  may  l>e  involved.    On  the  iiatids^  unii  iv) 
the  disease  may  oc^ciir  in  the  usual  form  or  as  a  persistent  rr     ' 
with  sliglit  scaling,  but  it  more  commonly  begins  as  a  lu]>us  ]». 
The  mucous  membrane  may   be   invoh*ed,    presenting    riHldeii 


{J( 


^  C/.  paper  by  Dr.  llydn,  with  3.5  tnlrulated  cosbs  bi  which  thrr  hands  wefv  nSm 
OMT,  CuL  Dia.,  1SJS4.  ii,  p.  321). 
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plaques  with  minute  excoriations,  or  be  partially  covered  with  a 
whitish  exudate  or  with  punctate  scars.  The  early  lesion  is  ill  defined, 
reddish-violet,  and  slightly  infiltrated.  Later  the  lesions  present 
the  marbled  appearance  due  to  scar-formation.  On  the  tongue  the 
papillfle  are  lost,  and  the  area  becomes  reddened  without  infiltration. 
When  the  lips  are  affected,  they  have  the  appearance,  as  described 
by  Dubreuilh,  of  having  been  painted  with  collodion,  which  has  des- 
quamated. The  disease  on  the  mucous  membranes  is  not  uncommon. 
Smith^  found  it  present  in  approximately  28  per  cent,  of  56  cases.* 

Subjective  sensations  are  usually  slight  or  absent,  but  some  itching 
or  burning  may  be  present  during  p)eriods  of  activity  in  the  lesions. 
The  disease  is  markedly  chronic  in  its  course,  lasting  in  cases  for  a 
quarter  of  a  century  or  longer,  and  throughout  that  time  not  interfer- 
ing with  the  general  health.  Though  the  disease  usually  progresses  by 
verj'  slow  extension  of  the  border,  it  may,  after  remaining  compara- 
tively stationary  for  months  or  years,  rapidly  advance  for  a  short 
period  and  then  again  remain  stationary.  These  periods  of  rapid 
progression  usually  follow  or  are  accompanied  by  a  peculiar  type  of 
acute  dermatitis. 

Laims  Erythematosus  Disseminatus. — In  this  variety  numerous 
lesions  with  different  characteristics  occur.  The  early  lesions  are 
usually  seen  on  the  face,  spreading  from  there  over  the  neck,  trunk 
and  extremities.  Rarely  it  may  become  generalized.  The  lesions 
are  split-pea  to  dollar-size,  erythematous,  slightly  infiltrated,  scaling 
patches,  some  of  which  persist  for  some  time,  while  others  disappear 
spontaneously.  Mtnlerate  atrophy  is  present  in  some  of  the  lesions, 
whereas  others  disappear  without  having  induced  any  change  in  the 
skin.  In  another  type  large  areas  of  the  surface  are  involved,  particu- 
larly about  the  face,  neck,  or  trunk,  which  are  more  persistent,  less 
well  defined,  and  by  their  fusion  diffuse  areas  may  become  involved. 
Exceptionally  the  eruption  may  resemble  multiform  erythema  (See 
Fig.  274).  Mild  itching  and  burning  sensations  may  be  present, 
particularly  when  new  lesions  are  appearing.  Telangiectasia  may 
also  be  present.  Scaling  is  more  marked  on  the  face  and  hands  than 
elsewhere.  Rarely  all  the  lesions  are  like  those  of  the  discoid  type; 
such  a  case  is  recorded  by  Johnston.'  In  rare  instances  an  acute  form 
occurs,  accompanied  by  constitutional  disturbances.  IVrnet*  recorded 
such  a  case  and  incorporated  9  others  from  the  literature.  Roberts,-' 
Sequeba  and  Balean,*  Barber,^  and  others,  have  recorded  cases  of  this 
t>'pe.  These  begin  with  erythematous  patches  on  the  face  which  blend 
and  cover  the  cheeks,  nose,  eyelids  and  ears.  The  face  is  edematous 
and  swollen  and  in  some  instances  crusting  occurs  early.     In  certain  of 

>  Brit.  Jour.  Derm.,  1906.  xviii.  p.  59. 

•  Kren,  Archiv,  1907,  Ixxxiii.  p.  13  (Report  of  4  cases,  with  hiHUjlogy  in  2,  and 
review  of  literature  of  cases  involving  mucous  membranes). 

»  Jour.  Cut.  Dis..  1912,  xxx,  p.  96. 

*  Le  Lupus  er>'themateux  aigu  d'enil>16e;  Th^se  de  Paris,  1908. 

*  Brit.  Jour.  Derm.,  1911,  xxiii,  p.  167;  Acute  lupus  erythematosus  (aiffu  d'emhl^e). 

•  lUd.,  1002.  xiv,  p.  366.  ?  i^ij,  1915.  xxvii,  p.  365. 
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these  the  face  assumes  an  erysipelatous  aspect,  which  accounts  for 
the  description  of  the  disease  by  Kaposi  under  the  title  "Erysipelas 
Persians  facei."  The  eruption  involves  the  hands  and  may  also  extend 
over  other  areas.  On  the  hands  it  may  be  erythematous,  papiJar  or 
purpuric;  on  other  portions  of  the  body  the  eruption  is  multiform. 
Bullae  and  vesicles,  scaling  patches  and  crusted  areas  have  all  been 
described.  The  temperature  is  elevated,  arthritic  pains  occur,  and 
there  may  be  gastro-intestinal  disturbance.  In  two  fatal  cases  of  this 
type  observed  by  the  author  the  eruption  on  the  body  was  of  the 
multiform  erythema  type.  In  the  series  collected  by  Roberts,  ten  of 
the  eleven  cases  terminated  fatally.  Albuminuria  is  common  in  this 
type;  Sequeira  and  Balean  found  it  present  in  5  out  of  10  cases. 
MacLeod^  recorded  an  instance  of  a  case  associated  with  nephritis, 
which  terminated  fatally.  The  lesions  in  these  were  situated  on  the 
face  and  hands.  As  the  toxic  symptoms  from  the  nephritis  increased 
the  eruption  declined. 

Telangiectatic  Variety.  —  This  form  is  rare.  Here  points,  spots, 
.plaques,  or  large  disks  on  the  surface,  chiefly  of  the  face,  usually  well 
defined,  present  a  rosy-reddish  or  deep-purplish  color,  which  deepens 
under  pressure.  When  examined  with  care,  the  color  is  seen  to  be  due 
to  dilatation  of  the  cutaneous  vessels.  The  surface  may  be  either 
slightly  edematous  or  infiltrated  and  correspondingly  elevated.  There 
is  an  absence  of  scaling  and  of  dilated  follicles,  but  typical  scars  not 
infrequently  follow  involution  of  this  type  of  the  disorder.  The  course 
of  the  disease  in  this  form  is  slow  and  the  condition  may  remain  for 
years  without  change. 

Lupus  Pernio. — ^This  is  another  unusual  form,  in  which  the  lesions 
are  exhibited  on  the  fingers  and  toes  particularly,  but  also  on  other 
parts  of  the  hands  and  feet  and  on  the  pinna  of  the  ear,  beginning  as 
a  more  or  less  persistent  erythema  type  of  pernio  (chilblain).  Like 
the  latter  disease,  this  erythema  may  disappear  and  reappear  with 
the  seasons  for  years,  but  eventually  may  f)ersist  and  assume  the 
discoid  type. 

Etiology. — The  disease  is  more  common  in  women  than  in  men, 
the  ratio  being  two-thirds  of  the  former  to  one-third  of  the  latter,  and 
usually  appears  first  in  the  third  decade  of  life,  in  this  particular  pre- 
senting a  contrast  to  lupus  vulgaris.  It  may,  however,  first  develop 
in  childhood,  middle  life  or  old  age.  We  have  seen  several  instances 
in  children.  Stowers,'  Crocker,*  Galewsky,^  and  others  describe  the 
disease  occurring  in  children,  and  in  these  analyses  girls  were  in  the 
majority. 

Lupus  erythematosus  may  follow  dermatitis  seborrhoica,  acne, 
variola,  erysipelas,  vesication  with  cantharides,  undue  exposure  to 
the  sunlight,  or  traumatism  from  any  cause.     It  may  be  associated 

»  Brit.  Jour.  Derm..  1908,  xx,  p.  162. 

«  Brit.  Jour.  Dorm.,  1908.  xx,  p.  236.  »  Ibid. 

*  Archiv,  1907.  Ixxxiv.  p.  193  (abstr.  Brit.  Jour.  Derm.,  1908.  xx,  p.  26). 
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with  chilblains;^  with  Raynaud's  disease ;2  with  symmetrical  gan- 
grene;' with  er>i;hema  iris;^  and  it  is  sometimes  seen  in  association 
with  lupus  vulgaris.^  It  may  appear  where  the  curette  has  been 
employed  in  the  case  of  a  patient  with  a  characteristic  lesion  on  the 
face.  It  occasionally  develops  on  portions  of  the  face  and  hands 
which  have  been  subject  to  recurrrent  attacks  of  pernio;  and  it  is 
generally  accepted  that  enfeebled  circulation  and  local  irritation  are 
prominent  causal  factors.  By  an  increasing  number  of  writers  the 
disease  is  considered  a  chronic  inflammation  due  to  a  toxic  infec- 
tion, the  exact  nature  of  which  is  not  known.  Galloway  and 
MacLeod^  believe  that  lupus  erythematosus,  like  erythema  mul- 
tiforme, may  be  due  to  toxins  arising  from  various  causes.  The 
association  of  the  disease  with  multiform  erythema  is  frequently 
observed.  Recent  observations  suggest  a  focal  infection  as  the 
probable  source  of  intoxication  in  some  instances.  Barber^  recorded 
the  case  of  a  patient  in  whom  he  regarded  a  streptococcal  infection 
in  the  tonsils  as  important  etiologically.  In  a  paiient  observed  by 
Hartzell®  great  improvement  followed  the  removal  of  an  infected 
tooth.  The  relation  of  lupus  erythematosus  to  tuberculosis  has  been 
a  much  disputed  question,  and  although  lupus  erythematosus  has 
none  of  the  essential  characteristics  of  a  local  tuberculosis,  it  occurs 
not  infrequently  as  a  dermatosis  of  the  tuberculous.  Besnier  was 
the  first  to  call  attention  to  the  fact  that  lupus  erythematosus  was  in 
many  instances  associated  with  general  or  local  tuberculosis.  Cases 
in  which  this  association  occurred  have  been  reported  by  a  number 
of  observers,  and  Boeck^  records  42  cases  of  the  common  discoid  type, 
in  28  of  which  he  found  evidences  of  present  or  past  tuberculosis. 
Roth^®  collected  records  of  250  cases  of  lupus  erythematosus,  in  185 
of  which  evidence  of  local  or  general  tuberculosis  could  be  obtained. 
Sequeira  and  Balean*^  found  the  discoid  variety  associated  with  tuber- 
culosis in  18  per  cent.,  and  that  there  was  a  history  of  tuberculosis 
in  the  family  in  about  40  per  cent.  In  the  disseminated  form,  the 
presence  of  tuberculous  disease  was  noted  in  70  per  cent,  of  the  patients, 

>  West,  Brit.  Jour.  Derm.,  1907,  xix,  p.  448;  Pony,  ibid.,  1S96,  viii,  p.  223;  Adaxnaon; 
ibid.,  1903,  xv,  p.  287. 

«  Pringle,  ibid.,  1905,  xvii,  p.  306;  Hartxell,  Amor.  Jour.  Med.  Sci.,  cxliv,  p.  793, 
EnKman  and  Mock,  Interstate  Med.  Jour.,  April,  1909.  p.  267. 

'  Dawson  (Brit.  Jour.  Derm.,  1911,  xxiii.  p.  182)  rei)ort*'d  a  ca.se  with  lesions  on  the 
face,  ears,  scalp,  and  backs  of  the  hands  and  fingers,  associated  with  symmetrical  gan- 
grene of  the  fingers,  tip  of  the  nose,  and  ears. 

•  Sequeira,  Brit.  Jour.  Derm.,  1910,  xxii.  p.  237. 

»  Kyrle,  Archiv,  1909,  xciv,  p.  309;  MacKee,  Jour.  Cut.  Dis.,  1913,  xxxi,  p.  568; 
Roberta,  loc.  eit.;  and  others. 

•  Brit.  Jour.  Derm.,  1903,  xv,  p.  81:  "Erythema  Multiforme  and  Lupus  Erythcma- 
toflus:  Their  Relationship  to  General  Toxemia;"  and  ibid.,  11K)8,  xx,  p.  65:  "The  Rela- 
tionship of  Lupus  Erythematosus  and  Er>'thema  Multiforme;  with  an  illustrative  case." 
(Complete  discussion  of  the  subject  with  literature  and  conclusionn.) 

'  Brit.  Jour.  Derm,  and  Syph.,  1919,  xxxi,  p.  ISti.  A  ra-^^e  of  lupus  erythematosus 
associated  with  a  streptococcal  infection  of  the  tonsils. 

•Archiv  of  Derm,  and  Syph.,  1920,  ii,  p.  -141.  Ltipus  erythenmtosus  aiul  foail 
infection. 

•  Archiv,  1898,  xlu,  p.  71.  >"  Ibid.,  1900,  li,  p.  3. 
»»  Brit.  Jour.  Derm.,  1902,  xiv,  p.  3(i7. 
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and  there  was  a  history  of  tuberculosis  in  the  family  in  80  per  cent. 
Pick,*  after  studying  the*  effects  of  tuberculin  injections  in  29  cases, 
concluded  that  lupus  erythematosus  discoides  is  not  a  manifestation 
of  tuberculosis.'  Acid-fast  bacilli  have  been  found  in  tissue  of  lupus 
erythematosus  treated  by  the  antiformin  method  by  Arndt,  Hidaka, 
Spiethoff,  and  Friedlander.  Successful  animal  inoculations  relative 
to  tuberculosis  have  been  made  from  cases  of  lupus  erythematosus  by 
Gougerot,  Ehrmann,  Reines,  and  Block  and  Fuchs. 

Lupus  er}i;hematosus  is  frequently  associated  with  varieties  of 
tuberculosis  of  the  skin.  Roberts'  quotes  the  case  of  a  young  woman 
twenty-five  years  of  age  suffering  with  tuberculous  glands  of  the  neck, 
lupus  vulgaris  of  the  face,  and  lupus  erythematosus  of  the  fingers. 
Kyrle*  reports  the  occurrence  of  lupus  erythematosus  and  lupus 
vulgaris  in  the  same  patient.  Many  other  instances  could  be  quoted. 
The  author  has  in  several  instances  seen  lupus  erythematosus  of 
the  discoid  type  associated  with  glandular  enlargement  of  the  neck. 
Similar  cases  are  recorded  by  Sequeira,*  and  others.  Pringle'  believes 
that  the  connection  between  lupus  erythematosus  and  tuberculosis 
is  very  close.  Occasionally,  disastrous  results  may  follow  the  injection 
of  tuberculin  in  cases  of  lupus  er^'thematosus.^ 

Tuberculosis  can  thus  be  accounted  an  important  factor  in  the 
etiology  of  lupus  erythematosus,  but  that  it  is  the  whole  cause,  or 
even  an  essential  factor  in  most  cases,  has  not  been  demonstrated. 
It  is  associated  more  frequently  with  the  disseminated  than  with  the 
discoid  form  of  the  disease. 

From  the  evidence  produced,  it  would  appear  that  the  disease  is 
of  toxic  origin,  the  nature  of  which  is  unknown,  but  probably  from 
various  sources.  External  irritation  and  local  injury  furnish  exciting 
causes  for  the  localization  of  the  process,  and  circulatory  changes 
play  an  important  part. 

Pathology. — Lupus  erythematosus  has  been  studied  carefully  by  a 
number  of  observers,  but,  unfortunately,  they  do  not  agree  either 
in  their  histological  findings  or  in  their  conclusions  based  upon  the 
latter.  In  the  ordinary  discoid  variety,  it  may  be  said  that  the  chief 
changes  are  found  in  the  upper  half  or  third  of  the  corium  in  the  form 
of  a  dense  infiltration  of  small  round  cells  of  embryonic  type,  a  small 
proportion  of  which  is  probably  the  result  of  proliferation  of  the 
fixed  cells  of  the  part.  The  infiltration  varies  greatly  in  extent  and 
in  density  in  different  types  of  lesions,  but  is  most  pronounced  along 
the  course  of  the  vessels.    It  is  often  found  in  slight  degree  in  the  deeper 

»  Archiv,   1901,  Iviii,  p.  358  (with  bibliography). 

*  For  discussion  on  the  relationship  of  lupus  erythematosus  to  tuberculosis,  see  article 
by  Freshwater,  Brit.  Jour.  Derm.,  1912,  xxiv,  pp.  57  and  99;  Friedlander,  Jour.  Cut.  Dis., 
1911,  xxix,  p.  417  (with  extensive  bibliography);  Arndt,  Berlin  klin.  Wochenschrift, 
1910,  xxix,  p.  1360;  Block  and  Fuchs,  Archiv,  1913,  cxvi,  p.  742  (an  extensive  review  of 
the  literature  concerning  the  etiology  of  lupus  erythematosus). 

■  Loc.  cit.  *  Loc.  cit. 

»  Brit.  Jour.  Derm.,  1913,  xxv,  p.  197.  •  Ibid. 

'  Pringle,  ibid.,  p.  197;  Saville,  ibid.;  and  Ravogii,  Jour.  Cut,  Dis.,  1915,  xxxiii. 
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parts  of  the  corium  and  subcutaneous  tissue;  but  it  nowhere  forms 
nodules  as  in  lupus  vulgaris;  there  are  no  giant-cells;  and  there  is  no 
degeneration  of  a  mass  of  cells,  as  in  the  latter  disease.  Individual 
cells  here  and  there  undergo  a  granular  and  fatty  or  colloid  degenera- 
tion, disappear  by  absorption,  and  are  replaced  by  new  cells.  The 
connective-tissue  fibers  are  destroyed  in  the  same  way.  Many  of  the 
vessels  are  seen  to  be  greatly  distended  and  ghoked  with  red  blood- 
corpuscles,  others  show  a  proliferation  of  their  walls,  and  in  some 
cases  an  obliterating  endarteritis.  Diffuse  or  localized  hemorrhages 
are  found  in  the  upper  part  of  the  cutis.  The  sebaceous  glands  are 
at  first  hypertrophied,  affected  with  hypersecretion,  and  become 
filled  with  cells  and  abnormal  sebaceous  matter.  Later  both  they  and 
the  ducts  of  the  coil-glands  may  become  infiltrated,  undergo  degenera- 
tion, and  disappear,  leaving  the  peculiarly  punctate  form  of  scar 
characteristic  of  the  disease. 

The  epidermal  layers  are  involved  secondarily.  They  become 
atrophied,  and  the  interpapillary  depressions  of  the  rete  as  well  as 
the  papillae  are  largely  obliterated. 

Fordyce  and  Holder^  investigated  a  number  of  cases  of  the  discoid 
type  and  describe  a  peculiar  blocking  of  the  capillaries  with  blood- 
cells,  which  they  believe  to  be  the  primary  change.  They  divide  the 
factors  making  up  the  histological  complex  into  the  round-cell  infiltra- 
tion, the  peculiar  degenerated  condition  of  connective  tissue,  and  the 
secondary  atrophy.  They  find  that  the  commonly  described  fatty 
and  granular  degeneration  is  not  characteristic  of  the  process.  Schoon- 
heid,'  from  a  histological  study  of  twelve  cases,  concluded  that  lupus 
erythematosus  is  a  chronic  inflammatory  process,  and  describes  a 
peculiar  degeneration  and  destruction  of  the  elastin,  which  he  believes 
to  be  the  immediate  cause  of  the  superficial  scars.  Warde'  regards  the. 
profound  stasis  in  the  lymph-  and  blood-channels  as  the  most  important 
feature  in  the  histology  of  the  disease.  Hollender*  considers  the 
pathologic  process  to  have  its  origin  in  the  glands  of  the  skin. 

Robinson,*  after  examining  a  number  of  cases  and  reviewing  the 
published  reports  of  others,  states  that  the  primary  lesion,  which  may 
be  seated  in  any  part  of  the  corium,  is  focal  in  character,  and  when 
fully  developed  constitutes  a  new-growth,  which  is  reticular  in  struc- 
ture and  closely  connected  with  the  lymph-channels.  He  concludes 
that  "lupus  erythematosus  is  a  chronic  inflammatory  disease  of  the 
cutis  with  special  histological  characters,  as  shown  by  the  changes  in  the 
bloodvessels,  by  reticular  tissue,  and  by  the  presence  of  mononuclear 
and  the  absence  of  polynuclear  cells  in  the  cell-infiltration;  and  that 
these  changes  must  dejjend  upon  the  presence  of  a  poison  generated 
in  loco.  In  other  words,  lupus  erythematosus  is  a  local  infective 
process — a  granuloma." 

«  New  York  Med.  Record,  1900,  Iviii.  p.  41.  '  Archiv.   1900.  liv,  p.   163. 

»  Brit.  Jour.  Derm.,  1902,  xiv,  p.  447. 

*  BerliD  klin.  Wochenachrift,  1903,  xxx. 

•  Trfwa,  Amer.  Derm.  Aaooc,  1898.  p.  7Q, 
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Roberts^  found  in  an  acute  case  of  the  disseminated  variety  tk 
following  histolo^cal  duuoges:  The  vesseb  and  I^TDphntie^  riif  tk 
corium  were  dilatedi  and  SQiTnunded  by  perivascular  cctl-infiltrtticfi, 
consisting  of  mononuclear  leukoc^tesi  eonneetive^ti^sue  celb,  md  t 
few  small  and  large  plasmapeeUs.  The  reticular  layer  of  tlie  eoriittQ  tv 
rarefied*   Elastin  was  present.    There  was  atroph}^  of  the  eindermttL 

In  mucous  membrantSi  Pautrier  and  Page'  describe  th€  bistotig? 
as  follows:  The  changes  in  the  region  of  the  hp  showeil  an  imi^uk 
thickening  of  the  epidennis  and  coroiiication  of  the  mucosa.  In  tk 
corium  there  occurred  a  cellular  inlilt ration,  consisting  of  l^mphonie 
and  connective-tissue  ceUs,  a  considerable  number  of  plasma*  tiid  • 
few  mast-cells.  There  was  dilatation  of  the  bloodvessels.  TV 
collagen  and  elastin  were  normaK  except  in  the  areas  uf  densoi 
infiltration,  where  they  were  rareficxi.  The  lesions  on  the  ioofpit 
showed  acanthosis.  In  the  corium  the  vessels  were  dilated*  aod  liepp 
appeared  to  be  newly-forme<I  capillary  loops,  and  in  addition  a  myrs- 
ficial  cellular  infiltration,  ^ith  I^vinphocnes,  connective-ti^ue  (^ 
and  a  few  plasma-cells. 

Dtagnosis. — ^When  lupus  erythematosus  is  present  on  the  fine  tb 
picture  presented  is  usually  so  characteristic  that  the  disease  is  ihm 
recognized  with  ease.  When  the  hand  and  other  fiorttons  frf  the  bodj 
are  involved,  the  diagnosis  is  somewhat  less  readily  ^tablisfaaJ.  h 
the  hand  the  disease  has  a  predilection  for  the  dorsum^  and  iufwh* 
the  palm  usually  only  by  extension  to  it  from  behind, 

FrcHU  lupus  vulgaris,  erythematous  lupus  may  be  recTignizcd  byiti 
occurrence  originally  at  a  later  period  of  life;  by  its  greater  teiwlenq' 
to  symmetry;  and  by  the  absence  of  nodules,  ulceration,  and  fsxUmm 
to  the  deeper  portions  of  the  skin  or  underlying  structure!?,  dm 
undoubtedly  occur  in  which  the  diagnosis  is  difficult,  as  in  the  tiype 
called  by  Leloir  lupus  vulgaire  erythemaUnde.  But,  as  in  all  esses  d 
lupus  vulgaris  typical  nodules  appear  sooner  or  later,  the  diagnon 
can  eventually  be  established. 

In  eczema  there  is  usually  some  history  of  moisture;  in  erythematoM 
lupus,  rarely.  In  eczema,  also,  the  itching  b  a  more  persistent  aaii 
distressing  svTnptom;  but  the  acuteness  of  even  chronic  ecsema,is 
compared  with  lupus  erythematosus,  will  suffice  to  distinguish  At 
two  diseases.  From  dermatitis  seborrheica,  however,  the  diagnosP 
may  be  difficult  and  may  have  to  depend  on  a  therapeutic  test,  ti« 
latter  disease  disappearing  under  appropriate  treatment.  Psoiiuis 
is  rarely,  if  ever,  limited  to  a  single  patch  on  the  face;  it  is  alsochtf* 
acterized  by  more  lustrous  and  more  readily  exfoliating  scales,  to 
patches  are,  furthermore,  uniformly  well  covered  with  scales,  and  •» 
of  equal  flatness  in  all  parts;  while  those  of  lupus  erythematosus  «« 
irregularly  squamous,  the  scales  being  often  clustered  at  the  orifice 
of  the  ducts  of  the  sebaceous  glands,  while  the  rim  of  the  patdi  ^ 
elevated  and  the  center  depressed.    From  pernio  the  diagnosis  soine- 


•  Loc.  cit. 


'^Annalcs,  1909,  x,  p.  S73. 
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times  can  be  made  only  after  determining  whether  the  lesions  disappear 
dming  the  warm  season,  as  in  pernio,  or  persist,  as  in  lupus  erythem- 
atosus. 

In  acne  rosacea  there  are  marked  telangiectases  and  papulo-pustules 
or  nodules,  which  are  not  found  in  erythematous  lupus.  In  trichophy- 
tosis corporis  there  may  be  a  clearing,  but  never  a  cicatriform  center 
of  the  circular  disk.  The  circular  serpiginous  syphilodermata  of  the 
face  occur  usually  with  other  manifestations  of  lues,  are  characterized 
by  greater  infiltration  and  a  more  rapidly  progressing  border,  formed 
by  the  coalescence  of  individual  papules,  or  nodules;  and  in  most  cases 
the  syphilitic  lesions  exhibit  distinct  signs  of  ulceration.  The  not 
infrequent  modification  or  masking  of  a  patch  of  the  disease  by  an 
acute  or  subacute  dermatitis  (often  seborrheic  in  character)  should  be 
borne  in  mind. 

Treatment.^ — ^The  internal  treatment  of  this  affection  is  not  highly 
satisfactory'.  Frequently,  none  is  indicated  or  required.  The  general 
health  of  the  individual  should  be  carefully  investigated  and  all 
defects  remedied,  if  possible.  For  the  local  or  discoid  variety,  iodo- 
form in  1  grain  (0.06)  doses  (Whitehouse) ;  ichthyol  in  from  2  to  5 
mms.  (0.13  to  0.33);  salicin,  10  to  15  grains  or  more  three  times  daily, 
and  quinin  in  increasing  dosage  are  all  of  value.  Other  preparations, 
such  as  potassium  iodid,  mercuric  iodid,  starch  iodid,  arsenic,  am- 
monium carbonate,  and  sodium  salicylate,  have  their  advocates,  but 
are  only  beneficial  in  certain  instances. 

The  number  of  remedies  recommended  for  local  use  in  lupus  ery- 
thematosus is  enormous.  White,*  in  reviewing  the  subject,  has  enumer- 
ated some  fifty  of  those  most  promising,  at  the  same  time  calling 
attention  to  the  fact  that  lupus  erythematosus  is  no  exception  to  the 
rule  that  **the  curability  of  a  disease  is  in  inverse  ratio  to  the  length 
of  the  list  of  the  means  recommended  for  its  cure.''  He  admits  that 
our  treatment  of  this  disease  is  wholly  empirical  and  not  very  hop)eful. 
Unna'  attempts  a  rational  form  of  treatment  based  on  his  conception 
of  the  etiology  and  pathology  of  the  disease  and  of  the  action  of 
certain  remedies.  He  calls  attention  in  particular  to  the  fact  that, 
while  the  epidermis  is  exceedingly  dry  and  hyperkeratotic,  the  cutis 
is  markedly  edematous  and  the  seat  of  dilated  lymph-spaces  and 
channels,  and  emphasizes  the  dangers  of  stimulating  a  dry,  indolent 
process  into  an  active  dermatitis. 

.  For  convenience,  the  remedies  used  may  be  divided  into  three 
classes:  the  soothing  and  astringent,  the  stimulating,  and  the  destruc- 
tive. The  choice  of  remedies  will  depend  largely  u[)on  the  ty[H*  of  the 
disea.se  and  on  the  character  of  the  individual  skin.  In  the  acute, 
inflammator}%  or  vascular  typCy  soothing  remedies  alone  should  be 
used,  and  on  a  s^^in  which  reacts  readily  to  stimulation  stronger 

*  Wise,  Jour.  Cut.  Dis.,  1 9 17,  xxxv,  p.  500;  Pnirtical  ()l)?H»r  vat  ions  «ni  Lupus  Krythc- 
matofrus  and  its  Management.  (V.  This  jirtirle  for  criti^'al  review  of  prex'iit  methods  of 
treatment. 

*  Jour.  Cut.  Dm.,  1808.  xvi.   p.  457.  =»  Ibid.,  p.  4(55. 
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remedies  are  not  allowable.  Nor  should  it  be  forgotten  that  the 
indolent  forms  of  the  disease  not  infrequently  under  treatment  become 
acutely  inflamed,  and  call  for  the  temporary  use  of  soothing  measures. 
Inasmuch  as  the  affection  is  one  the  involution  of  which  occasionally 
is  accomplished  under  the  influence  of  mild  topical  applications,  and 
is  succeeded  very  rarely  by  grave  sequels,  the  simpler  measures  should 
always  be  adopted  first.  The  zinc-oxid  and  aqua-calcis  lotion, 
also  the  calamine  lotion,  are  usually  beneficial.  For  continued  stimula- 
tion and  astringent  effect,  the  lotio  alba  may  be  employed,  the  formula 
being  as  follows: 


H — Zinci.  sulphat., 

Potassi  sulphuret.,  &&     SsS}'  2 

Alcoholis,  fSiij;  12 

Aq.  rosse,  f  ^iijss;  105 

Sig. — To  be  diluted  as  required  for  external  use. 


M. 


In  case  the  lotions  are  too  dry,  a  mild  salicylic  acid  or  sulphur 
ointment  may  be  employed  temporarily.  These  remedies  are  employed 
particularly  in  the  seborrhoic  variety  of  the  disease.  Frequently,  much 
can  be  accomplished  through  protection  and  compression  of  the  surface 
by  the  application  of  collodion,  the  glyco-gelatins,  celluloid  cream,  or 
tragacanth  jelly.    Unna  recommends  especially  for  irritable  cases: 


H — Ichthyol.(vel  ichthyol.  sulfon.), 
Collodii. 

Sss; 
3v; 

21 
201 

M 

nore  indolent  cases: 

R — Saponis  mollis, 
Collodii, 

Sss-ij; 
3v; 

2-41 
201 

M 

To  the  latter  may  be  added  one  or  two  parts  of  salicylic  acid. 

Unna  recommends  also  gelanthum  as  a  substitute  for  collodion  in 
the  above  formulae,  for  though  it  does  not  produce  as  much  compression 
as  the  latter  it  is  more  convenient,  in  that  it  may  be  washed  off  at  any 
moment  with  warm  water.  A  favorite  formula  with  him  is  potass, 
hydroxid.,  1 ;  gelanthum,  KKX). 

Stimulation  of  the  areas  must  always  be  produced  with  great  care, 
on  account  of  the  possibility  of  causing  spread  of  the  disease.  In 
indolent  cases,  this  may  be  done  by  the  use  of  sulphur,  in  the 
strength  of  from  2  to  20  per  cent. ;  salicylic  acid  in  the  strength  of  1  to 
5  p)er  cent.,  or  ammoniated  mercury,  resorcin,  ichthyol,  or  tar.  The 
mild  salicylated  soap-plasters  or  plaster-mulls  containing  the  above 
remedies  in  small  quantity  may  be  used  where  a  moderate  amount 
of  stimulation  is  desired.  Goo<l  results  follow  the  use  of  green  soap 
applied  as  a  paste  or  in  the  form  of  tincture.  It  not  only  cleanses  the 
patches  of  scales,  but  also  stimulates  the  surface,  often  to  the  extent 
of  producing  a  reparative  process.  When  decided  irritation  of  the 
parts  is  induced,  the  soap  should  be  discontinued  and  soothing  treat- 
ment alone  employed.  The  application  of  hot  water  for  a  few  minutes 
daily  is  frequently  of  value.  After  drying,  the  surface  should  be 
dusted  with  powder. 
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A  combined  internal  and  external  treatment  has  been  devised 
by  Hollender/  the  medicaments  used  being  quinin  and  tincture  of 
iodin.  His  method  is  as  follows:  Seven  and  one-half  grains  (0.5)  of 
quinin  or  quinin  sulphate  are  given  three  times  a  day.  Coincidently, 
each  area  of  the  disease  is  thoroughly  painted  with  tincture  of  iodin. 
After  five  or  six  days  a  rest  from  treatment  is  taken  until  the  scale 
from  the  application  has  p)eeled  off.  Several  courses  of  treatment  as 
above  may  be  needed,  though  sometimes  one  suffices.  HoUender 
regards  his  method  as  specific  and  of  value  in  differential  diagnosis. 
Excellent  results  have  been  reported  by  many  observers.  Before 
applying  the  treatment  the  patient  should  be  tested  for  any  idiosyn- 
crasy against  quinin. 

Phenol  and  lactic  acid  have  been  employed  successfully  by  Small- 
as  follows:  The  part  to  be  treated  is  washed  with  ether,  then  a  few 
drops  of  a  mixture  of  phenol  one  part  and  acid  lactic  fort,  four  parts 
are  vigorously  rubbed  on  by  means  of  a  glass  rod  for  two  to  three 
minutes.  An  inflammatory  reaction  follows.  Treatment  is  repeated 
after  a  week  or  more. 

The  treatment  of  lupus  erythematosus  with  phototherapy,  radio- 
therapy, radium,^  carbon-dioxid  snow,  and  liquid  air  has  been  success- 
ful in  a  number  of  cases,  but  with  all  of  these  methods  great  care  is 
necessary  to  avoid  producing  injurious  results  in  this  erratic  disorder. 
After  the  employment  of  all  the  methods  above  mentioned  recurrences 
happen,  even  when  good  results  have  apparently  been  achieved. 
In  properly  selected  cases  they  may  all  be  used  with  benefit.  Z-rays 
have  given  best  results  in  those  cases  having  a  marked  seborrheic 
development;  radium  is  very  valuable  in  indolent  cases.  The  quartz 
lamp  is  also  of  much  value  in  this  type;  and  carbon-dioxid  snow  and 
liquid  air  in  those  cases  of  discoid  type  that  have  become  stationary 
and  are  indolent  in  character.  The  high-frequency  current,  also,  has 
many  supporters,  but,  as  a  rule,  it  is,  like  the  above  mentioned  mea- 
sures, of  value  only  in  certain  cases. 

In  indolent  patches,  where  decided  stimulation  or  a  superficial 
destruction  of  tissue  is  desired,  the  carbon-dioxid  snow  is  of  great 
value;  or,  in  the  place  of  that,  the  stronger  salicylated  soap-plasters 
and  plaster-mulls  are  recommended,  or  creosote,  phenol,  chrysarobin, 
pyrogallol,  silver  nitrate,  lactic  acid,  or  Fowler's  solution  may  be 
used.  Two  drachms  (8.)  each  of  iodin  and  potassium  iodid,  mixed 
with  4  drachms  (16.)  of  glycerin;  or  equal  parts  of  chloral,  tincture 
of  iodin,  and  phenol,  are  recommended  highly.  These  stronger  rem- 
edies, however,  are  to  be  used  with  great  caution  and  only  in 
indolent  cases,  and  then  only  after  milder  measures  have  failed  to 
produce  good  results. 

The  treatment  by  ionization  has  been  successful  in  the  hands  of  many.^ 

»  Berlin,  klin.  Wochenpchr.,  July,  1902. 

•Brit.  Jour.  Derm.,  1919,  xxxi,  p.  136.     Lupus  Erythematosus.     A  simple  method  of 
treatment. 

•  Simpson.  Trans.  Amer.  Med.  Assoc,  Derm.  Sect.,  1914.  p.  289. 

*  Hartigan.  Brit.  Jour.  Derm.,  1908,  xx,  p.  81 ;  Davis,  ibid.,  1909,  xxi.  p.  325;  Crocker. 
iUd.,  p.  203;  and  others. 

4^ 
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Many  authors  report  results  of  treatment  with  tuberculin.  This 
method  is  not  recommended,  and  dangerous  results  have  followed  its 
employment  in  this  disease,  whether  from  the  standpoint  of  diagnosis 
or  treatment.  The  local  application  of  tuberculin  in  the  form  of 
inunction  has  also  been  followed  with  negative  results. 

Prognosis. — A  favorable  opinion  with  resp)ect  to  the  future  of  the 
disease  can  never  be  given  safely,  on  account  of  the  capricious  nature 
of  the  disease  and  the  constant  recurrences*  and  relapses  which  char- 
acterize it.  In  the  fixed  or  discoid  type,  the  general  health  and  comfort 
of  the  patient  suffer  rarely.  The  affection  is  capricious  in  its  course, 
and  may  on  occasions,  after  long  periods  of  persistence,  rapidly  im- 
prove under  the  simplest  treatment.  Spontaneous  involution,  with 
disappearance  of  all  symptoms,  is  reported  in  some  cases.  Its  tendency 
to  the  production  of  persistent  scars  should  always  be  remembered  in 
formulating  a  prognosis.  Numerous  instances  of  the  development  of 
carcinoma  upon  the  scar  of  lupus  erythematosus  have  been  reported. 

MULTIPLE  BENIGN  SARCOID  (BOECK). 

Ssmonjnns. — Benign  miliary  lupoid  (Boeck);  Lupotdes  miliares 
disseminees;  Sarcotdes  noueuses  et  nodvlaires  des  memhre^  (Darier). 

Definition. — A  disorder  characterized  by  the  formation  of  nodules 
and  plaques,  both  cutaneous  and  subcutaneous,  having  a  benign 
course  and  terminating  after  resolution  of  the  lesions  in  atrophic, 
scar-like  areas. 

The  disorder  described  under  the  above  title  was  first  recorded  by 
Boeck.*  Many  examples  have  since  been  recorded,  several  of  which 
have  been  in  America,  by  Gottheil,^  Pollitzer,  G.  H.  Fox  and  Wile, 
Howard  Fox,  Sweitzer,^  Sweitzer  and  Michelson,*  the  author  and  others. 

Many  cases  of  similar  nature  were  recorded  under  different  titles 
and  their  nosological  position  was  undetermined.  Darier^  collected 
these  and  after  an  extended  study  subdivides  the  reported  cases  into 
four  groups,  as  follows:  (1)  multiple,  benign  sarcoid  or  miliary  lupoid 
(Boeck) ;  (2)  subcutaneous  sarcoid  (Darier-Roussy) ;  (3)  sarcoid  nodu- 
laris of  the  extremities,  the  t>T>e  resembling  erythema  induratum 
(Bazin) ;  (4)  sarcoid  of  Speigler-Fendt.  For  the  present  the  group  will 
be  considered  together,  though  the  fourth  member  belongs  elsewhere. 
The  first  three  should  be  classed  together  and  are  probably  the  result 
of  infection  by  the  tubercle  bacillus. 

Symptoms. — The  type  originally  described  by  Boeck  occurs  as 
nodules,  papules,  and  infiltrating  plaques.  The  nodules  may  be  few 
or  numerous;  may  be  firm  and  elastic;  are  round,  oval,  or  irregular  in 
shape;  and  are  of  a  reddish  or  purplish  color.     At  times  they  show 

»  Jour.  Tut.  His.,  1889.  xvii.  p.  543.  »  Ibid..  1902.  xx,  p.  400. 

'  Trans.  Sec  on  Derm.,  Anier.  Med.  Assoc,  1914,  j).  262;  "Sarcoid  of  Boc<"k,"  with 
references. 
*  Jour.  Cut.  I)is.,  1919.  xxxvii.  p.  98;  "Sarcoid  of  Boeck  and  Erythema  Induratum." 
'  Monatshefte,  1910,  i.  p.  419. 
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delicate  peripheral  telaugiebtases,  and  occasionally  slight  scaling.  The 
papules  may  be  few  or  very  numerous  (Hallopeau  and  Zych).  The 
plaques  are  similar  to  the  nodules,  and  occupy  the  entire  thickness  of 
the  skin,  being  movable  over  the  underlying  structures.  As  a  rule, 
they  are  much  larger  than  is  apparent  from  inspection.  The  lesions 
usually  occur  upon  the  face,  back  of  the  shoulders,  and  extensor  aspects 
of  the  arms. 

The  color  of  the  early  nodules  is  bright  red,  later  becoming  darker, 
and  finally  a  yellowish-brown.  Under  pressure  the  nodules  are  seen 
to  be  composed  of  grayish-yellow  foci,  which  characteristic  suggested 
the  name  of  "  miliary  lupoid."  On  the  face  the  lesions  have  a  peculiar 
appearance,  with  a  blue  center  and  a  yelloT^-ish  border.  The  nodules 
finally  disappear,  leaving,  as  a  rule,  atrophy  and  distinct  scar  forma- 
tion, which  may  be  white  on  the  face,  yellow  on  the  back,  and  darker 
at  the  periphery  of  the  lesions  on  the  legs.  Occasionally,  the  regional 
glands  are  swollen,  but,  as  a  rule,  they  are  not  involved.  Exudation 
and  ulceration  never  take  place.  The  disease  runs  a  benign  course  and 
responds  to  treatment  with  arsenic. 

A  case  demonstrated  by  the  author  at  the  thirty-eighth  annual 
meeting  of  the  American  Dermatological  Association  presented 
sarcoid  tumors  on  the  face  and  neck  of  a  female  patient,  who  had 
suffered  with  lupus  erythematosus  for  twenty-three  years  before  the 
beginning  of  the  sarcoid.  The  lesions  in  this  case  were  plaques  and 
nodules  involving  the  entire  skin,  movable,  indurated,  of  irregular 
contour,  varying  in  sizfe  from  that  of  a  coffee-bean  to  a  large  nut, 
bluish-  or  brownish-red  in  color,  and  painless.  On  undergoing 
involution,  which  occurred  spontaneously,  distinct  atrophy  was  left. 
New  lesions  appeared  as  the  older  ones  cleared  up.  The  duration  of  the 
sarcoid  at  the  time  of  presentation  was  three  years. 

The  association  of  sarcoid  and  lupus  erythematosus  was  noted  in 
cases  reported  by  Kingsbury,^  Trimble^  and  others. 

In  the  secoml  group,  described  by  Darier  and  Roussy'  as  subcu- 
taneous sarcoid,  the  lesions  are  described  as  developing  slowly, 
and  usually  without  subjective  sensations.  The  nodules  are  deeply 
situated,  rounded  or  oval  in  contour,  and  sometimes  occur  in  chains 
following  the  bloodvessels.  As  a  rule,  they  are  limited  to  various 
areas  on  the  trunk  and  are  imperfectly  symmetrical.  They  vary  in 
size  from  that  of  a  hemp-seed  to  a  large  nut.  and  in  number  from  two 
to  twenty  or  more.  There  is  no  disturbance  of  the  general  health. 
The  lesions  conmionly  develop  to  a  certain  size  and  remain  stationary. 

The  thin!  group  describee!  by  Darier  includes  those  cases  which 
resemble  clinically  erythema  induratum  of  Bazin.  The  cases  of  this 
group  are  more  common  than  those  of  either  of  the  two  first  mentioned 
t>'pes.  They  occur  chiefly  in  adult  women,  and  present  hazelnut- 
sized,  reddish  or  purplish  tumors,  the  infiltrations  on  the  arms  and 

»  Jour.  Cut.  Dis.,  1918,  xxxvi,  p.  533. 

»  Ibid.,  p.  692. 

«  Archiv  de  M6d.,  1906,  xviii.  p.  1. 
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legs  occupying  largely  the  extensor  surfaces.  In  these  cases  the 
disease  runs  a  chronic  course.    Occasionally,  ulceration  supervenes. 

In  the  fourth  group  (Spiegler-Fendt  type)  the  lesions  occur  as  mul- 
tiple tumors  situated  in  the  skin,  usually  on  the  trunk,  which  are  of 
a  lilac  or  deep  red  color.  They  are  painless  and  at  times  may  be  of 
large  size  Their  course  may  be  rapid  or  slow,  and  they  frequently 
respond  to  arsenical  medication.  Spiegler's  case  resulted  in  death 
after  metastases. 

Mixed  cases  occur  in  which  lesions  belonging  to  one  or  more  of  the 
above  types  may  be  seen  in  a  single  patient.  It  appears  to  be  a  fact 
that  certain  cases  of  atypical  erythema  indiu-atum  have  in  reality  been 
sarcoid  tumors.  A  case  under  the  observation  of  the  author*  was  an 
example  of  the  mixed  type  and  study  of  the  case  showed  marked 
evidence  of  tuberculosis. 

Etiology. — ^The  chief  factors  in  these  cases  have  been  to  determine 
the  role  played  by  the  tubercle  bacillus.  Darier  considers  the  disease 
to  be  a  tuberculide.  In  a  few  instances  tuberculosis  has  been  reported 
in  inoculated  animals,  and  tubercle  bacilli  have  been  demonstrated 
in  one  case.  Most  of  these  have  belonged  to  the  group  described 
as  resembling  er^lhema  induratum.  Tuberculin  reactions  have  been 
positive  in  a  few  instances.  Strumpke*  recorded  a  case  of  sarcoid  in 
extensive  generalized  tuberculosis.  Pautrier*  suggests  that  certain 
cases  of  sarcoid,  particularly  of  the  Darier-Roussy  type,  owe  their 
origin  to  syphilis.  The  major  portion  of  cases  have  occurred  in 
females. 

Pathology. — ^In  the  Boeck  type,  sharply  circumscribed,  deeply 
situated  nodules  occur,  which  are  separated  from  one  arother  by 
connective-tissue  septa.  The  cellular  infiltration  is  composed  chiefly 
of  epithelioid  connective-tissue  cells.  The  nuclei  are  large  and  vesicu- 
lar, less  deeply  stained,  and  show  distinct  nucleoli.  In  seme  instances 
true  giant-cells  of  a  sarcomatous  type  are  seen.  In  early  stages  a  few 
mast-cells  are  present,  and  occasionally  leukocytes  are  detected.  The 
infiltration  apparently  develops  from  the  perivascular  Ijmph  spaces, 
but  in  certain  foci  appears  to  be  derived  from  the  corium  itself,  inde- 
pendent of  the  vessels.  A  marked  tendency  throughout  the  entire 
corium  to  connective-tissue-cell  proliferation  is  noted.  The  elastic 
fibers  are  absent  throughout  the  new  growth.  In  the  surrounding 
tissue  they  are  normal.  Dilatation  of  the  capillar^^  loops  of  the 
papillae  occurs,  which  accounts  for  the  bluish  color  in  the  network  in 
the  center  of  the  older  patches.  Changes  in  the  epidermis  are  purely 
secondary.  Immediately  over  the  nodules,  the  interpapillary  pro- 
longations are  obliterated  from  pressure. 

In  the  Darier-Roussy  type,  the  histological  picture  resembles  that 
described  above,  but  presents  a  greater  number  of  giant-cells  and  a 
greater  resemblance  to  the  picture  seen  in  tuberculosis.    The  infiltra- 

»  Jour.  Cut.  Dia.,  1919,  xxxvii,  p.  626. 

«  Derm.  Zoit.,  1913.  xx,  p.  199;  abstr.,  Jour.  Cut.  Dis.,  1914,  xxxii,  p.  160, 

»  Awi^ea,  1914,  V,  p.  344;  "Sarooidfl  and  S^philja," 
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tion  is  more  diffuse,  and  the  nodules  are  composed  of  epithelioid  cells, 
lymphocytes  and  giant-cells. 

The  histopathology  of  the  third  group  conforms  closely  to  that  found 
in  tuberculosis,  though  tubercle  bacilli  have  been  demonstrated  in 
only  one  case. 

In  the  fourth  type,  aggregations  of  round-cells  enclosed  in  a  capsule 
of  connective  tissue  are  seen.  Giant-cells  and  epithelioid  cells  occur 
in  small  numbers.  In  this  type  the  condition  closely  resembles  the 
lymphogranulomata  and,  as  stated  earlier,  does  not  properly  belong 
with  the  sarcoids. 

DiifDOsis. — ^The  various  sarcoids  are  to  be  distinguished  from 
leukemia  cutis,  nodular  lupus  erythematosus,  and  erythema  induratum 
of  Bazin.  In  view  of  the  probable  identity  of  the  third  tj-pe  with  the 
latter  disorder  a  distinction  is  not  necessary.  By  reference  to  the 
symptoms  characteristic  of  these  diseases  it  will  be  seen  that  a  differ^ 
ential  diagnosis  is  usually  possible,  although  a  microscopic  examina- 
tion is  frequently  necessary.  The  history  of  the  cases  of  the  various 
types  of  sarcoid  and  their  characteristic  histopathology-  distinguish 
them  from  other  disorders. 

Treatment — ^In  the  Boeck  type  arsenic  is  frequently  of  service. 
Undef  this  medication  2  patients  under  the  observation  of  the  author 
have  entirely  recovered.  With  this  therapeutic  agent  the  lesions  are 
gradually  absorbed,  leaving  atrophy  and  pigmentation.  The  drug 
should  be  given  in  moderate-sized  doses  over  a  long  period  of  time  to 
get  the  best  results.  The  deeper  types  commonly  do  not  respond  to 
this  treatment.  Not  infrequently  the  Spiegler-Fendt  type,  which  is  an 
entirely  different  disorder,  responds  to  arsenic. 

Radiotherapy  is  of  some  service.  Darier  reports  successful  treat- 
ment with  ar-rays,  calomel  and  tuberculin.  In  Unna's  case*  lesions 
treated  locally  with  ichthyol  underwent  involution  more  rapidly  than 
those  untreated. 

Prognosis. — As  a  rule,  the  prognosis  is  good  as  regards  life,  but 
should  be  guarded  relative  to  the  disappearance  of  the  lesions.  In 
many  cases  they  disappear,  leaving  only  moderate  disfigurement,  while 
others  persist.  In  rare  instances  a  fatal  termination  has  resulted,  but 
in  these  other  factors  were  interposed. 

STPHELIS. 

Synonyms. — Lues  venerea,  Morbus  gallicus,  Pox,  "Bad  disorder.*' 
Pr.,  Syphilis;  Ital.,  Sifilide;  Ger.,  Lttsisevche,  Krankheit  der  Fran- 
ssasen. 

Definition. — Syphilis  is  a  chronic,  constitutional,  infectious  and  con- 
tagious disorder,  hereditary  or  acquired,  which  may  attack  any  tissue 
or  organ  of  the  body,  is  characterized  by  s^Tnptoms  referable  to  the 
part  attacked,  and  is  produced  by  Spirocheta  pallida  or  Treponema 
paUidum. 

>  Derm.  Wchnschr..  1912.  Iv.  p.  1203. 
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infection.  This  interval,  ordinarily  describeil  as  the  first  incubation 
periutl,  may  extend  over  a  periled  varyiaj::  from  ten  to  thirty  days. 
In  about  six  weeks  after  the  begin nio^^  of  the  primary  le,sion,  mtjre  or 
jess  generalized  eutaneoos  manifestations  ai>pear.    This  last-nient leaned 

,erval»  usuall%'  described  as  the  seeonil  incul>atif>n  perio<!,  may 
[d  over  a  period  of  from  four  to  twelve  weeks.  Diirinjyj  this  period 
is  gradual  enlargement  uf  the  superficial  l\'mpliatic  glanfls.^ 
nearest  the  early  lesion  enlarge  first;  later  tithers  nre  involved, 
among  these  are  the  inguinab  the  ejiitrochlear,  the  anterior  and 
dor  cervical,  post-auricular,  oeeipitab  submaxillary,  and  axillary 
ips.  Their  enlargement  \'aries,  but  usually  tbe>'  are  from  pea-  to 
nut-sized,  liard,  (lainless,  indolcjit  Jreely  movable^  and  with  no  tendency 
it  I  lireak  down  or  suppurate.  Tlie  regional  adenopathy  in  association 
with  extragenital  chancre  may  be  marked;  the  glands,  especially  the 
submaxillary,  wiien  the  primary'  lesion  is  on  the  face,  become  as 
large  as  a  small  egg.  They  remain  enlarged  during  the  earl^^'  stages  of 
the  disease  and  finally  luidergu  a  fatty  metamorphosis,  leaving  small 
fusiform  enlargements.  In  the  late  stages,  adenopathy  is  not  important 
from  a  diagnostic  view-point. 

During  tiiis  period  the  general  eondition  of  the  patient  may  exhibit 
both  subjective  and  objective  pbenonieiKi — anemia,  and  in  certain 
cases  even  chloroaneniia;  wandering  pains,  substernal  or  aliout  the 
ait icuhit ions;  a  cachectic  appearance;  a  special  irritidjility  of  the  skui 
and  mucous  membranes;  and  occasionally  a  well-uuirkcd  febrile  process, 
the  so-4;alled  sj^pbilitic  fever.  Careful  examination  at  this  time  may 
also  reveal  changes  in  the  tonsils  and  tbyn*id  glancL  The  skin  may 
exhibit  icteric  symptoms  as  the  result  of  bejiatic  disturbances; 
aJbumlD  may  temporarily  appear  in  the  urine;  pains  in  the  head, 
limbs,  and  other  parts  of  the  bmiy  may  produce  distress  even  of  a 
severe  grade;  the  joints  may  become  painful  and  swollen;  and  the 
blood  examination  reveals  a  certain  grade  of  anemia  with  leukocj-tosis;^ 
oU  of  which  point  to  the  fact  that  a  general  intoxication  is  in  more  or 
less  rapid  evolution*  In  many  patients  the  major  portion  of  the 
ve  described  symptoms  pass  unnoticed  or  are  absent.  A  moderate 
levation  of  temperature^  accompanied  b\'  cephalalgia  and  slight 
indisjxisition,  not  infrec|uently  occurs. 

Chancre*'^  {Initial  ifckrfmfr,  Ifidurafed  vkavcre,  Primary  mre^  Jhiri- 
tartan  c//anrr6'). —Acquired  syphilis  is  always  initiated  in  a  primary 
lesion.  This  is  usually  single,  though  midtiple  lesions  are  nut  infrequently 
seen.  The  clinical  appearance  of  the  chancre  varies  with  its  location, 
age  and  accirlental  features  added  by  infection  or  irritation.  It  may 
origi^i^te  in  a  scratch,  a  sufierfii  ial  abrasion,  fissure  or  a  herpetic  lesion. 
In  form  it  may  be  papular,  ucjdular  or  occur  as  a  plaque  of  varying 

*  Friedl&nder.  Jour.  Cut.  Dis.,  19rj,  xxx,  p.  14;  The  value  of  Lymphatic  Gland  Exiuni- 
OAtion  nfi  a  Factor  in  the  Diiignosb  of  Syphilis. 

s  Hasen,  Jour.  Ctit.  Dis.,  I91S,  zxxl,  pp.  618-73^:  The  Leukocytes  in  Syphilid  (bibliog- 
raphy). 

■  Klatider,  Jour.  Amer  Mpd.  Asaop,,  1919,  Ixxii,  p.  6D3;  The  early  rllaiZDOflis  of  syphliifi, 
at  coireiatioD  uf  clinical  and  laboratory  methoda»    A  ifood  desiTiption  of  primary  leaioofi. 
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sclerosis.  A  microscopic  diagnosis  is  essential  in  these  early  cases. 
The  common  t>T)e  is  the  chancrous  erosion.  This  begins  as  a  small 
abrasion  which  slowly  enlarges,  becomes  oval  in  contour  and  is  sur- 
rounded by  a  dark-red  areola.  Ijts  surface,  which  is  at  the  onset  smooth 
and  glossy,  later  becomes  covered  with  a  gra\ish  pellicle  and  exudes 
serum,  which  may  be  occasionally  tinged  with  blood.  Induration, 
which  begins  after  a  few  days,  increases  for  some  time. 

Less  common  than  the  above  are  the  ulcerative  types.  In  the  super- 
ficial form  ulceration  occurs  on  a  nodule  or  indurated  plaque  and  pro- 
duces a  shallow  ulcer  with  sloping  edges  and  a  floor  which  exudes  serum 
and  blood  and  which  frequently  is  covered  with  a  membranous  pellicle. 
The  deeper  ulcers  have  abrupt  edges,  are  markedly  indurated,  and  the 
destnictive  process  is  more  marked.     In  rare  instances  all  the  indura- 

FiQ.  281 


Multiple  penile  ehunores. 


tion  is  removed  by  the  ulcerative  process.  The  so-called  Hunterian 
chancre  is  merely  a  markedly  indurated  deep  ulcerative  lesion.  Occa- 
sionally the  lesion  may  be  a  dry,  scaling,  indurated,  dark-red  elevation 
without  erosion  or  ulceration.  This  type  is  termed  the  in<lurate(i 
papule.  A  type  of  lesion  described  by  Taylor  as  the  silvery  spot  occurs 
on  the  glans,  and  at  first  presents  the  appearance  of  a  superficial  burn 
with  phenol  or  silver  nitrate.  This  later  becomes  dark-yellowish  and 
induration  develops  around  and  beneath  the  lesion. 

Other  types  occur  and  are  named  according  to  the  clinical  form 
assumed  by  the  lesion.  Occasionally  a  chancre  develops  in  a  chan- 
croidal ulcer,  in  which  case  the  latter  becomes  indurated  instead  of 
remaining  a  soft  lesion  and  the  resulting  lesion  may  assume  a  variety 
of  forms. 

Genital  chancres  in  men  are  usually  situated  on  the  mucous  mem- 
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brane  of  the  prepuce  or  behind  the  corona,  or  on  the  glans;  less  often  at 
the  orifice  of  the  meatus  or  they  are  entirely  intra-urethral.  Occasion- 
ally they  are  seen  on  the  shaft  of  the  penis,  in  the  pubic,  inguinal  or 
perianal  regions  or  on  the  scrotum. 

In  women  the  major  portion  occur  upon  the  labia  majora  and 
minora,  the  fourchette,  about  the  urinary  meatus  and  upon  the  cervix. 

Relapsing  Chancre  {Chancre  redvx). — Occasionally  after  the  chancre 
has  disappeared  under  treatment  it  recurs  within  a  few  weeks,  and 
assumes  its  original  form.  This  relapse  is  attributed  to  insufficient 
treatment  (Lambkin).*  The  term  "chancre  redux"  has  also  been 
applied  to  a  lesion  simulating  chancre  which  is  in  reality  a  superficial, 
non-ulcerative,  sluggish  gummatous  infiltration. 

Extragenital  Chancres^  occur  most  frequently  upon  the  lips,  fingers, 
female  breasts,  tongue,  tonsils,  eyelids,  cheeks  and  various  other 
situations.  On  the  finger  the  lesion  assiunes  a  variety  of  forms.  It 
may  be  a  dry  papule  which  attracts  little  attention,  a  nodular,  eroded 
or  ulcerated  mass,  or  its  surface  may  be  papillomatous  or  vegetating. 
Not  uncommonly  the  lesicm  begins  like  a  whitlow.  In  these  the  area 
is  swollen,  red,  painful  and  the  surrounding  tissue  is  indurated.  The 
surface  becomes  irregularly  ulcerated  and  secretes  a  clear  fluid.  The 
nail  is  frequently  destroyed.  When  untreated  these  kre  indolent  and 
chronic.  On  the  lip  and  other  surfaces  chancres  are  often  large,  deeply 
ulcerating  lesions  accompanied  by  marked  induration.  Frequently 
the  chief  characteristic  is  an  indolent  obstinate  ulcer. 

Diagnosis. — Every  genital  lesion  not  clearly  placed  in  some  other 
category  should  be  examined  for  Spirocheta  pallida.  The  chancre 
often  is  not  characteristic  in  its  earliest  stages  when  its  recognition  is 
of  paramount  importance  and  the  nature  of  the  lesion  is  demon- 
strated only  on  microscopic  examination.  In  well  developed  cases  the 
important  featiu*es  are  the  long  period  of  incubation,  indolent  nature, 
induration,  mild  inflammatory  symptoms  and  lack  of  subjective  sensa- 
tions and  the  persistence  of  the  lesion.  Not  infrequently  herpes  labialis 
continues  unusually  long,  becomes  indurated  at  its  base  and  develops 
into  a  typical  chancre.  In  any  indolent  lesion  on  the  lip,  finger  or 
elsewhere  that  shows  no  tendency  to  heal,  a  chancre  is  to  be  considered. 
Chancres  on  the  tongue  and  tonsil  present  difficulties  in  their  recog- 
nition, but  the  induration  and  accompanying  adenopathy,  which  are 
usually  marked,  together  with  a  microscopic  examination,  will  decide 
their  nature. 

»  Power  and  Murphy,  A  System  of  SsrphiliB,  1908,  vol.  i,  p.  180. 

*  Montgomery.  Jour.  Cut.  Dis.,  1905,  xziii,  p.  342;  The  Location  of  Extrajcenital 
Chancres  (bibliojn-aphy).  Smith  Morton,  ibid.,  1915,  xxxiii.  p.  684;  Primary  Syphilis 
of  the  Tonsil.  Report  of  three  cases.  Literature.  Cole,  Trans.  Sect.  Derm.,  Amer. 
Med.  Assoc,  1916,  p.  133;  Report  of  a  series  of  sixty-one  extragenital  chancres.  Zeisler, 
E.  P.,  Jour.  Amer.  Med.  Assoc,  1917,  Ixxiii,  p.  1546;  Multiple  chancres.  Mitchell, 
J.  H.,  Surgical  Clinics  of  Chicago,  1918,  ii.  No.  2,  p.  341;  The  extragenital  chancre  as  a 
complication  in  minor  surgery.  Porter,  Archiv.  of  Derm,  and  Syph.,  1920,  n.  s.  i,  p.  15; 
Statistical  study  of  extragenital  chancres.  Montgomery  and  Culver,  Jour.  Amer.  Med. 
Assoc.  1919,  Ixxii,  p.  180;  Chancre  of  the  fingers. 
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•^t-    times  the  acconipanying  secondary  infection,  which  is  most 

}^^*y   t*j  occur  in  the  cliancres  on  the  finj^^crs  of  sur^jeoiis  and  inirses, 

^'^^"Ures  the  natore  of  cliaiicre  for  a  time  aiu!  the  latter  shoiiUl  always 

^   susjiected  in  such  itiHaniniations  that  persist  beytjnd  the  nsual 

P^ivl  (if  ueutc  infections. 

^ieitital  ehancres  are  readily  distinguisheil  from  herpes  progenitaHs 
J^'Wn  fully  ik*veluj>e(l.  In  the  early  stages  eacli  may  be  rep>resented 
">■  siifierfieial  abrasions.   The  ini]x>rtant  findings  in  herpes  consist  of  a 


*^<>up  fif  several  lesions,  either  vesicles  or  snperiirial  erosions,  sitiiatefl 
^|>oii  an  inflainmatt*ry  base  acrompanied  by  bnrniiig  and  smarting 
^rrsations,     Theearh  ciianere  is  usnally  single,  less  inftamniatory  and 

Unaccompanied  hy  sul^jeetive  ssTiiptoms.     In  doubtful  cases  a  micro- 

?s^t)pie  examination  is  essential. 

Fio.  282 


SmalK  flat,  papnlnr  pyphiloderma. 

Chancroid  l)egins  as  au  acute  iidection,  is  iullaminatory,  and  the 
ulceration  may  be  deep  ami  irregular,  but  ni^t  indurated,  fire^sents  a 
purulent  disrharge  arul  is  often  accompanied  ii\'  inguinal  adenitis. 

SypModermata  (StfpbiHdes). — The  skin  nuinifestations  of  syphilis 
are  of  common  occnrrenee,  numerous  as  to  their  ferms,  and  of  great 
importance  from  a  diagnostic  point  of  view.  Lesions  of  the  skin  appear 
in  syphilitic  individuals  of  liotli  sexes,  at  alt  perixwls  of  life,  and  in  all 
stages  of  the  disease.  These  symptoms  are,  however,  much  more  fre- 
quent during  the  first  two  years  after  infection,  subsetpient  to  which 
period  the  manifestations  of  the  disease  are  betrayed  more  commonly* 
in  subcutaneous  lesions,  or  lesions  which  affect  the  viscera  and  the 
osseous,  nervous,  muscular,  and  vascular  systems. 
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General  Characteristics  of  the  Syphilodermata. — Syphilis  may  be 
benign  or  malignant.  Ordinarily,  it  is  only  moderately  severe.  The 
cutaneous  manifestations  of  the  malady  aije  protean  in  character. 
As  early  stated  by  Hutchinson,  it  is  the  great  imitator  of  other  diseases 
in  its  cutaneous  manifestations. 

Distribution. — ^The  earlier  lesions  of  syphilis  are  usually  symmetrical, 
superficial,  and  more  or  less  generalized.  The  late  lesions  are  asym- 
metrical, deep  seated,  grouped,  and  more  or  less  localized.  In  some 
cases  there  are  exceptions  of  importance  to  the  above  rule.  The 
eruptive  phenomena  of  syphilis  may  be  general  or  few,  and  either 
conspicuous  and  formidable,  both  as  to  their  extent  and  persistence, 
or  short  lived  and  insignificant.  It  is  said  that  as  a  rule  the  more 
general  and  profuse  the  earlier  eruptions  of  syphilis,  the  more  favorable 
the  issue  with  respect  to  the  prognosis. 

Color. — The  shades  of  color  in  syphilitic  lesions  are  usually  less 
brilliant  than  those  seen  in  other  skin  diseases.  Dull-red  or  an  admix- 
ture of  red,  yellow  and  brown  in  varying  proportions,  frequently  with 
a  preponderance  of  the  brown,  is  characteristic.  The  early  macular 
eruption  (roseola)  is  of  a  lighter  hue.  These  color  shades  have  been 
compared  with  that  of  raw  ham  and  with  copper  hues;  these,  un- 
fortunately, having  been  so  associated  with  the  syphilodermata  that 
the  non-recognition  of  such  tints  has  led  to  error  in  diagnosis. 

Configuration. — In  the  early  lesions  there  is  no  characteristic  arrange- 
ment except  that  assumed  by  annular  papules  and  the  deeper  pustular 
syphiloderm.  Relapsing  early  lesions  may  have  a  circinate  arrange- 
ment. The  late  lesions  are  characterized  in  their  arrangement  by 
figures  resembling  a  horse-shoe,  the  kidney,  a  half-moon,  the  letter  S, 
and  a  dumb-bell,  and  it  is  of  common  occurrence  to  find  outlines  of 
patches,  ulcers,  and  scars  observing  the  curve  of  a  segment  of  a  circle, 
the  coalescence  of  several  such  lesions  tending  to  produce  a  serpiginous 
aspect. 

Subjective  Sensations. — ^The  eruptions  produced  by  syphilis  are  rarely 
attended  by  itching,  burning,  or  painful  sensations  of  any  sort.  This 
absence  is  often  a  positive  aid  in  establishing  the  diagnosis,  and 
as  a  rule  is  the  more  valuable  the  graver  the  lesion.  Great  difference, 
however,  will  be  noted  in  this  respect  between  different  individuals. 
Occasionally,  considerable  itching  will  be  induced  by  condylomata 
situated  in  the  anal  region,  and  syphilitic  ulcers,  especially  of  the  leg, 
may  be  productive  of  more  or  less  pain.  As  a  rule,  however,  even 
with  extensive  destructive  processes  going  on,  practically  no  subjective 
sensations  are  present. 

Career. — The  early  lesions  of  syphilis  appear  rather  rapidly  and 
usually  attain  their  development  in  from  one  to  two  weeks,  though 
new  lesions  continue  to  appear  occasionally  for  some  weeks,  par- 
ticularly the  papular  variety.  After  a  few  months  the  lesions  gradually 
disappear,  an  occasional  exception  being  those  which  occur  on  the 
palms  and  soles,  which  may  be  more  or  less  persistent.  Syphilis  has 
been  described  as  a  chronic  disease,  and  yet  its  lesions,  compared  with 
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those  of  some  other  diseases,  are  of  short  duration.  A  characteristic 
feature  of  the  late  syphilodennata  is  their  spontaneous  involution 
with  development  in  new  areas.  In  this  particular,  sj-philis  is  strik- 
ingly different  from  lupus  and  carcinoma,  in  which  diseases  lesions 
tend  to  persist  in  a  single  location  for  a  long  period  of  time. 

Site. — 'So  portion  of  the  skin  is  free  from  the  possibility  of  invasion 
by  s>T)hilis.  The  disease  may  involve  at  once  almost  the  entire 
integument,  or  it  may  rapidly  spread  from  point  to  point,  having 
covered  finally  a  large  area;  or  it  may  appear  conspicuously  at  distant 
and  isolated  points  of  limited  extent;  or,  finally,  it  may  be  manifested 
in  an  insignificant  lesion  or  group  of  lesions  ephemeral  in  coitfse  and 

Fig.  283 


Patchy  syphilitic  alopecia. 


limited  to  one  part  of  the  body.  Different  lesions  of  the  syphilcKlerniata 
have  sites  of  predilection,  though  lesions  may  be  induciHl  in  any  area 
by  local  irritation.  The  mouth  and  throat  thus  frequently  show 
marked  lesions  as  the  result  of  local  irritation  from  smoking.  Pre- 
dominant sites  of  syphilodermata  are  the  hairy  scalp,  particularly 
at  its  borders,  the  vicinity  of  the  mucous  outlets,  angles  of  the  lips, 
the  eyelids,  the  anal  and  genital  regions,  the  palms  and  soles,  the  alte 
and  the  root  of  the  nose,  the  forehead,  the  interdigital  spaces  of  the 
feet,  the  umbilicus,  the  axillie,  and  the  groins.  Special  lesions  (K*cur 
only  in  certain  areas,  as,  for  exami)Ie,  the  scjuanious  syphil(Hlerni  of 
(be  palm3  and  soles,  the  condylomata  and  niu(*ous  patches  in  niojst 
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regions,  and  the  papules  of  the  forehead  (constituting  the  so-called 
corona  veneris). 

Polymorphism. — Often  several  varieties  of  lesions  are  present,  especi- 
ally during  the  early  stages  of  the  disease.  Viewing  the  cutaneous 
and  other  symptoms  of  syphilis  as  a  whole,  this  feature  is  significant, 
as  it  is  possible  to  observe  at  one  and  the  same  time  upon  the  body  of 
a  single  affected  individual  symptoms  indicative  of  pathological  changes 
in  the  skin,  mucous  membranes,  hair,  nails,  lymphatic  glands,  and 
periosteum.  To  a  less  marked  degree  this  is  true  of  the  syphilodermata, 
several  of  which  may  coexist. 

Concomitant  Symptoms. — Along  with  the  cutaneous  manifestations 
of  the  early  stages  other  symptoms  may  occur.  The  initial  sclerosis 
may  still  be  present  or  its  scar  be  plainly  visible.  There  may  be  adenop- 
athy, usually  general  and  characteristic;  sore  throat,  mucous  patches, 
alopecia  syphilitica,  iritis,  and  bone-pains.  The  skin  is  sallow  and 
dingy,  the  hair  lusterless  and  lifeless.  Onychia  and  paronychia  may 
occur.  Alopecia  occurs  during  the  active  stages  and  is  exhibited  as  a 
general  falling  of  the  hair;  or  it  occurs  as  ill-defined  and  incomplete 
patches.  The  coalescence  of  these  patches  gives  the  scalp  a  moth- 
eaten  or  mangy  appearance.  Alopecia  also  occurs  in  the  scars  following 
ulcerating  lesions  occurring  in  the  scalp  late  in  the  disease.  Onychia 
and  paronychia  usually  occur  during  the  early  stages.^  With  the  late 
manifestations  concomitant  symptoms  are  usually  absent,  but  there 
may  be  bone-pains  and  cephalalgia. 

Classification. — ^The  cutaneous  manifestations  of  acquired  syphilis 
have  recently  been  classified  by  George  Henry  Fox,*  as  follows: 

Forms.  Varieties.  Descriptive  Adjectives. 


Macular. 

Maculo-papular. 
Papular. 


Papulo-pustular. 
Pustular. 


Roseolar. 
Annular. 
Vitiligoid. 

Miliary 
Lenticular 

Discoid 


Acuminate 

Obtuse 

Ecthymoid 


early. 


Disseminate,  corymbose,  annular. 
Disseminate,    corymbose,    hyper- 
trophic, confluent,  squamous. 
Moist,   annular,   confluent,  squa- 
mous. 

Crustaceous. 
Crustaceous. 
Crustaceous,  rupial,  ulcerative. 


late. 


Nodular. 
Squamous. 

GUMMOUS. 


A^inate  . 

C^ircinate   . 

Serpiginous 

Diffuse. 

Circinate. 

Diffuse 

Tuberous  . 


Confluent,  squamous,  cicatricial. 
Squamous,  crustaceous,  ulcerative. 
Crustaceous,  ulcerative,  cicatricial. 


Verrucous,     crustaceous, 

ulcerative. 
Ulcerative,  cicatricial. 


rupial, 


*  Cf.  section  on  Diseases  of  the  Nails  Associated  with  Syphilis. 
'  Jour.  Cut.  Dis.,  1913.  xxxi,  p.  224.    (This  classification  was  adopted  by  the  American 
Dermatological  Association  at  its  Thirty-eighth  Annual  Meeting,  held  in  May,  1914.) 
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It  is  usual  to  classify  the  cutaneous  sjinptoms  <4  syphilis  *s  eariy 
mud  late.  The  fc»iDer  are  exhibited  as  macules,  papules,  and  pustules: 
the  latter  as  nodular,  squamous   Fox-,  ami  snmimatous. 

Sjplniodeniia  Maculosiiiii  k  Ert/fhrmaiou^  suphilide^  Macular  fy;>A- 
ilide^  Syphilitic  ixtfcola). — ^This  form  of  macular  s\-|>hiK^lentl  is*  the 
eariiest  expression  of  sj-stemic  cutaneous  sj-][^hilis,  and  is  more  or 
less  constant  in  occurrence,  differing  in  this  nes^x^ct  fn>m  sewral  t>f 
the  other  sj-philides.  Often  it  is  unnoticed  by  the  patient,  wluvse 
attention  may  first  be  called  to  it  after  its  recognition  by  the  skilleil 
eye  of  another.  It  occurs  in  kidney4)ean-  to  filbert-sized  macules, 
roundish,  o\'aK  or  of  irregular  contour,  and  varies  in  color  from  a 
light-rosy  to  a  dull-mulberT>-  hue.  In  some  cases  these  markings  ot 
the  skin-surface  are  ver>-  indbtinct,  requiring  for  their  recognition 
close  scrutmy  m  a  dear  light,  and  occasionally  e\-en  then  leaving 
uncertainty  in  the  mind.  \Mth  a  lens  tinted  in  cobalt-blue  they  may 
be  recognized  at  an  earlier  date  than  if  viewed  with  the  unaided  eye. 
At  times  they  constitute  an  irregular  ''marbling"  of  the  surface,  oif  a 
kind  which  renders  it  difficult  to  define  with  the  eye  the  individual 
lesions  composing  the  eruption,  while  the  general  visual  effect  of  the 
exanthem  is  distinct.  The  spots  are  not  elevateti  alH)ve  the  general 
level  of  the  integument,  but  may  change  in  tyi>e,  a  {>apular  lesion 
developing  later  in  the  same  site. 

The  eruption  usually  appears  between  the  sLxtli  and  eighth  week 
after  the  appearance  of  the  initial  sclerosis,  and  wlien  untreated  develops 
for  about  one  week  more.  It  may  be  gradual  or  sudden  in  evolution 
and  persist  for  a  variable  period  of  time,  depending  upon  the  severity 
of  the  constitutional  disorder  and  the  treatment  to  which  the  {mtient 
is  subjected.  During  the  early  part  of  its  career,  the  hue  of  the  lesion 
fa  lighter  and  may  be  made  to  disappear  under  diascopic  pressure. 
Later  the  lesions  become  more  deeply  stained,  exudation  having 
occurred,  and  the  color  does  not  disappear  under  pressure.  When 
involution  is  in  progress,  there  is  a  slow  disapiK^amnce  of  tlic  erup- 
tion, which  gradually  fades  and  disappears  in  the  course  of  from  one 
to  three  months. 

The  eruption  may  be  limited  to  the  skin  of  the  abdomen;  it  may 
extend  sparsely  over  the  chest,  the  loins,  the  ano-genital  region,  and 
the  thighs;  or  it  may  develop  over  the  palms,  soles,  forearms,  and  legs; 
and,  in  exceptional  cases,  may  profusely  cover  the  entire  surface  of  the 
body.  Local  irritation,  such  as  that  induced  by  the  cuff  about  tlie 
wrist,  or  pressure  of  the  belt,  may  increase  tlie  number  of  tlie  lesions 
in  certain  situations;  and  they  may  be  made  temporarily  more  con- 
spicuous by  exertion,  stimulants,  and  hot  baths,  or  other  causes  of 
cutaneous  hyperemia.  They  disappear  leaving  either  no  trace  of  tlieir 
former  existence,  or  slight  pigmentation,  or  they  may  develop  into 
papules.  Papules  and  pustules  may  be  coincident.  The  lesions  may 
recur  at  any  time  up  to  the  end  of  the  first  year,  and  if  so  they  are  more 
localized,  the  individual  macules  larger,  and  they  frequently  assume 
an  annular  configuration. 
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Fournier,^  Nielsen,^  Crocker,'  and  others*  have  described  erythem- 
atous lesions  occurring  in  circinate  arrangement  several  years  after 
infection.  The  titles  neuro-^yphiiide  (  Unna),  circinate  syphUiiic  ery- 
thema, and  tertiary  circinate  erythema  have  been  used  to  designate 
this  condition,  which  consists  of  erythematous  lesions  occurring 
as  circular  patches  or  narrow  rings,  with  normal  or  pigmented  centers, 
and  segments  of  circles,  which  by  coalescence  form  gyrate  figiu*es. 
Their  color  is  reddish  or  reddish-yellow.  They  remain  of  the  size  of 
their  original  devielopment,  and  present  no  infilKation,  but  at  times 
exhibit  moderate  scaling.  The  lesions  are  usually  few  in  number  and 
are  situated  chiefly  on  the  forearms,  the  thighs,  the  nates,  and  the 
sacrum.  They  are  resSstant  to  treatment,  have  a  tendency  to  recur, 
and,  as  a  rule,  are  unaccompanied  by  other  symptoms  of  the  disease, 
though  in  some  cases  syphilis  of  the  central  nervous  system  has  been 
concurrent. 

Dias^nosis. — ^The  recognition  of  the  macular  syphiloderm  is  readily 
established  when  concomitant  symptoms,  such  as  the  primary  lesion 
or  its  relics,  mucous  patches,  or  alopecia  are  present.  From  scarla- 
tina, measles,  and  rotheln  it  differs  in  the  indolence  of  the  rash;  the 
absence,  in  most  cases,  of  decided  elevation  of  body-temperature; 
and  the  order  of  its  appearance  in  different  portions  of  the  body,  as  it 
rarely  occurs  first  upon  the  face.  Urticaria  and  the  rashes  induced 
by  the  ingestion  of  copaiba  and  other  medicaments  are  distinguished 
by  the  marked  itching  of  the  affected  surface  and  by  their  very  general 
diffusion  over  the  entire  body,  a  condition  less  often  observed  in  the 
syphiloderm.  Tinea  versicolor,  usually  limited  to  the  anterior  surface 
of  the  trunk,  is  characterized  by  a  fawn-colored  to  a  chocolate-colored 
tint;  by  the  furfuraceous  desquamation,  which  the  patient  usually 
describes  as  most  noticeable  after  a  hot  bath ;  and  by  the  demonstra- 
tion of  the  vegetable  parasite  (Microsporon  furfur)  among  the  scales 
scraped  from  the  affected  surface.  Tinea  versicolor  is,  moreover, 
of  much  longer  duration  than  a  syphiloderm,  and  almost  never  extends 
to  the  exposed  parts  of  the  body — the  face  and  the  hands.  Ringworm 
of  the  skin  of  the  body  is  not  symmetrical,  and  is  a  parasitic  disease. 
Pityriasis  rosea  occurs  in  well-defined,  saffron  tinted,  small-egg-sized 
scaling  patches,  usually  on  the  trunk  only,  the  long  axis  of  the  patch 
at  right  angles  to  the  vertical  axis  of  the  body.  The  disease  is  never 
accompanied  by  adenopathy. 

Pigmentary  Syphiloderm  {Vitiligoid  (Fox,  G.  H.):  Leukoderma 
syphiliticuviy  Vinligo  acquvtita  syphilitica). — This  is  a  rare  form  of 
syphilis,  usually  occurring  on  the  sides  of  the  neck  in  women,  and 
first  described  by  Hardy,*  in  1853.     Subsequent  descriptions  have 

»  Annales,   1896.   vii,  p.   1141. 

«  Monatshefte,  1896.  Bd.  xxii,  No.  10,  p.  500,  and  No.  11,  p.  555.  »  Page  84a 

*  Fox,  Howard.  Jour.  Cut.  Dis.,  1917,  xxxv.  p.  215.    The  Annular  Macular  Syphilide 
or  so-called  Ncurosyphilido.     Report  of  a  case.     Literature. 
» Maladies  de  la  Peau,  Paris,  1853.  p.  154- 
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been  made  by  Fournier,*  G.  H.  Fox,*  Atkinson,*  Taylor,*  Maireau,* 
and  others.^  Much  difference  of  opinion  has  existed  concerning  the 
disorder,  some  viewing  it  as  a  h\T)erpigmentation  and  others  as  a 
depigmentation  of  the  cutaneous  surface.  According  to  the  obsen-a- 
tion  of  different  observers,  both  forms  exist. 

The  disorder  occurs  most  conmionly  from  the  sixth  to  the  twelfth 
month  after  infection,  but  its  occurrence  may  be  of  later  date.  It  may 
be  the  only  manifestation  of  the  disorder,  or  it  may  occur.in  connection 
with  other  cutaneous  s^Tnptoms.  It  appears  usually  under  the  age 
of  thirty-five,  and  generally  in  womenJ  The  lesions  are  rounded, 
slightly  oval,  or  irregularly  shaped,  split-pea-  to  dime-sized  or  larger, 
discrete  or  confluent  macules,  either  well  defined  or  hav-ing  irregular 
margins,  and  of  a  cafe  an  hit  color,  which  does  not  disappear  on 
pressure.  They  may  be  conspicuous  or  faint,  in  the  latter  case  being 
difficult  of  detection,  appearing  like  patches  of  dirty  skin.  The 
intervening  skin  seems  whiter  than  normal.  The  patches  may  coal- 
esce, forming  a  delicate  network.  In  another  type  the  discoloration  is 
more  or  less  uniform,  and  in  it  there  later  appear  white  spots,  which 
gradually  increase  in  size,  and  which  after  a  time  have  oval,  rounded, 
or  irregular  lines  of  pigmentation  between  the  whitish  areas.  At  this 
time  vitiligo  is  strongly  simulated,  the  surface  of  the  lesions  being 
smooth  and  non-elevated,  and  the  condition  being  unaccompanied  by 
subjective  symptoms.  The  evolution  of  the  lesions  is  slow,  and  they 
may  last  for  a  few  months  to  two  or  three  years,  being  resistant  to  the 
usual  treatment  for  syphilis.  In  a  study  of  the  lesions  in  a  patient. 
Taylor  watched  the  development  of  a  single  pigmented  spot  and  con- 
cluded that  there  is  a  pigmentary  lesion  sui  generis.  He  further  stated 
that  in  certain  cases  syphilis  causes  an  abnormal  distribution  of  pig- 
ment (Xeisser's  leukoderma  syphiliticum) ,  and  his  conclusions  were, 
first,  that  syphilis  produces  pigmented  macules  without  change  in 
the  intervening  skin;  second,  that  it  causes  hN-perpigmentation,  with 
coexisting  vitiligo;  and,  third,  that  it  also  causes  an  abnormal  destruc- 
tion of  the  amount  of  pigment  normally  present  in  a  given  portion 
of  the  skin  in  which  there  is  a  preponderance  of  the  vitiliginous  appear- 
ance coincident  ^ith  the  pigment  spots.  German  authors  (quoted  by 
Crocker)  regard  the  disorder  as  a  simple  leukoderma  of  syphilitic 
origin  on  the  site  of  a  previous  roseola.  Fox  reganls  it  as  of  syphilitic 
origin,  but  not  as  a  direct  manifestation  of  syphilis.  Duhring*  states 
that  in  nature  it  is  a  simple  pigmentary  formation,  probably  differing 
in  no  way  from  chloasma.    The  lesions  are  foun<l  chiefly  on  the  neck, 

>  Lecoiu  sur  la  S>i>hili9,  Paris.  1873,  p.  422. 
■  Amer.  Jour.    Med.   8ci..   April,    lij78. 
•Chicago  Me<l.  Jour,  and  Kxam..  Octol)or.   1s7n. 
«  Jour.  Cut.  Di:«.,  1S:»5,  iii,  p.  97. 

•  Th^se  de  Paria,  1SS4:  abatr.  Jour.  Cut.  Dw..  lSvS5.  iii.  p.  2 IS. 

•  Sutton.  Trans.  .S>rt.  Dorm.  .Xmer.  Me<l.  A>si«M'..  lOlO.  ]».  17s,  The  Dysirhrumiajj  of 
Syphilis.     Hit«tolofpfal  study. 

'  LitUe,  Brit.  Jour.  Derm.,  1911,  xxiii.  p.  lv|:  I>?ukodonna  Syphiliticum  (caw; 
demoDStratioD,  male  patient). 

•  Diseases  of  the  Skin,  2d  cd.,  1876,  p.  485. 
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particularly  at  the  sides,  but  are  also  occasionally  found  on  the  face 
(chiefly  on  the  forehead),  the  chest,  flanks,  and  rarely  on  the  limbs. 

The  disorder  is  to  be  distinguished  from  vitiligo,  which  is  asym- 
metrical, selects  as  its  site  the  face  and  the  dorsum  of  the  hands  and 
forearm,  and  the  patches  of  which  are  of  larger  size;  from  chloasma, 
which  occurs  in  large  patches,  usually  on  the  forehead  and  sides  of  the 
face,  with  possibly  associated  systemic  conditions;  and  from  tinea 
versicolor  by  the  presence  in  the  latter  of  scaling,  the  occurrence  of 
the  lesions  chiefly  over  the  chest  and  back,  and  by  the  microscopic 
demonstration  of  Microsporon  furfur, 

Fio.  284 


Patchy  alopecia  with  vitilifjoid  eruption  in  secondary  syphilis. 

Hyperemic  patches  differing  from  the  macular  lesions  above  de- 
scribed were  first  recorded  by  Ehrmann.^  These  lesions  occur  in 
association  with  other  manifestations  of  the  disease  and  on  various 
parts  of  the  body.  The  patches  are  slightly  elevated,  of  livid-red 
color,  and  present  a  tree-like  form,  consisting  of  b«inds  joining  a 
common  trunk,  or  a  peculiar  network  arrangement.    In  sections  there 


»  Trans.  VI.  Internat.  Derm,  ('ong.,  1907,  ii,  p.  7G3. 
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^  ^^tefl  new  vessel^formation  and  an  obliterating  endarteritis,  and 
l^^^^hfia  pftllida  was  found  in  the  vessel-wulls> 
SyplijiQ^igPiiii^  Papulosiim. — The  type  of  all  eytaiie<ms  lesiuns  pro- 
^Uced  bv  tivpliitis  is  to  be  recognized  in  the  papule.  Papides  oceur- 
P*^g  ill  isyphilis  may  appear  as  the  first  eutaiirous  evideiire  of  the 
'I'f^e'tion,  4jr  they  may  l»e  developi^J  from  earlier  inaroles.  They  may 
^^  ^tnall  fir  large,  at  uminate  or  Hat,  disseminated  ur  in  groups.  They 
^^tnniunly  oeeur  during  the  first  six  months  after  infeetion,  Imt 
^■^psing  forms  may  de\'elo{)  some  time  later.  While  frequently 
l^^^^ralized.  they  have  sites  of  predilection,  such  as  the  face,  neck, 
^    ^Xt>r  siirfat^es,  and  ano-geaital  region. 
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Fii  pu  liir  3y philo  ile nii . 

SmaU  Acuminate  MUiaiy  Papular  Syphiioderm  {Siiphilitir  hehen, 
FolhntUir  .stjphifttdfrm), — In  this  erui>tion  the  lesions  are  mil  let-seed- 
to  hemp-seed-sizet!,  eir<'iimscrihedt  globular,  acuminate,  reddish  or 
salmon-reddish,  firm  elevations  i>f  the  surfaer,  <ir  minute  ikrIuIcs 
upon  the  skin,  generally  symmetrically  developcfi*  often  over  the 
entire  Uwly,  cl(*seiy  set  and  m^easionally  grou|>et!  in  erescentie  figures. 
When  viewed  with  care,  a  minute  vesicle,  pustule,  or  scale  may 
often  Ix'  detecteil  t>n  the  eonital  npex  of  each  papule;  the  vesicular 
or  pustular  lesiotis  rarely  developing,  however^  to  such  an  extent  as  to 
become  a  characteristic  feature  of  the  eruption.    The  color  is  at  first, 
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especially  in  blond  skins,  a  ixiixture  of  Halmuii  antl  red;  later  tiie  darker 
and  hrowiuT  shades  appear.  When  generalized,  the  eruption  is  well 
developed,  especially  over  the  posterior  snrface  of  the  hody,  the 
oeei|jitfwtT\ieal  and  stapniar  regions,  the  buttocks,  ant!  the  calves 
of  the  legs,  though  it  is  often  distinct  alxnit  the  anus  and  genitalia. 
Like  several  other  of  the  syphilodermata,  its  earlier  niaiiifestations 
are  more  synnnetrieal  than  its  later,  whether  these  be  tardy  or  relapsing 
or  both.  Involution  ocenrs  by  resiirption  of  the  jjlastic  exudate, 
minute  and  usually  scanty,  dirty-whitish  seales  encircling  the  base  of 
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CoryiiiliujiC  papular  sypliiludenu. 

each  lesinn.  The  eru])tion  oecurs  during  the  first  six  months  after 
infection,  and  its  evolution  is  complete  within  two  weeks.  Where  the 
lesions  last  for  a  considerable  time,  they  leave  pij^nientation  and 
I>ermanent  |>itting.  The  eruption  as  a  whole  is  indivlent  m  undergoing 
involutitin.  at  times  persisting  for  several  weeks  or  months,  and  though 
it  is  quite  amenable  in  vigt»rons  treatment  it  responds  more  slowly 
than  several  other  inrins  of  cutanetjys  sy[jhihMlermata. 

Diagnosis*— The  eruption  is  to  hv  distinguishe*!  from  keratosis 
pilaris,  the  lesions  eif  the  latter  being  less  distinctly  papular,  less 
vividly  colored,  and  occurring  more  extensively  on  the  extremities. 
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From  psoriasis  it  is  distinguished  by  the  distribution  of  the  lesions, 
which  in  the  latter  disorder  occur  particularly  about  the  extensor 
surfaces  of  the  joints  and  in  the  scalp,  while  the  miliar}^  papular 
syphilodenn  occurs  quite  commonly  on  the  face,  neck,  and  parts 
of  the  trunk  not  particularly  selected  by  psoriasis.  The  indi- 
vidual brownish,  acuminate,  follicular  papule  of  the  s^-philoderm, 
often  grouped,  with  moderate  scaling,  is,  in  most  cases,  distinctly 
different  from  a  patch  of  psoriasis.  Squamous  eczema  is  distin- 
guished by  the  presence  of  itching,  more  marked  scaling,  less 
infiltration,  a  lighter  tint  of  redness,  and  poorer  definition  of 
the  patch.  From  pityriasis  rubra  pilaris  it  is  distinguished  by  the 
absence  in  the  latter  of  any  tendency  to  vesiculation  or  pustulation 
in  connection  with  the  individual  papules;  by  more  profuse  scaling 
when  patches  are.  formed  by  coalescence  of  the  lesions;  and  by  the 
frequent  association  of  a  palmar  hyperkeratosis,  a  facial  seborrheic 
dermatitis,  and  a  pit>Tiasis  of  the  scalp.  Finally,  the  dark,  hyper- 
keratotic,  follicular  papules  occurring  on  the  dorsum  of  the  fingers 
are  characteristic  of  pityriasis  rubra  pilaris.  Lichen  planus  is  dis- 
tinguished by  its  flat  papules,  having  an  irregular  or  angular  base, 
by  their  linear  or  stellate  arrangement,  by  the  peculiar  violaceous 
color,  and  by  the  constant  associated  itching  sensations.  The  con- 
comitant symptoms  of  the  disease,  if  present,  are  valuable  aids  in  the 
differentiation  of  all  the  above-mentioned  disorders. 

The  Lenticular  Papular  Syphilodenn.  —  This  often  follows  the 
macular  form,  the  lesions  being  flattened  or  hemispherical,  firm, 
pea-  to  finger-nail-sized,  circular  or  oval,  and  they  may  be  found  on 
all  parts  of  the  body.  They  are  seen  most  commonly  on  the  forehead, 
face,  neck,  trunk  (chiefly  over  the  back),  the  flexor  surfaces  of  the 
limbs,  and  about  the  ano-genital  regions.  They  may  be  smooth  and 
glossy,  or  scale  covered,  and  are  often  surrounded  at  their  base  by  a 
fringe  of  epidermis.  Their  color  varies  from  a  light-red  early  to  a 
yellowish-  or  brownish-red  later.  Below  the  knees  they  may  be 
purplish.  On  the  face  they  select  the  hair-line  on  the  forehead.  On 
the  scalp  they  may  form  into  papulo-pustules.  They  may  be  dis- 
seminated or  grouped;  in  the  latter  case  frequently  assuming  the 
corymbose  type.  The  latter  lesion  is  often  a  relapsing  one,  and  is 
produced  by  a  large  papule  being  surrounded  by  a  group  of  smaller 
ones.  Corymbose  lesions  may  be  irregularly  disseminated  among 
papules  of  other  types,  or  occur  independently. 

On  the  face,  and  occasionally  in  other  situations,  the  lenticular 
papules  may  become  of  large  size,  when  they  are  termed  hypertrophic. 
When  of  small  size  and  flattened,  they  have  been  termed  srnally  flat, 
papular  syphiloderm.  These  lesions  develop  slowly,  last  one  or  two 
months,  then  disappear,  leaving  temporary  pigmentation  or  depressed 
spots.  Pustules  may  develop  upon  them,  producing  a  papulo-pustular 
syphilide. 

Discoid  Papular  Syphiloderm  {Large,  flat,  papular  .syphiloderm). — 
These  lesions  are  circular  or  oval  in  shape,  and  in  size  vary  from  that 
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of  a  finger-nail  to  that  of  a  pigeon's  egg,  the  major  portion  being 
usually  nummular.  The  lesions  occur  as  well-defined,  firm  papules, 
with  a  raised  border  and  a  shallow  deprc-^sion  in  the  center,  though 
at  times,  especially  in  moist  situations,  the  top  of  each  plaque  is  a 
smooth,  flat  plane.  They  present  the  usual  variations  in  color,  and 
may  scale  at  the  edge  or  over  the  top.  They  seldom  have  a  generalized 
distribution,  but  are  limited  to  special  regions.  On  the  face  they  may 
form  rings  by  involution  of  their  centers.  On  the  trunk  or  other 
parts  of  the  cutaneous  surface  they  may  form  patches  by  coalescence 


Fig.  287 


Lenticular  papular  syphilodemi. 

of  different  lesions.  The  patches  when  scale  covered  resemble  psoriasis 
(jmpulchsquaifKfus  nyphiloderm).  They  may  occur  along  with  lenticular 
papules  or  independently,  usually,  however,  following  the  latter,  and 
not  infrecjuently  as  a  relapsing  eruption.  The  annular  papular  syphilo- 
demiy  which  occurs  most  frequently  in  the  colored  race,  and  especially 
on  the  face,  presents  a  well-defined,  raised  margin,  which  may  be 
smooth  or  be  made  up  of  individual  smaller  papules,  and  may  be  formed 
either  by  the  clearing  center  of  a  discoid  patch  or  independently.  In  rare 
instances  concentric  rings  occur,  and  by  coalescenc^e  of  several  of  these 
a  gyrate  configuration  is  produced. 


Annulivr  papular  syplulfHiemi.      (Fonljre.) 

Tlie  papulo'squamoiis  .fyphilotlenn  l)€ars,  in  many  instances,  a 
close  resenibtanee  ttj  i>s<jriiisis,  hut  it  may  nsually  he  readily  dis- 
tinguislied  frnm  the  latter  hy  a  eonsideratioii  of  the  foHuwing  points: 
The  syphilide,  as  a  rnle,  is  not  generally  distrilmted,  though  such  a 
distribution  (K*fasionalIy  occurs,  and  the  lesions  are  apt  to  lie  less 
synimetrieally  disposed  than  the  patches  of  psoriasis.    The  individual 


»  Jour.  Cut.  Dis.,  1913,  xxxi,  p.  148, 

»  CA  AtkiufloR,  Jour  Cut.  Dia,.  1883,  »,  p.  15;  Fox,  H.,  ibid.,  lOHH,  nvi,  pp,  67-109, 
idem,  Archiv.  1912,  oxiii,  p,  315;  Gachriat,  Maryland  Med.  Jour.,  1900,  atliii»  p.  20a 
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papules  present  greater  infiltration;  are  dark-red  or  brownish-red  in 
color;  and  are  covered  with  more  or  less  adherent,  grayish  or  darker 
colored  scales.  Frequently,  the  papule  is  -surrounded  by  a  collarette 
of  scales,  while  the  scales  of  psoriasis  spread  in  an  imbricated  manner, 
covering  the  entire  lesion  and  extending  beyond  the  border.  Inter- 
spersed among  the  scaling  patches  of  the  syphiloderm  may  be  found 
individual  brownish-red  papules  characteristic  of  syphilis,  and  possibly 
other  lesions  presenting  a  multiform  eruption.  The  lesions  are  more  apt 
to  be  found  on  the  flexor  surfaces,  about  the  face,  and  in  other  situations 
not  coDMnonly  selected  by  psoriasis.  In  the  latter  disease  the  color  of  the 
papules  is  reddish;  the  scales  are  white,  shining,  imbricated,  abundant, 
loosely  attached,  and  cover  the  entire  lesion,  as  above  stated.  They 
elect  the  extensor  surfaces  and  are  found  abundantly  in  the  scalp, 
and  uncommonly  on  the  face  and  palms,  areas  frequently  attacked  by 
the  syphilide.  Subjective  symptoms  are  absent  in  the  latter  disease 
but  may  be  present  in  the  former.  In  the  presence  of  the  concomitant 
symptoms  of  sj-philis,  exhibited  as  mucous  patches  and  moist  lesions 
about  the  ano-genital  region,  with  some  constitutional  disturbance, 
the  diagnosis  is  made  without  difficulty. 

Moist  Papules  {Mucous  patches,  Condylomata,  Fr.,  Plaques 
muqueuses;  Ger.,  Schleimhautpayeln,  Feigwarze), — Moist  papules  occur 
on  portions  of  the  body  where  two  surfaces  come  in  apposition,  and 
present  characteristics  differing  from  those  in  other  situations,  due  to 
heat,  moisture,  and  friction.  Their  common  sites  are  the  genital  region, 
about  the  anus,  vulva,  scrotum,  and  thighs;  beneath  the  mammary 
glands  in  women;  in  the  axilla  and  naso-labial  folds;  at  the  angles  of 
the  mouth;  and  between  the  fingers  and  toes.  They  may  be  well 
defined  or  have  an  indefinite  contour;  may  be  soft,  spongy,  or  firm; 
and  present  a  grayish  or  brownish,  secreting  surface.  Beginning  as 
flat  papules,  they  may  by  maceration  become  more  flattened  and 
indefinite  in  outline,  being  covered  with  a  thick  nuicoid  secretion;  or, 
as  is  often  the  case,  especially  in  the  genital  region,  become  hyper- 
trophied,  distinctly  elevated,  well  outlined,  and  present  the  character- 
btics  described  as  condylomatous.  \Mien  the  secretion  is  removed, 
the  surface  of  the  lesion  is  seen  to  be  pinkish  or  light-  or  dark-red  in 
color.  About  the  x-ulva,  over  the  perineum,  and  about  the  anus  large 
plaques  may  form  by  coalescence  of  individual  lesions,  which  may  be- 
come warty,  papillomatous,  or  vegetating.  The  mucoid  or  muco- 
purulent secretion,  which  may  be  abundant  in  these  regions,  is 
characterized  by  an  intensely  offensive  odor. 

The  secretion  from  all  these  lesions  is  highly  infectious,  and  while, 
by  autoinoculation,  lesions  of  a  similar  type  arc  induce<l,  in  new  soil 
they  produce  the  usual  initial  lesion  of  syphilis  and  are  resix>nsible 
for  the  major  portion  of  new  infections. 

Mvcous  patches  are  merely  syphilitic  papules  occurring  in  moist 
situations,  flattened  by  reason  of  the  apposition  of  affected  surfaces 
and  by  contacts  necessitated  by  the  functions  of  the  parts  involved. 
TTiey  form  upon  all  mucous  surfaces,  but  especially  in  the  mouth, 
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VeKeUtiuR  condylomata  of  the  vulva  iiad  iinus. 

The  patches  are  roundish  nr  ovnl,  tunii*K  flattenetl  or  very  slightly 
ilepresseil,  pale-rusy  or  whitisli   sputs*  iiRjisteiied   with  mucus,  and 
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either  developing  as  such  or  resulting  from  hyperemic  plaques,  or 
dbpersed  among  or  upon  the  latter.  They  often  resemble  the  patches 
produced  on  the  mucous  membrane  by  penciling  the  latter  with  a 
crayon  of  silver  nitrate.  When  carefully  inspected,  many  of  them 
exhibit  a  loosened  and  partially  detached  film  of  membrane  covering 
the  tissue,  beneath  which  a  reddish,  raw-looking  surface  appears. 
One  or  several  may  be  present,  and  they  occur  most  commonly  during 
the  active  period  of  the  disease.  They  are  most  often  seen  inside  of 
the  lips,  near  the  angles  of  the  mouth;  also  on  the  buccal  mucous 
membrane,  the  fauces,  the  tonsils,  and  on  the  tongue.  On  the  dorsum 
of  the  latter,  reddish,  smooth  areas  may  be  noted;  while  on  its  under 
surface  lesions  simulating  condylomata  may  ocrur,  presenting  warty 
and  vegetating  growths.  At  the  angles  of  the  mouth  some  thickening, 
with  c*onsequent  Assuring,  not  infrequently  occurs.  Erosions  may  be 
present,  making  the  ingestion  of  hot  liquids  and  acids  difficult  and 
painful.  Superficial  ulcers,  covered  with  grayish-white  exudation 
and  surrounded  by  a  red  areola,  occur;  while  deeply  situated  and 
destructive  ulceration  may  attack  the  tonsils. 

Opaline  plaques  occur  as  flattish,  smooth,  bluish-white  or  lead-white, 
firm,  slightly  indurate<i,  and  roundish  or  highly  irregular  areas.  They 
are  relatively  painless  when  not  the  seat  of  ulc^eration.  They  are  visible 
on  the  dorsum  of  the  tongue,  on  the  mucous  lining  of  the  cheeks,  and 
at  the  angles  of  the  mouth,  in  which  latter  site  they  are  situated  often 
in  part  on  the  mucous  surface  and  in  part  on  the  skin  of  the  lip.  The 
thickened  epidermis  is  at  times  covered  with  adherent,  not  readily 
removed  scales,  l)etwcen  which  fissures  form;  and  the  patch,  at  first 
almost  insensitive,  becomes  exceedingly  tender  and  painful. 

These  patches  are  for  the  most  part  leukoplasic,  due  chiefly  to 
irritation  of  the  mucous  surfaces  by  tobacco  smoke,  yet  recurring 
in  syphilitic  subjects;  and  they  are  prece(itMl  often  by  typical  mucous 
patches.    They  are  almost  exclusively  seen  in  men. 

In  addition  to  the  above  described  conditions,  the  nuicous  mem- 
branes are  afl^ected,  both  early  and  late  in  the  disease,  with  lesions 
resembling  those  occurring  in  the  skin,  the  dilFerenccs  between  the 
two  types  being  those  induced  by  heat  and  moisture.  Vsually  at  the 
moment  of  the  outl)reak  of  general  syphilis  or  soon  after,  a  pharyngeal 
or  pharyngo-nasal  blush  may  be  stH?n  extending  irregularly  or  sym- 
metrically over  the  parts.  acc*ompanied  often  by  engorgement  of  the 
tonsils.  There  are  then  associated  pain  and  swelling,  and  compli- 
cations may  arise  pHnlucing  laryngeal  hoarseness,  cough,  dyspnea, 
aph(mia,  and  nasal  (lischarges,  with  a  ni<Klerate  amount  of  obstruction 
of  the  nares.  In  the  later  stages  gummatous  infiltrations  of  the  mucous 
membranes  occur  in  both  circumscribed  and  diffuse  forms,  superficial 
and  deep.  In  the  diffuse  sujHTficial  forms,  })oth  the  mucous  and  the 
sulK*utaneous  tissues  are  involvtMl  in  a  firm  thickening,  best  stu^lied 
on  the  surface  of  the  tongue,  which  then  appears  polished  and  smooth, 
at  times  as  if  covered  with  a  thin,  trans|)arent  varnish.  Patients 
exhibiting  this  anidition  will  often  describe  a  subjective  sensation  of 
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"slipperiness."  These  thickenings  may  involve  the  deeper  structures 
by  every  gradation,  producing  eventually  lobulated  masses  with  in- 
tervening fissures,  tender,  raw,  and  excoriated.  The  surface  of  the 
tongue  is  then,  as  a  rule,  covered  with  a  foul,  dirty-grayish  coat,  and  it 
.is  occasionally  notched  at  the  edge  with  deep  ulcers.  At  times  the 
tongue  is  mottled,  with  patches  of  redness  alternating  with  the 
yellowish-white  of  the  deposit  on  the  surface  of  the  membrane, 
and  more  rarely  the  tip  is  covered  with  florid,  verrucous,  filiform 
growths. 

The  deeper  gummata  involve  the  body  of  the  tongue,  and  they  are 
felt  as  submucous,  diffuse  or  circumscribed,  dense  thickenings  (usually 
tolerably  well  defined),  which  soften,  ulcerate,  and  leave  exposed  to 
view  extensive  losses  of  substance.  The  floors  of  these  excoriations 
are  deep  ulcers,  indurated,  sloughing,  and  with  membranous  shreds 
over  the  surface.  The  fissures  of  the  sides  of  the  tongue  described 
above  may  here  also  produce  deeply  ulcerated  notches  in  the  substance 
of  this  organ.  Deformities  of  this  class  are  relieved  markedly  after 
cicatrization,  even  when  considerable  loss  of  tissue  has  resulted.^ 

Diafl^nosis. — Mucous  lesions  are  to  be  distinguished  with  care  from 
simple  aphthous  patches  in  the  mouth  the  result  of  indigestion  or  local 
disturbances;  also  from  smokers'  patches  {leukoplakia  buccalis, 
psoriasis  lingvw,  levkoplasie),  and  from  lichen  planus  of  the.  mouth. 
In  external  features  these  patches  may  resemble  one  another,  but  in 
only  one  aflfection  (syphilis)  are  there  other  signs  of  infectious  disease. 
The  chief  points  of  difference  are:  singleness,  for  the  most  part,  of 
aphthous  sores,  and  often  exquisite  tenderness;  multiplicity,  as  a  rule, 
of  mucous  patches,  and  much  less  soreness,  though  when  ulcerated 
the  soreness  may  be  a  conspicuous  feature.  Linear  streaks  and  bands 
(often  quite  insensitive)  of  leukoplasic  patches  are  found,  especially 
along  the  gums,  on  the  lines  of  the  inner  cheek  (representing  contact 
with  the  approximated  upper  and  lower  teeth),  and  in  the  pocket 
posterior  to  the  wisdom  tooth.  The  flattened  and  often  isolated 
patches  of  lichen  planus  of  the  tongue  have  an  almost  characteristic 
lead-white  color. 

Condylomata  are  to  be  differentiated  from  verruca  acuminata. 
In  the  absence  of  the  concomitant  sjinptoms  of  syphilis,  some  difficulty 
may  arise.  The  narrow  base  and  pointed  top  of  verruca  acuminata, 
even  when  the  lesions  are  abundantly  developed  and  massed  together, 
immediately  distinguish  it  from  the  condyloma,  whose  base  is  broad 
and  infiltrated,  and  surface  flat,  verrucous,  or  papillomatous. 

Palmar  and  Plantar  Ssrphiloderm  {Squamous  syphiloderm).— In 
consequence  of  the  thickness  of  the  epidermis  of  the  palms  and  soles, 
the  papular  or  papulo-squamous  syphiloderm  of  these  regions  is 
presented  under  somewhat  atypical  forms.  The  eruption  in  these 
situations  may  occur  in  symmetrical  distribution,  early  in  the  disease, 
as  a  part  of  a  generalized  efflorescence;  or  somewhat  later  as  a  relaps- 

»  Culver,  Jour.  Cut.  Dis.,  1919,  xxxvii,  p.  48;  Syphilis  of  the  Tongue.  Report  of 
nine  cases. 
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ing  manifestation,  in  which  case  the  lesions  are  apt  to  be  more  localizeti, 
asvTnmetrical,  and  persistent;  and  finally,  many  years  after  infection, 
as  a  late  manifestation,  when  it  is  exhibited  in  t\'pic*al  development. 
Here,  as  in  the  relapsing  eniptions,  the  lesions  may  l>e  asymmetrical 
and  more  or  less  localized,  though  the  entire  palm  or  sole  may  be 
involved,  and  even  m  svinmetrical  arrangement. 

Papules  and  nodules  which  oc^cur  on  other  iH>rtions  of  the  skin  are 
prevented  from  forming  on  the  palms  and  soles  owing  to  the  |XHniliar 
anatomical  structure  found  here.  The  pathological  manifestjitions 
are  consequently  displayed  rather  as  thickenings,  separations,  frayings, 
and  stainings  of  the  epidermis.  Here,  therefore,  are  seen  dull-retl 
macules,  c*overed  throughout  or  merely  at  the  e<lges  by  scales  or  epider- 
mal shreds;  and  minute,  firm,  corneous  thickenings,  few  or  many,  often 
without  color  in  consequence  of  the  depth  of  the  bl(M)d vessels  l>eneath 
the  opaque,  horny  layer.  Occa- 
sionally, with  a  pointed  instru-  Vu..  20."^ 
ment,  pinhead-sized  and  larger 
deposits  resembling  chalk  may 
be  pried  from  circular  beds  in 
the  palms  and  soles  where  the 
lesions  first  develop  {syphilide 
cornSe  of  the  French).  These 
and  similar  spots  frequently 
are  covered  with  dirty-whitish, 
often  tenacious,  haliF-loosened 
epidermic  flakes,  which  are 
characteristic.  In  other  cases, 
usually  in  consequence  of  the 
motion  of  the  hand  or  foot  or 
of  the  exigencies  of  toil,  irregu- 
lar, angular  losses  of  epidermis 
occur  resembling  the  fracture  of 
a  pane  of  glass.  The  attached 
portions  of  the  epidermis  pro- 
ject at  the  edges  only  over 
deep  fissures,  broad  exulcera- 
tions,  or  a  dull-red,  tender,  and 
newly-formed  epidermic  layer. 
At  times,  distinctly  elevated 
and  circumscribed  papules  or 
nodules  of  the  usual  livid-red 
color,  varying  in  size  up  to 
that  of  a  coft'ee-bean  or  slightly 
larger,  are  st»cn,  which  may  hv 
aggregated  in   patches   having 

a  tendency  to  assume  a  circinatc  outline.  The  eruption  is  frcciuciitly 
symmetrical  in  the  center  of  both  the  pahns  and  sole.s.  but  is  rarely 
found  upon  the  dorsum  of  the  hands  and  feet,  and  then  ne\  er  developed 
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typically,  but  always  by  extension  from  the  palmar  (jr  plantar  regions. 
It  may  extent!  ti>  the  lateral  surfaces  of  the  hands,  feet,  fingers,  and  toes, 
as  well  as  over  the  wrists  and  ankles.  Oceasionall>  ,  the  entire  surface  of 
oiu^  palm  may  be  covered  with  papulo-squamous  lesions,  which  by 
coalescence  linvc  protliicctl  <liH'use  iTnolvement.  being*  however,  well 
defined  at  the  margins  frun»  the  normal  integument, 

A  well  markefl  keratoderma^  (iccasionally  occurs  in  late  syphilis, 
Usually  involving  one  foot.  The  phintar  surface  becomes  thickened, 
hyiJcrkeratotic  and  at  times  vcrructms.    Deep  fissures  may  result,  par- 
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Punctate  keraOisf:*    ixi    t^tms   in    bile    syjibiliH.     Tlicre  wc^re  HimiUir  IcisioriH   nti    the 
[ilaiitiir  ijnrfucc  oi  the  foet.     Le^ioiuj  liisjippetired  after  one  iiiioptioii  ai  urspheiutmiiu 

ticniarly  about  the  heck  In  some  instances  verrucous  patches  develop 
over  the  hxit  und  ankk'.  Kxaniples  <if  iiivolvemeiit  of  Imth  feet  are 
recorded  hy  Zanche  and  Florin,  Haker  and  others.  Sequcira  d<'scribes  a 
pseUf!o-i^lei>hantiasic  ctmdition  tif  the  leg  asso(*iated  with  kerato^lcrma. 
Diagnosis. — The  eruption  in  these  situations  is  to  he  distinguishetl 
chiefly  frtjm  psoriasis  and  eczema.  The  former  disease,  with  rare  ex- 
ceptions, is  not  linu'ted  to  this  regicnu  antl  only  <h  i/nrs  here  ccMncidently 
with  lesions  distriljuted  in  other  situations.     When  occurring  hc^e,  the 

'  Zaurhe  ^md  riiiriti.  I^ull.  il  la  jmip.  frano  do  Uenn.  et  deSypli.,  19D11.  x\,  \i.  394; 
KfrnloH'  f^.vpliiliii(|iie  itlarklnirr.  Murri.H,  l>iNC'3u<*!=i  of  th«<  SkiiK  1011.  5i!li  Kd.,  ]k  -IK7, 
St*<jiKvini,  P>td.,  p.  2f\l\.  Kid»*r,  Juur,  <'m1.  T>r?s,,  Ii)l5,  Jixxiih  p.  M7  Terfiitry  Luclir 
KiTiilodernuiL    Baker,  Ibid..  IB  18,  xxxvi,  p.  22U:  A  rose  of  Hyphilitir  Kcrdintierniia. 
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scaling  in  psoriasis  is  more  profuse  and  the  scales  are  more  readily 
exfoliated,  leaving  a  reddened,  tender  epidermis  beneath.  Eczema 
involving  the  palms  and  soles  usually  invades  also  the  dorsal  surfaces 
of  the  hands  and  feet.  On  the  palms  a  more  uniform  involvement  is 
apt  to  occur,  or  the  lesions  will  be  distributed  about  the  margins,  not 
selecting  particularly  the  center  of  the  palm.  Extension  to  the  fingers, 
also,  is  more  frequent,  and  the  edematous  infiltration  of  the  tissue 
produces  characteristics  differing  from  the  cellular  induration  occurring 
in  the  s>'philide.  In  eczema  the  lesions  are  apt  to  be  disposed  in  par- 
ticular areas  irritated  by  articles  used  in  the  occupation,  the  latter 
being  operative  to  a  less  extent  than  in  the  case  of  the  syphilide.  In 
either  case,  associated  lesions,  or  a  history  of  their  having  been  present, 
are  important  aids  in  diagnosis.  In  all  cases  confirmatory  evidence 
may  be  obtained  with  the  Wassermann  reaction. 

Syphiloderma  Vesiculosom  (Varicelliform  syphilide),— VesiculsLV 
syphiloderma  are  rare  cutaneous  symptoms  of  syphilis,  if  they  do 
actually  occur.  Pinhead-  to  pea-sized,  conical,  globoid  or  umbilicated, 
isolated  or  grouped,  crusting  elevations  of  the  epidermis,  with  lucid 
or  cloudy  contents,  have  been  observed  upon  the  face,  the  trunk, 
and  the  genitalia  of  syphilitic  subjects.  The  eruption  is  described 
as  an  early  syphiloderm,  often  exhibiting  a  halo  of  characteristic  tint, 
the  resulting  crusts  being  granular  and  somewhat  lighter  in  color  than 
those  commonly  seen  in  the  disease.  Both  small  and  large  vesicles 
have  thus  been  assigned  to  the  disease,  and  these,  according  to  their 
resemblance  to  non-specific  exanthemata,  have  been  described  as 
varicelloid  and  herpetic.  It  is  thought  that  the  larger  number  of 
these  lesions  are  either  immature  pustules,  exanthematous  lesions  in 
syphilitic  subjects,  or  pure  accidents  of  the  syphilitic  process.  With 
regard  to  the  first  theory,  it  may  be  said  that  the  pustular  syphiloderm 
not  rarely  begins  as  a  vesicular  lesion;  with  regard  to  the  second 
that  coincidence  of  so  common  a  disease  as  syphilis  with  other  cuta- 
neous disorders  is  a  matter  of  frequent  observation;  and  with  regard 
to  the  third,  bearing  in  mind  the  large  quantities  of  potassium  iodid 
taken  for  the  relief  of  the  disease  and  its  capability  of  exciting  a 
vesicular  eruption,  it  can  reasonably  be  concluded  that  some  at  least 
of  the  cases  of  so-called  vesicular  syphilis  have  been  imperfectly  studied. 
That  a  true  syphilitic  lesion  represented  by  vesicles  does  occur,  there 
is  no  doubt,  but  it  is  unusually  rare. 

Syphiloderma  Pustalosom. — These  lesions  occur  usually  in  the 
cachectic  and  the  ill  nourished.  They  vary  in  size  from  that  of  a 
pin's-head  to  a  finger-nail  or  larger;  may  be  acuminate,  flat,  or  hemi- 
spherical in  shape;  few  or  man^'  in  number;  gr()U|)ed  or  disseminated; 
and  they  may  develop  from  papules  or  l)e^in  as  vesico-pustules. 
They  may  be  surrounded  by  hiflammatory  arcolas,  may  spring  from 
an  unaltered  integument,  or  be  subepidemiic  in  situation  and  scarcely 
project  beyond  the  surface.  They  are  usually  covered  with  reddish- 
brown  to  greenish-black  crusts,  which  develop  in  strata  or  lamina* 
by  accretions  from  below,  and  even  when  su|)eriinposcd  upon  a  moist 


Pnstuliir  s>'philod!©rm. 

Somll  Acumiiiate Pustular Syphilodenn  [MitMni  pmtulur  ,ftfpbilldr). 
— This  I'xaiitluMii  usiitilly  opcurs  in  t\w  early  months  ufter  iiifertion, 
but  iniiA  at»iK':ir  \ittvr.  l^he  tTii[>tNni  is  nsiuiUy  diftuso,  and  tlie  aeuitii- 
tiiite^  jMistnles  are  lorated  abrmt  the  liair-fnllic  les.  Tlu*  rtinilition  is  rare 
ill  patients  of  the  lietter  rlass,  and  may  represent,  as  Jul  lien  has 
suggested,  a  transfoniiation  from  papular  lesiijns  due  to  pus-infections 
of  skins  that  are  usually  unclean,  irritated^  or  the  seat  of  diminished 
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vitality.  The  pustules  are  acuminate,  and  each  contains  but  a  droplet 
of  cloudy  serum  or  pus,  the  desiccation  of  which  furnishes  a  thin  yellow- 
ish, or  reddish-brown  crust.  The  fall  of  the  latter  exposes  the  grayish 
epidermal  fringe  of  the  base  occasionally  seen  in  papules  of  similar 
size.  The  lesions  occasion  little  or  no  subjective  sensation.  They  may 
be  discrete,  confluent,  disseminated,  or  in  groups  affecting  the  curve 
of  a  circle.  The  extremities  and  the  trunk  are  chiefly  involved,  though 
the  disease  may  be  well-nigh  universal  in  distribution.  Upon  involution 
of  the  lesions,  minute  punctiform  and  pigmented,  cicatricial,  atrophic 
depressions  occur,  which  later  disappear.  Relapses  occur  when  treat- 
ment has  been  irregularly  pursued.  Miliary  papules  are  often  inter- 
spersed among  the  pustules.  The  eruption,  aside  from  uncleanly 
conditions,  is  seen  chiefly  in  the  so-called  "ignored"  cases. 

Large  Acmninate  Pustular  Syphiloderm  (Acneform,  varioliform,  ob- 
tuse syphHoderm). — ^This  exanthem  of  sj-philis,  sometimes  generalized, 
occurs  within  the  first  eight  months  after  infection,  and  is  usually 
the  result  of  a  cachectic  condition  of  the  patient  or  unhygienic  care 
of  the  skin.  The  eruption  consists  of  small-  or  large-pea-sized,  grouped 
or  disseminated,  acuminate  or  well-rounded,  fairly  well  distended  pus- 
tules, which  may  be  seated  at  the  orifices  of  the  pilo-sebaceous  ducts. 
The  lesions  may  begin  as  reddish  macules,  pustules,  or  papulo- 
pustules, and  may  have  a  tinted  border  of  a  coppery  hue.  They 
have  a  thin  roof-wall,  and  w^hile  usually  acuminate  they  may  flatten, 
after  full  evolution,  in  consequence  of  partial  collapse.  *  The  fact 
that  the  lesions  sometimes  suggest  umbilication  has  led  writers  to 
use  the  term  "varioliform'*  in  their  description,  an  unfortunate  term, 
which  tends  to  introcluee  confusion  in  the  description  of  strictly 
syphilitic  lesions.  The  eruption  may  be  scanty  or  profuse;  be  rapid 
or  slow  in  evolution;  may  develop  in  crops;  and  may  be  coincident 
with  the  so-called  syphilitic  fever.  When  desiccating,  the  pustules 
furnish  a  dirty-brownish,  occasionally  blackish,  crust,  covering  ulcers 
of  varying  depths.  The  scars  left  may  be  persistent,  but  usually  lose 
many  of  their  distinctive  features  in  the  lapse  of  time. 

The  eruption,  aside  from  the  covered  skins  of  the  uncleanly,  is  seen 
also  on  the  face,  about  the  ate  of  the  nose,  and  about  the  mouth  in 
subjects  of  the  disease  who  are  anemic,  cachectic,  or  who  have  been 
long  given  to  dissipation. 

Diagnosis. — ^The  diagnosis  between  this  eruption  and  variola  is 
established  readily,  in  view  of  the  rapid  changes  occurring  in  the 
last-named  disease,  the  febrile  phenomena,  the  order  of  appearance  of 
the  variolous  exanthem,  and  the  evidence  furnished  by  other  non- 
cutaneous  symptoms  of  syphilis  which  are  usually  present.  The  drug 
exanthemata  usually  are  characterized  by  more  pronounced  subjective 
sensations;  the  several  forms  of  impetigo  are  seen  very  rarely  elsewhere 
than  on  the  face  and  hands;  and  acne,  limited  chiefly  to  the  face  and 
shoulders,  never  furnishes  a  distinct  ulcer  beneath  its  crusts,  and  is 
accompanied  over  the  scalp  and  elsewhere  by  characteristic  come- 
dones and  other  stigmata  of  a  sebaceous-gland  disorder. 
47 


Largp,  flatj  pustular  sy philoderm. 
Fig.  297 


Actiefortn  lesiona  and  keraiitiB  in  aecutHJnry  Itiea. 


it  Pustular  Syphiloderm  (Imjfetlgofonn  rim}  efihifinaform  ^stfphUo' 
%).—  Tlniy  is  a  reiatively  frequent  man i testa t ion  of  syijliilis  oc- 
pg  upoo  the  face,  the  scalp,  the  trunk,  the  flexor  surfaces  of  the 
Rnities,  an<i  in  the  ijenital  region,  usunlly  within  the  first  year 
r  infection.  The  exantheni  exliihits  a  decitie<!  temiency  to  clijir- 
iristlc  and  circular  ^roupin^  about  the  nmctjos  outlets  of  tlie  bofly, 
h  groups  are  composed  of  small  or  lar^e,  flat,  discrete  pustules, 
head-  to  pea*sized  or  larger,  originating  as  reddish  macular  lesions, 
ch  tend  to  dry  into  Hattish,  irregular,  <lirtv'-yellowish  or  brownish, 
ent  crusts*    These  crusts  cither  exceed  the  limits  of  the  diseased 


beneath,  or  are  conspicuous  upon  a  dull  brownish-red  area 

I,  eroded,  and  at  times  even  ulcerated  aspect.    Often  the 

blcs  are  so  closely  set  as  to  become  confluent,  in  which  case  a 

e  convex  crust  like  a  carapace  will  conijjletely  c(>ver  the  involved 

The  eruption  is  of  pustulo-crustaceous  type,  and   is  usually 

^ble  to  judicious  treatment, 

m  larger  lesions  of  this  type  represent  simply  the  same  features 
ff exaggerated  extent.  In  these  there  occur  superficial  ulcerations 
ITtI  with  tiattish  mists,  wliirh  arc  liloocbniixcd,  and  rethlish-  and 
nish-brown  in  color.  The  superficial  variety  of  this  syphiloderui 
'aguished  from  the  deep  chieily  Uy  the  extent  of  its  ulcer,  the 
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size  of  its  superimposed  crust,  and  the  ligBter,  dull-red  areola  i 
en  circles  it, 
Pustulo-ulcerative  Syphilodenn.— The  deep  variety,  like  ihf 

ficial,  may  be  limited  tu  the  scalp,  face,  neck,  and  flexor  aspects  a 
extremities,  or  it  may  be  diffuse*!  nutch  more  widely.    The  \ 
surface  of  tlie  l)ody  may  be  covered  with  discrete  lesions  ^>^ 
in  cases  tjf  unusual  neglect  or  of  profound  cachexia.   ITic  ^ 

Fig.  2n 


♦ 


Amt^ 


l>ii-.i  ij|..i-iTu-i  nr.^ii-  -)  ;'liilM.|rrm  of  the  st-rilit  :ukI  i> 


usually  of  late  occurrence,  but  in  the  so-called  "^'all' 
of  the  French  it  may  be  precocious  in  development.     J 
purulent  and  have  a  deep,  infiltrated  base,  with  a  dark4m>i('n  1 
locrystatinn   follows,  with  the  formation  of  a  conicab  roiii 
oval,  blackish-brown  crust,  beneath  which  lies  a  clean-cut  iilc 
sharp  elites  uf  which  arc  usually  exactly  coveretl  by  the  incnis 
The  (Tiist  thickens  Uv  concretions  from  tlic  ulcer  Ijiiifjith  r»ti.!  ^ 


rtf-Hiu^  Til 
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more  regions  of  the  body,  as  the  forehead,  the  chin,  the  nucha,  the 
buttocks,  and  the  outer  surface  of  the  thighs.  It  is  less  often  dis- 
seminated than  grouped.  Occasionally,  there  may  be  but  a  single 
lesion,  the  recognition  of  its  diaracter  usually  demanding  some  skill  on 
the  part  of  the  diagnostician.  \Mien  occurring  in  groups,  the  tA'pical 
circinate  appearance  of  the  s^^jJiilodermata  in  general  may  be  want- 
ing, the  patches  ha\'ing  an  irregular  boundary*;  but  at  times  the 
circular,  reniform,  or  horse-shoe-shaped  outline  is  distinct,  with  an 
enclosed  area  of  integument  unaltered  or  the  seat  of  atrophic  changes. 
Whether  resoh-ing  by  absorption  or  degenerating  by  ulceration,  the>' 
ocmmionly  leave  the  tj-pical  cicatrices  of  s^-philis. 


Fig.  300 


Fig.  301 


^^■jU^^C 


Nodular  sj-philoderm. 
Morrow.) 


(Howard 


Nodular  (Oimmatouff  and  ulcerating 
^yphiloderm. 


At  times  the  lesions  assume  a  serpiginous  character  and  dbtribution, 
in  which  case  secondary*  changes  conunonly  occur.  They  may  become 
covered  on  the  surface  with  a  thin,  yellowish  crust;  may  lose  their 
firmness  and  become  soft,  and  of  a  rather  more  lurid  red  in  hue; 
from  colloid  or  suppurative  degeneration  they  may  vegetate  lux- 
uriantly and  become  the  seat  (especially  in  the  scalp)  of  warty  growths, 
covered  with  a  semipurulent  secretion  of  disgusting  odor  (syphilis 
papillomatosa,  syphiloderma  frambesioides) ;  or,  finally,  they  may 
ulcerate,  the  superimposed  crusts  thickening  in  bulk,  deepening  into 
greenish  or  blackish  shades,  and  covering  tN^jical  SN-philitic  ulcerations, 
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fharacttTistic  tJoitr,  edf^es.  base,  and  secretion.  The  tle^eneratioo 
e  latter  ease  may  he  rapid  aati  the  (test  met  ion  extensive, 
ie  eunrse  of  the  eritption  is  indole  tit,  months  usaally  elapsing 
'e  full  evolution  is  aeeomptisheth  In  untreateil  eases  there  may  be 
ueed  a  generalizeii  and  s^mmetrieal  syphiloderm.  It  is  rare, 
?ver,  even  in  hospital  an<l  dispensary  cases,  to  observe  such 
loi>nient.  The  mf>re  soperfieiah  ^generalized  and  symmetrical 
the  lesions,  the  briefer,  as  a  rule,  is  the  interval  between  sueh  an 


Fi^:i.  :J02 


Itlnie  and  nniJulnr  syphiliMJeriti.     Not«  vnriooae  veins  in  the  8car  on  the  thi«;h. 


tion  and  the  date  of  infection.  The  later  the  lesions,  the  more 
hey  asymnietrieal,  locahzerl,  aial  pmfoinid  in  their  involvement 
e  deeper  tissues-  Tliis  s^philoderm  occurs  more  frequently  in  the 
and  fourth  year,  less  often  in  the  second,  and  more  rarely  in  the 
tenth  or  fifteenth  year  of  the  disease.  Resolution  occurs  by 
itioii,  leaving  in  the  site  of  the  nodules,  according  to  their  age, 
Che!  contents,  livid  artd  jjigmented  maculations.  or  characteristic 
lited,  atrophic,  cicatriform  areas.    Scars  following  the  ulcerative 


'111!  :\  r  sy  phi  I  od**rm. 


Various  cuinbinatiuns  uf  the  iimJuIes  t*f  syphilis  witli  nthtT  legions 
may  occur,  which  has  given  rise  to  a  number  of  diifereiit  terms 
expressive  of  these  nssoeiations.  llie  rarer  ^generalized  forms  are 
coiiimonly  of  multiple  ty|>e.  The  cireumscxibed  groups,  whether  ser- 
piginous or  limited  to  a  single  region,  frequently  present  variations 
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which  may  cause  confusion.  For  example,  the  aflFected  patch  may 
cover  the  surface  of  an  entire  limb  or  buttock,  or  merely  involve 
the  nose  and  upper  lip;  or  possibly  in  irregular  extension  only  the 
face.  Whether  of  the  resolutive  or  ulcerative  class,  the  circimiscribed 
patches  commonly  are  sluggish  in  development  and  career,  often 
sprinkled  with  superficially  ulcerated  points  set  in  areas  of  atrophic  or 
scarf ormed  tissue;  or,  again,  they  may  furnish  a  ring  of  ulceration, 
deep  or  superficial,  about  a  healing  center;  or  a  group  of  well-defined 
ulcers  may  be  beset  with  nodules  of  different  types.  The  strictly  serpig- 
inous patch  extends,  whether  over  an  ulcerated  or  partly  healed  center, 
by  advancing  a  ridge  of  closely  agglomerated  or  fused  nodular  lesions, 
crusted,  ulcerated,  or  merely  resolving  by  degeneration  when  treatment 

Fig.  304 


UlcemtiiiK  serpiginous  syphiloderiii. 

has  l)een  pursued.  Even  in  exaggerated  types  of  the  seri)iginous 
patches,  the  process  in  untreatetl  cases  is  one  of  advance,  repair, 
ulceration,  and  scarring  in  different  grades  at  different  points  in  tlu» 
same  area.  The  rupioid  features  seen  in  the  larger  [)ustular  lesions 
are  displayetl  here  more  rarely  and  less  classically.  It  is  of  interest 
in  the  study  of  these  cases  to  note  that  in  almost  every  instance  the 
disease  either  has  been  unrecognized,  and  therefore  untreated,  or  is  one 
occurring  in  the  subjects  of  cachexia,  debauchery,  or  extreme  poverty. 
Diagnosis. — The  diagnosis  Is  between  lupus  vulgaris,  lepra,  epithe- 
lioma, acne  rosacea,  and  psoriasis.  In  lupus,  the  age  of  the  subject, 
the  character  of  any  scars  left  upon  the  Ixnly-surfac^e,  the  chronicity 
of  the  disease,  and  the  absence  of  a  history  of  |M)lyniorphism,  will 
point  usually  to  the  nature  of  the  disease.    A  close  reseniblanc*e  between 
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lupus  and  late  syphilis  about  the  nose  is  occasionally  noted.  The 
rapidity  of  the  ulcerative  process  and  bone-involvement  likely  to  occur 
in  syphilis  are  important  points  of  distinction.  The  nodules  of 
lepra  are  very  much  more  indolent  than  those  of  syphilis,  and  have  a 
characteristic  oiled  or  varnished  look,  never  the  livid  or  dull-crimson 
color  of  syphilitic  lesions.  Set  upon  the  forehead,  the  nodules  of 
syphilis,  near  the  line  of  the  hairs,  never  give  the  leonine  aspect 
of  those  at  the  lower  border  of  the  forehead  and  over  the  eyebrows  of 
the  leper.  In  epithelioma  the  age  of  the  subject  and  the  history  of 
the  disease  are  always  significant.  In  the  early  stage  of  epithelioma 
characteristic  "pearls**  often  may  be  recognized.  While  the  patient 
suffering  from  epithelioma  may  enjoy  excellent  general  health,  the 
imprint  of  cachexia  is  often  distinct  in  nodular  syphilb  of  the  skin. 
In  the  later  stages  of  epithelioma,  the  ulcer  with  everted  edges  and 
eroded,  hemorrhagic  floor,  "varnished"  with  a  translucent  secretion, 
is  totally  different  from  the  "punched-out**  syphilitic  ulcer,  with  its 
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Ulcerating  syphiloderm  somewhat  resembling  blastomycosis. 

puriform  secretion  and  discolored  crusts.  The  deep  infiltration  of  even 
the  desquamating  nodular  syphiloderm  distinguishes  it  from  the  circular 
patches  of  [)soriasis.  In  acne  rosacea  the  telangiectases,  characteristic 
redness,  and  frequent  pustular  lesions  are  suggestive,  when  considered 
in  connection  with  the  absence  of  ulceration.  But  in  both  sexes,  sub- 
jects of  syphilis  in  the  middle  periods  of  life,  with  nodules  limited  to 
the  nose  and  head,  often  present  themselves  with  marked  rosacea 
from  spirit-drinking,  when  the  most  careful  examination  is  needed  to 
detect  the  coincidence  of  the  two  disorders. 

Gummatous  Syphiloderm. — Gummatous  lesions,  as  a  rule,  are  late 
manifestations  of  the  disease.  In  rare  instances,  in  cases  which  might 
be  classed  as  malignant  or  precocious,  they  may  form  a  part  of  the 
early  manifestations,  in  which  case  they  are  apt  to  be  more  generalized 
and  svTnmetrically  placed.  Commonly  they  develop  as  one  or  relatively 
few  subcutaneous,  strictly  circumscribed,  firm,  well-defined,  painless, 
and  indolent  nodules  or  tumors,  which  when  first  observed  are  scarcely 
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ban  a  pea.  Tliey  are  then  covered  with  an  iinahered  integii- 
fld  are  niovaltle.  Very  slowly  they  irRTeasc  in  size  iiiitil  they 
be  dbiieiisioiis  of  a  marble,  an  e^g,  or  e\'en  of  l>of lies  of  a  larger 
poner  or  hiter  tliey  become  attached  to  the  overlying  skin, 
^umesa  livid  reddish  or  purplish  hue,  surrounded  by  a  hyper- 
teola.  Finally,  at  one  or  at  several  points,  the  skin  becomes 
land  is  incapable  of  further  resistance,  the  gumma  hursts,  and 
Jt,  siinions  secretion,  the  gummy  eharaeter  of  which  has  given 
^n  its  name,  escapes.  When  the  iuftammution  has  been  active, 
hetion  may  he  wholly  or  partially  purulent,  and  in  this  ease  is 


Ukcmtiiiji  ssyiiliiiitici  uri^imniOLta. 


Sd  either  by  the  contents  of  the  tumor  or  l>y  the  peripheral 
which  participates  iu  tlie  process.  I  leers  result,  which  oc- 
By  are  fistulous  in  type,  roundish  or  oval  in  contour,  with  clean- 
ies  and  purulent  Hoot,  often  extending  to  the  subcutaneous 
tendons,  aponeuroses,  cartilage,  or  hone.  Thin  and  %ello\^'ish 
Dr  bridges  of  undermined  skin  often  extend  Ijetween  several 
Uons  anil  usually  melt  do^\Ti  in  the  destructive  process*  When 
B  progressing,  which  is  the  rule  as  regards  the  ultimate  result, 
Irtion  springs  from  the  Hoor  of  the  idcer,  the  edges  contract, 
t  gummatous  lesion  eventually  exhibits  the  appearance  of  a 
Jeer,  save  m  the  thin,  purplish,  pigniented  appearance  of  the 
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Fig.  307 


outlying  integument.  The  scars  are  typical,  pigmented  at  first,  and 
bleaching*  from  the  center,  and  they  may  in  rare  instances  be  attached 
to  the  periosteum  of  the  bone.  Considering  the  depth  of  the  process, 
the  gumma  of  the  skin  is,  as  a  rule,  succeeded  by  less  evidence  of 
destruction  than  is  threatened  at  the  height  of  the  process.  About  the 
neck  cicatrices  may  be  roundish  in  shape  and  slightly  puckered ;  upon 
the^extremities  and  the  trunk  they  are  usually  circular  or  oval. 

But  one  gumma  may  appear  upon  the  person  of  a  single  indi- 
vidual, and  when  this  is  the  case  it  will  usually  be  found  upon  the 
leg.    After  this  region,  the  forehead  is  most  often  attacked.     Half  a 

dozen  or  more  may  at  times 
coexist;  in  rare  cases  hun- 
dreds form.  Gummata  may 
develop  upon  any  part  of 
the  body,  more  particularly 
over  the  head  (face,  nose, 
lips),  scalp,  thighs,  legs  and 
arms,  buttocks,  and  geni- 
talia. When  situated  over 
the  trunk  on  a  nerve,  they 
may  become  the  seat  of 
severe  neuralgic  pain.  They 
are  amenable  to  skilful 
treatment,  and  they  may 
undergo  resorption,  leaving 
little  trace  of  their  former 
existence. 

Diffuse  Gummatous  Infil- 
trations of  the  Skin  and  Hypo- 
derm  are  either  distinctly 
outlined,  which  is  the  rule, 
or  occasionally  ill  defined 
at  the  border,  varying  in 
extent  from  a  coin-sized 
patch  to  an  irregularly  out- 
lined infiltration  covering  the  integument  of  an  entire  limb.  The 
central  portion  and  borders  of  such  an  area  may  be  constituted  of 
partly  fused,  originally  discrete  lesions,  as  in  the  instance  of  the 
nodular  lesions  above  described;  or  they  may  be  made  up  of  a  thin 
plate  of  infiltration,  breaking  down  at  various  points  and  showing 
actively  ulcerating  areas.  In  extreme  cases  loss  of  tissue  may  be  great, 
furnishing  the  picture  of  a  group  of  typical  syphilitic  ulcers  having  a 
sloughing  floor  and  a  precipitous  edge.  The  patch  or  patches  often 
form  curiously  outlined  parts  of  circles  in  the  classical  figures  of  the 
letter  S,  the  horse-shoe  shape  or  the  kidney,  these  composite  groups 
including  equal-sized  circlets  of  infiltration,  with  border  ulcers;  or 
a  larger  central  patch  with  gummatous  infiltration  is  surrounded  by 
smaller  patches  set  in  a  circle  about  the  former,  as  in  the  arrangement 
of  pearls  in  a  brooch.      In  less  classical  features  there  is  presented 
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the  rare  picture  of  a  swollen,  engorged,  almost  elephantiasic  organ  (leg, 
vulva,  nose),  crusted,  corded,  ridged,  knobbed,  and  seamed  with  larger 
or  smaller  ulcers  or  scars. 

Diagnosis. — Gummata  are  to  be  distinguished  from  fibrous,  carci- 
nomatous, and  lipomatous  tumors,  as  also  from  indurated  and  enlarged 
lymphatic  ganglia.  As  gummata  of  the  skin  occur  in  preponderance 
below  the  level  of  the  knees,  and  are  for  the  most  part  single  or 
relatively  few  in  such  situation,  by  their  position  alone  they  frequently 
may  be  differentiated  from  each  of  the  new-growths  mentioned,  no  one 
of  which  occurs  by  preference  upon  the  lower  extremities.  As  they  are, 
moreover,  relatively  late  lesions  of  syphilis,  a  history  of  preexisting 
symptoms  of  that  disease  usually  can  be  obtained. 

The  element  of  time  is  of  chief  importance  in  the  diagnosis,  as  the 
evolution  of  gummatous  syphilis  is  more  rapid  than  that  of  most  tumor- 
formation  affections.  The  characteristic  "pearls'*  of  epithelioma,  and 
its  situation  chiefly  on  the  face,  will  serve  to  suggest  the  diagnosis 
when  the  gummatous  lesions  are  on  the  extremities.  Lupus  of  the 
extremities  is  rare.  Gummata  of  the  face  are  confused  most  often 
with  the  two  disorders  last  named.  Invariably,  in  all  doubtful 
cases  in  the  male  sex,  the  testicle  should  be  examined,  as  frequently 
a  tell-tale  gummatous  infiltration  of  the  epididymis  or  testicle  proper, 
unrecognized  by  the  subject  of  the  disease,  clears  up  the  doubt. 

Reinfection  and  Superinfection  in  Syphilis.^— A  second  attack  of 
syphilis  initiated  by  a  primary  lesion  was  of  rare  occurrence  under  the 
older  methods  of  diagnosis  and  treatment.  During  the  past  several 
years  many  such  cases  have  been  recorded  by  competent  observers. 

Superinfection  has  also  been  the  subject  of  many  reports.  In  this 
type  a  new  local  lesion  develops  after  a  fresh  inoculation  in  an  individual 
already  the  subject  of  s\T)hilis.  This  lesion  usually  assumes  the  type 
that  is  characteristic  of  the  stage  at  which  the  disease  has  arrived 
following  the  earlier  infection.  It  is  frequently  a  non-indurated  ulcer 
which  develops  after  a  short  period  of  incubation,  contains  but  few 
Spirochete  pallida,  and  is  not  followed  by  the  development  of  other 
symptoms  of  the  disease  but  is  purely  a  localized  manifestation. 

Congenital  Syphilodermata.^ — Congenital  syphilis  may  present 
active  manifestations  at  birth  or  in  early  infancy,  or  at  a  later  date, 

*  Cf.  Western,  Brit.  Jour.  Derm.,  1914,  xxvi,  p.  280;  HofTman,  Muenchen.  med. 
Wchnschr..  1914,  Ixi,  p.  2063;  Parounawan,  New  York  Med.  Jour..  1915.  oiii,  p.  153; 
de  LavierRiie,  Amer.  Jour.  Urology  and  Sexology,  1916,  xii,  p.  18;  White,  Brit.  Med. 
Jour.,  1917,  xi,  p.  509:  Reinfection  in  syphilis;  observations  in  27  cases;  Klauder,  Jour. 
Cut.  Dis.,  1 918,  xxxvi,  p.  514:  Superinfection  in  Syphilis;  report  of  cases;  Schamlwrg, 
Trans.,  Sec,  on  Derm.,  Amer.  Med.  Assoc,  1919,  p.  98:  A  second  attack  of  syphilis,  two 
years  after  the  first;  Pollitzer,  Jour.  Amer.  Med.  Assoc,  1920,  Ixxiv,  p.  775:  Case  report 
reinfection. 

*  Boardman,  Jour.  Cut.  Dis.,  1914,  xxxii,  p.  545:  Syphilitic  Heredity  and  Congenital 
Syphilis.  (An  excellent  review  of  the  subject  of  pertinent  literature,  references  and  find- 
ings.) Hyde,  Mod.  News,  December  4,  1897:  What  Conditions  Influence  the  Course 
of  Infantile  Syphilis?  Heimann,  New  York  Med.  Jour.,  Septenil)er  23,  1916:  Congenital 
Syphilis.  Wile,  Jour.  Cut.  Dis.,  xxxiv,  p.  645:  Some  Oliservation.**  on  the  Transmission 
of  Syphilis,  with  Particular  Reference  to  a  Paternal  Source  of  Infection.  Post,  ibid, 
1916,  xxxiv,  p.  589:  (^mgenital  and  Bone  Syphilis.  Fraser.  Archiv.  of  Derm,  and 
Syph.,  1920.  i,  p.  491.  "The  Pathology  of  Congenital  Syphilis."  An  excellent  discus- 
sion with  review  of  literature. 
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the  early  manifestations  of  congenital  syphilis  are  exhihited 
first  four  weeks  after  liirth  and  practically  always  within 
Jls.     It  is  rare  for  such  symptoms  to  develop  subsequent  to 

:al  syphilis  difl'ers  froTii  the  acquired  form  chiefly  in  the 
a  primary  lesion,  greater  severity  of  symptoms,  a  marked 
n^  *if  cutaneous  lesi*ins  with  little  or  no  chrfHioUt^ical  order 
fvelopment,  anrl  in  the  presence,  frequently,  of  hidlous 
ut^ineous  svmptoms  may  he  present  at  hirth,  in  which  case 

Is,  died  by  Osier  Rod  Cburchmftn.  Oeler's  Modern  Medicifte,  iii,  p.  489. 
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the  disease  is  usually  severe  and  the  prognosis  grave;  or  the  child 
may  be  born  with  a  clean  skin,  be  plump  and  well  nourished,  and  the 
cutaneous  manifestations  occur  at  a  later  date.  The  earlier  the  date 
of  appearance  of  lesions,  the  more  intense,  as  a  rule,  is  the  disorder. 
Often  the  first  symptoms  exhibited  are  significant  of  visceral  involve- 
ment, and  are,  in  brief,  those  of  marasmus.  Emaciation  progresses 
rapidly;  the  skin  seems  stretched  unnaturally  over  the  facial  bones; 
the  expression  is  that  of  physical  distress;  the  cry  becomes  a  fretful 
moan ;  the  integument  loses  its  normal  color,  and  acquires  instead  a 
sallow  or  muddy  tint.  The  resemblance  of  the  facies  of  these  emaciated 
infants  to  those  of  the  aged  is  striking. 

Coryza  is  an  early  symptom,  due  to  the  specific  involvement  of  the 
Sc'hneiderian  membrane.  The  discharge  from  the  nares  (at  first  serous, 
later  purulent)  desiccates  sufficiently  to  obstruct  the  nasal  passages, 
or,  in  consequence  of  the  tumid  condition  of  the  membrane  lining  the 
passages,  it  is  i)revented  from  escaping.  At  times,  crusts  accumulate 
externally  about  the  nasal  orifices,  and  they  are  seen  to  be  similar  to 
those  that  are  prone  to  form  also  at  the  angles  of  the  mouth.  In  this 
way,  the  characteristic  "snuffles**  of  the  syphilitic  infant  are  induced, 
in  consequence  of  which  it  is  obliged,  when  nursing,  to  release  the  nipple 
from  the  mouth  in  order  to  respire,  an  act  often  accompanied  by  a 
hoarse  cry,  the  latter  being  due  to  the  tumid  and  actively  secreting 
mucous  membrane  of  the  larynx.  The  breathing  of  a  sx'philitic  infant, 
even  when  asleep,  or  awake  and  undisturbed,  is  often  sufficient  to 
arouse  a  suspicion  as  to  the  nature  of  the  disease  from  which  it  is 
suffering.  The  mouth  is  frequently  the  seat  of  mucous  patches  and 
the  vulva  and  anus  often  exhibit  condylomata. 

BiiUcp  in  congenital  syphilis  may  be  early  or  late  manifestations  of 
the  disease,  and  they  may  be  represented  by  a  single  lesion  on  the 
palms  or  soles  (the  site  of  their  pre<lilection),  the  fingers,  toes,  or 
extremities;  or  they  may  constitute  a  symmetrical  generalized  efflo- 
rescence. They  are  not  infrequently  the  first  manifestation  of  the 
disorder.  In  severe  cases,  the  bullae  are  ill-developed,  and  the  integu- 
ment will  be  seen  to  be  marked  here  and  there  by  small-coin-sized 
and  larger  disks  or  plaques  of  macerated  epidermis,  separated  from 
the  corium  by  a  thin  film  of  serous,  sanious,  or  purulent  fluid,  in  quan- 
tity insufficient  to  raise  the  roof  above  the  general  level  of  the  integu- 
ment. When  fully  developed,  they  may  be  conical,  rounded,  flat  or 
flaccid,  and  be  surroundtnl  by  ah  infiltrateil  border  of  dark-reddish  or 
violaceous  hue.  Their  color  varies  with  the  color  of  their  contents. 
In  extreme  cases  they  may  be  distended  with  bIo(Kl  only.  Their 
subsequent  career  is  concluded  by  shallow  or  deep  ulcerations,  the 
floor  of  each  bulla  secreting  a  sanious  discharge.  Ousts  may  be  formed 
if  the  ])atient  survives.  A  fatal  termination  is  usually  announced  by 
flattening  or  collapse  of  the  blebs.  The  eruption  may  be  uniform,  due 
to  the  fact  that  hulhe  represent  the  site  of  fet»blest  resistance  in  the 
epidermis,  and  the  fluid  exudate  mechanically  separates  the  rete  from 
the  tissue  beneath.     The  lesions  may  be  limited  to  the  palms  and  soles. 
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which  is  the  more  common  occurrence;  or  they  may  be  generally  dif- 
fused over  the  cutaneous  surface;  and,  finally,  they  may  be  commingled 
with  pustules,  maculo-pustules,  condylomata,  and  mucous  patches  of 
the  anus,  the  mouth,  and  the  nares. 

Macules,  in  congenital  syphilis,  appear  early,  may  be  discrete,  irregu- 
lar as  to  shape  and  size,  and  of  a  pinkish  or  dark-red  color.  They 
occur  first  over  the  region  of  the  buttocks  and  extend  from  there  over 
the  limbs,  involving  also  the  face  and  neck.  By  coalescence,  a  more  or 
less  diffuse,  coppery-red,  or  violaceous,  glazed  or  moist  and  secreting 
surface  is  formed,  affecting  an  entire  region,  such  as  the  genitalia,  the 
trunk,  the  thighs,  the  neck,  the  palms  and  the  soles.  Desquamation 
frequently  follows,  which  is  in  sharp  contrast  to  the  course  of  the  ma- 
cules occurring  in  acquired  syphilis.  Infiltration  of  the  erythematous 
areas  occurs,  the  skin  becomes  thickened,  and  not  infrequently  in  the 
extensive  patches  deep  excoriations  and  fissures  occur.  From  the 
fluid  exudate  irregular  crusts  are  formed,  producing  a  general  aspect 
somewhat  similar  to  that  seen  in  eczema,  yet  differing  markedly  in 
color  from  the  latter  disease.  In  rare  instances,  a  diffuse,  reddened, 
scaling  condition  develops,  which  resembles  to  a  marked  degree  the 
general  exfoliating  dermatitis  described  by  Ritter.  In  moist  regions 
the  epidermis  covering  the  erythematous  areas  frequently  becomes 
removed,  lea\'ing  a  raw,  exuding  surface. 

The  papules  of  congenital  sjT)hilis  resemble  in  many  respects  those 
of  the  acquired  form  and  likewise  vary  as  to  size,  shape,  evolution  and 
involution.  They  may  be  acuminate,  convex,  flat,  large  or  small, 
smooth  or  scale-covered;  they  may  spring  from  preceding  macules 
or  develop  independently;  and  may  terminate  in  pustules,  bullae,  or 
condylomata.  Small  papular  forms  may  be  of  extensive  or  limited 
distribution,  and  occur  chiefly  on  the  limbs.  They  may  be  diffuse  or 
grouped,  scale-covered,  or  capped  with  a  pustule.  More  commonly, 
dull-red  ornolaceous  papules  of  lenticular  size  occur  either  in  symmetri- 
cal or  as\Tnmetrical  arrangement,  and  are  either  discrete  or  agglomer- 
ated in  patches  of  infiltration.  About  the  buttocks  and  other  regions 
the  papules  may  scale  at  the  apex,  while  over  the  palms  and  soles  they 
may  constitute  by  fusion  a  desquamating,  epidermal  patch;  or,  com- 
monly about  the  ano-genital  region,  the  interdigital  spaces,  the  axilla*, 
and  the  face,  they  may  become  moist  and  secrete  a  puriform  mucus. 
By  vegetation  or  by  hypertrophy,  the  papules  develop  into  flat  or 
fissured  condylomata,  varying  in  size  from  that  of  a  small  coin  to  a 
lesions  an  inch  or  more  in  diameter,  with  corresponding  variations  in 
the  degree  of  their  elevation  from  the  aflected  surface,  which  are 
covered  with  an  offensive  yellow  or  yellowish-white  discharge.  These 
condylomata  may  be  few  or  numerous;  at  times  a  large  portion  of  the 
cutaneous  surface  is  covercnl  with  large,  moist,  stHTeting  papules. 
Occasionally,  they  may  become  ulcerated  and  cncnistt^l.  Khaga<les 
frecjuently  occur  about  the  angle  of  the  mouth  uj)on  the  site  of  an 
infiltrating  er\i:hemat()us  lesion  or  j)aj)\ile,  occurring  as  the  result  of 
movement  of  the  aflecte<l  parts.  The  linear  scars  resulting  from  these 
48 
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are  characteristic  of  the  disease.  At  the  height  of  their  development, 
opening  and  closing  of  the  mouth  is  both  difficult  and  painful. 

Vesicles  in  hereditary  syphilis  are  rare.  They  are  described  as  having 
a  conical  apex  and  serous  contents;  as  being  closely  set  together  about 
the  lips ;  and  as  springing  from  a  violaceous,  infiltrated  patch.  Crocker 
(p.  883)  describes  vesicles  of  millet-seed  size  appearing  singly  or  in 
groups,  and  with  little  or  no  redness  at  their  base,  which  subsequently 
developed  into  pea-  to  hazelnut-sized  bullae.  Grindon^  described  2 
instances  of  true  vesicle  formation  occurring  in  hereditary'  syphilis, 
in  both  of  which  the  vesicles  were  rather  extensively  distributed. 

Pustules  in  congenital  syphilis  may  be  discrete  or  confluent,  localized, 
or,  very  rarely,  generalized.  As  above  described,  they  not  infrequently 
occur  consecutively  to  papular  lesions,  and  are  an  evidence  of  a  cachetic 
condition.  They  are  prone  to  occur  in  groups  about  the  mucous  out- 
lets and  in  association  with  other  lesions  of  the  disorder.  They  may 
ulcerate  and  become  covered  with  bulky,  dark-colored  crusts.  Pustules 
may  be  seen  in  topical  development  by  the  side  of  the  nail,  occasionally 
involving  the  matrix,  and  producing  in  this  situation  considerable 
swelling  of  the  digit,  with  an  ulcerative  sequel,  which  commonly  results 
in  distortion  or  in  ultimate  loss  of  nail-substance. 

Small  abscesses  resembling  furuncles  may  occur,  which  may  be  few 
or  numerous,  and  are  characterized  chiefly  by  their  indolence. 

Nodules  and  subcutaneous  gummata  may  develop  in  congenital 
syphilis,  but  only  as  late  manifestations  of  the  disease,  one  or  more 
years  elapsing  before  their  appearance.  Their  behavior  is  like  that 
observed  in  the  acquired  form  of  sj-philis,  although  the  destruction 
induced  by  their  degeneration  in  very  late  manifestations  may  be  of  the 
most  intractable  type.  The  subsequent  ulceration  and  destruction 
of  tissue  may  be  marked  in  these  cases,  particularly  about  the  anus  and 
mouth.  I'sually  there  is  a  history-  of  preceding  parental  disease,  and 
coincident  svinptoms  or  sequels  of  such  disease  as  is  manifested  by 
altered  teeth  (as  described  by  Hutchinson),  an  ancient  keratitis,  and 
bone  deformities. 

Mucous  patches  are  constant  s>Tnptoms  of  the  disease,  and  they 
represent  papules  of  the  mucous  membranes  that  differ  from  those  in 
the  skin  only  because  they  are  moistened,  macerated,  and  flattened  by 
juxtaposition  of  neighboring  tissues.  They  are  surrounded  usually 
by  a  lurid  halo,  and  they  may  have  the  pearly  whiteness  always  seen 
when  the  epidermis  of  mucous  membrane  is  wholly  or  partially  detached 
from  the  corium;  or  they  may  lose  this  protecting  covering  in  shreds  or 
patches,  leaving  a  denuded  or  ulcerating  surface.  They  may  be 
isolated  or  broadly  confluent,  and  be  oval,  circular,  or  decidedly  linear 
in  shape,  the  last-named  appearance  being  characteristic  of  patches 
existing  at  the  angles  of  the  mouth. 

Diagnosis.— The  diagnosis  of  congenital  sx-philis  usually  presents 
little  difficulty.     A  combination  of  lesions,  such  as  condylomata  about 

>  Jour.  Cut.  Die..  1010.  uviii.  p.  284. 
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the  ano-^jpnitAl  re^^on,  en-thenuitous  and  papular  IfsTons  about  the 
mouth,  associated  with  rha^rades;  the  characteristic  rhiuitis,  po5!sibl,v 
alf^o  larxTi^tiiv,  with  associated  cacliexia,  leave  little  doubt  as  to  the 
nature  of  the  malady.  Pemphigus  and  bullous  impetifro  are  not 
limited  to  the  palms  and  soles  and  are  unaccompanied  by  the  associated 
conditions  above  described.  Eczema  and  intertrigo  of  the  genital 
re^rion  are  differentiated  by  the  lighter  ci^lor  of  the  lesions  and  the 
abdence  of  infiltration  and  constitutional  im]>airment, 

PmffBOsis. — Congenital  s\philis  is  a  grave  disorder,  but  many 
infants  survive  when  efficiently  treated.  The  longer  the  inten-al 
between  birth  and  the  development  of  sxTuptcnns,  the  more  favwuble 
becomes  the  result.  IVformities  not  infrequently  occur  and  invol\x> 
m€3it  of  tbe  central  nerx'ous  system  is  to  be  remembered, 

Btkdocj* — ^Syphilis,  in  the  course  of  which  appear  the  s\'phiKv 
dermata,  is  produced  by  infection,  either  accidental,  intentional,  or 
in  uUro,  The  causative  oi^nism  reaches  the  blood  through  the 
medium  of  the  l>Tnphatics,  and  is  subsequently  distributed  through- 
out the  body.  The  physiological  secretions  of  the  infected,  uncon- 
taminated  with  }>athologicaI  products,  are  believed  to  l>e  incapable 
of  acting  as  virus-carriers;  but,  especially  in  the  recently  infected, 
such  contamination  is  of  frequent  occurrence,  and  is  effecti\'e  in  the 
transmission  of  the  malady. 

The  methods  of  transmission  may  be  inunt\liatc,  as  in  sexual  congress, 
in  kissing,^  in  medical  eliminations,  and  in  nursing  at  the  nipple, 
by  which  act  the  child  may  infect  the  nurse  with  the  secretion  of  the 
mucous  patches  in  its  mouth;  or  the  infant  may,  instead,  receive 
the  disease  from  exci>riations  on  the  breast  of  the  nurse.  The  author 
has  seen  many  examples  of  infection  on  the  fingers  of  physicians 
acquired  in  medical  examinations;  also  several  on  the  ex^elitls,  and 
several  on  other  parts  of  the  face  and  nei^k,  including  t^'o  just 
within  the  nose.  The  latter  appear  to  have  lx*en  due  to  picking 
or  rubbing  the  j>arts  with  the  fingers  ci>ntanunate<l  with  the  infective 
material  from  sx-philitic  patients.  The  disorder  may  alsi>  result  through 
the  medium  of  utensils  charged  ^ith  an  infectious  secretion,  .such  as 
drinking-cups,  the  needles  of  the  tattooer  wet  with  saliva  ci>mmingle<1 
with  diseased  mucus,  or  the  lancet  of  the  vaci^inator  t^>veiXHl  with 
infected  blood.  Generally  it  may  Ix*  said  that  all  the  discliarging  and 
moist  syphilodermata  are  sources  of  tlangiT  to  a  sound  individual. 
both  in  the  acquired  and  the  inheritetl  forms  of  the  disease.  Hy  tlu^o 
and  other  similar  methixls  jx*rst>ns  of  Iwth  st^xcs  and  all  agi^s  may 
become  infected. 

The  lesions  may  l>e  accentuatwl  by  external  irritations,  such  as  a 
hot  bath,  friction,  uncleanliness,  es|Kviall\-  in  infants  by  means  of  the 
soiled  napkin;  while  late  lesions  may  In*  detonnintHl  to  ctTtain  situa- 
tions by  injun\ 

Of  the  vast  number  of  micro<>rganisms  allogiHl  to  l>e  etiological  in 

'  Schamberg«  Jour,  .\nior.  Mt»d.  Asdi>o.,  SoptomU^  2,  lOll.  p.  7s;<:  An  Ki>idomic  of 
Chanera  of  the  Lip  from  Ki«ing. 
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syphilis,  only  three  need  be  mentioned.  The  first  of  these,  the  bacillus 
of  Lustgarten,^  discovered  in  1885,  is  largely  important  on  account 
of  the  great  interest  its  discovery  excited  and  the  controversy  which 
followed  as  to  its  r61e.  The  second  is  Cytorrhyctes  luis,  isolated 
by .Sfegel,*  which  is  important  only  from  the  fact  that  it  led  to  the 
discovery  of  the  third  and  most  important  of  these  microorganisms, 
Spirocheta  pallida,  Siegel's  cytorrhyctes  was  considered  of  suf- 
ficient importance  to  be  investigated  by  the  German  Academy  of 
Sciences,  which  appointed  Schaudinn  and  Hoffmann  to  undertake 
its  study.  During  this  investigation  Schaudinn'  discovered  a  motile 
spirillum  now  universally  accepted  as  the  cause  of  syphilis.*  Spiro- 
cheta pallida  has  been  demonstrated  in  practically  every  lesion 
of  syphilitic  origin.  All  the  organs  of  the  new-born  child  affected 
with  syphilis  have  been  shown  to  contain  the  spirochetes  in  large 
numbers.  They  have  also  been  isolated  from  tissues  and  organs  in 
experimental  syphilis.^ 

The  spirochetes  first  penetrate  into  the  interstices  of  the  tissues, 
and  after  that  reach  the  blood-  and  lymphvessels.  In  the  tunica 
intima  of  the  lymphatic  vessels,  spirochetes  which  have  come  from 
these  sources  cause  changes  in  the  connective  tissue. 

Spirocheta  pallida^  averages  in  length  0  to  15  microns,  although 
in  some  instances  it  may  measure  16  to  20  microns.  Its  transverse 
measurement  varies  from  one  so  minute  that  it  can  hardly  be  seen 
up  to  three-fourths  of  a  micron.  Its  spirals  number  from  6  to  14  or 
more;  the  length  and  depth  of  the  spirals  varying  from  one  to  one  and 
one-half  microns.  It  is  cylindrical,  thus  differing  from  other  spiro- 
chetes, which  are  flattened.  Another  peculiarity  is  its  spiral  shape, 
whether  in  motion  or  at  rest.  It  is  a  very  delicate  microorganism, 
and  is  destroyed  rapidly  in  the  absence  of  moisture.  It  has  been 
kept  alive  for  several  days,^  but  as  a  rule  it  retains  its  pathogenic  power 
outside  of  the  body  for  only  a  few  hours  (Metchnikoff).  For  immediate 
examination,  the  dark-background  illumination  method  is  preferable 
(I^ndsteiner  and  Mucha).  This  procedure  can  be  practised  in  the 
ordinary  routine  of  office  examination  as  follows:  Having  the  necessary- 
condensor  and  a  light  of  sufficient  intensity,  and  also  the  proper 
objective  and  ocular  for  the  microscope,  a  smear  which  has  recently 
l)een  prepared  is  examined,  when  the  motile  organisms  are  plainly 
visible  in  the  field,  and  >^ith  some  experience  are  readily  differentiated 
from  other  spiral  organisms.    The  smear  is  best  made  by  thoroughly 

»  Wien.  Mod.  Jahrbuch.  1885.  p.  517. 

*  Abhandl linden  d.  K.  preuss  Akad.  d.  Wissenschaftcn,  1905,  Aht.  iii,  s.  i-xv;  and 
Munch,  mod.  Wophenschr.,  1906,  i,  p.  63  (quoted  by  Metehnikoflf:  "A  System  of  Syphilis." 
Power  and  Murphy,  London,  190S,  i,  p.  49). 

•  Arboitcn  aus  dcr  k.  Ocsundheitsamte,  1905,  xxii,  p.  527. 

*  For  a  roviow  of  early  work  concorninK  Spirocheta  jKiUida.  s<*o  L''vy-BinK,  Paris. 
Octave  Doiti,  1907;  and  Hoffniann,  VerhandluiiR.  clor  n<'uts<*h.  derm,  (leselisohaft. 
1907.  p.  19.*?  (750  artieles). 

-  (Vntralh.  f.  Hael<'nol<>«ie.  ete..  1907,  xliv.  p.  223. 

•  Hartniatin  and   Prowazrk,  AHM'itcn  aus  der  k.  (iesundheitsanite.  1907,  xxvi,  p.  14. 
"  Ccntralb.  f.  HaeterioloKie.  1900,  xli,  p.  741. 


SYPHILIS  757 

cleansing  the  initial  lesion,  then  producing  irritation  with  a  sharp 
instrument,  which  induces  some  serum  to  exude.  A  droplet  of  normal- 
salt  solution  is  applied  to  this,  then  the  material  is  drawn  into  capillary 
pipettes,  from  which  it  is  placed  on  the  slide.  If  examined  within 
a  short  time  after  removal,  little  difficulty  is  experienced  in  finding 
the  organisms.  The  chief  staining  methods  that  are  employed  are 
the  Giemsa,  as  modified  by  Schaudinn  and  Hoffmann;  Marino's 
method,*  and  Levaditi's  modification  of  Ram6n  y  Cajal's  silver 
stain  (particularly  valuable  as  a  tissue  stain).  The  quicker  method 
is  by  the  use  of  India  ink,  or  by  the  use  of  the  Goldhorn  stain.*  The 
organism  has  been  grown  in  pure  culture  by  Noguchi,^  who  isolated  six 
strains  from  material  obtained  from  orchitis  in  rabbits  and  seven  strains 
from  initial  lesions,  condylomata,  and  papules  in  the  human  subject. 

Pathology. — The  histological  changes  in  syphilis  have  been  studied 
recently  by  Unna,^  Fordyce,^  Crocker,*  and  others.^ 

The  histological  findings  vary  according  to  the  lesion  examined. 
In  all  forms  except  the  macular  syphiloderm,  the  changes  are  similar, 
varying  chiefly  in  the  degree  of  involvement  of  the  bloodvessels  and 
the  amount  of  cellular  infiltration.  The  vascular  changes  in  all  forms 
are  characteristic,  being  most  marked  in  late  lesions.  A  cellular 
infiltration,  composed  of  lymphocytes,  plasma-cells,  and  occasionally 
multinuclear  and  giant-cells,  is  characteristic  of  the  disorder.  In  the 
primary'  teion  there  are  found  an  increase  in  the  bloodvessels  and 
changes  in  their  walls;  a  perivascular  and  more  profuse  cellular 
infiltration;  changes  of  a  greater  or  less  degree  in  the  collagen  and 
eiastin;  and  secondary  changes  in  the  epidermis.  According  to 
Hoffmann,*  the  spirochetes  first  enter  the  lymph-spaces  of  the  rete, 
where  they  are  protected  against  phagocytosis;  or  find  their  way 
into  the  lymphvessels  of  the  papillae.  After  about  three  weeks  a 
reaction  occurs,  due  to  multiplication  of  the  organisms,  indicated 
by  an  inflammation  of  the  lining  of  the  lymphatics  and  a  perilymphan- 
gitis, followed  by  proliferation  of  the  capillaries,  cellular  infiltration, 
and  an  increase  in  the  connective  tissue.  According  to  Ehrmann,  the 
spirochetes  first  penetrate  into  the  interstices  of  the  connective  tissue, 
and  after  that  find  their  way  into  the  blood-  and  lymphvessels.  In 
a  fully  developed  chancre,  Fordyce  found  acanthosis,  followed  by  new 
capillary  formation  and  perivascular  cellular  infiltration,  with  invasion 
of  the  epidermis  by  leukocytes,  diffuse  cellular  infiltration  in  the 
papillary  and  upper  reticular  layers  of  the  corium,  dilatation  and  in- 

>  Annalea  do  I'lnstitut  Pasteur.  1904,  p.  761. 

•  Jour.  Ezper.  Med.,  1900,  viii,  p.  451. 

•Jour.  Amcr.  Med.  Absoc.  1912,  Iviii,  p.  1163.  *  Histopathology. 

»  Jour.  Amer.  Mod.  Assoc,  1907,  xlix,  p.  462:  The  Vessel  Changes  and  Other  Patho- 
logical Features  of  Cutaneous  Syphilis  (with  12  micruphotographs). 

•  Dis.  of  the  Skin,  3d  ed.,  p.  845. 

•  Dennie,  Jour.  Cut.  Dis.,  1915,  xxxiii,  p.  509;  The  Histopathology  of  Some  of  the 
Secondary  Skin  Eruptions  of  Syphilis.  (A  study  of  the  situation  of  Spirochctu  pallida 
in  the  lesions).  Fordyce,  Ibid.,  1915,  xxxiii,  p.  802.  The  Pathology  of  Syphilis.  (A 
valuable  presentation  of  the  subject  as  a  whole). 

•  Die  Etiologie  der  Syphilis.     Monograph,  1906. 
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crease  in  the  blood-  and  lymph-capillaries,  and  some  thrombosis. 
In  the  same  area  thickened  and  occluded  vessels  were  noted;  while 
in  the  adjoining  tissue  endo-  and  peri-arteritis  occurred,  with  a  peri- 
vascular infiltration  composed  largely  of  plasma-cells.  Bands  of 
hypertrophic  connective  tissue  surrounded  some  of  the  vessels,  a  part 
of  the  active  infiltration. 

In  the  macular  lesion  the  bloodvessels  are  dilated,  and  there  is 
found  a  perivascular  cellular  infiltration,  consisting  of  small  round 
cells.  The  vessel  walls  exhibit  proliferative  changes,  due  to  the 
inflammatory  reaction  present.  The  normal  wavy  line  between  the 
corium  and  epidermis  may  be  obliterated  by  the  pressure  from  the 
products  of  the  inflammatory  reaction  in  the  corium,  or  be  normally 
present.  In  this  lesion  no  changes  occur  in  the  appendages  other  than 
-a  moderate  cellular  infiltration. 

In  the  large  papule  the  chief  changes  are  found  in  the  corium, 
in  which  situation  a  marked  cellular  infiltration,  composed  of  lympho- 
cytes and  plasma-cells,  chiefly  occurs,  with  vascular  dilatation  and 
thickening  of  the  vessels  by  proliferation  of  the  cells  of  their  endothelial 
and  fibrous  coats.  Plasma-cells  multiply  by  mitosis,  and  by  prolifera- 
tion of  connective-tissue  nuclei  spindle-  and  spider-cells  are  formed. 
According  to  MacLeod,  the  plasma-cells  frequently  occur  in  rows, 
due  to  infiltration  between  the  collagenous  bundles.  In  the  epidermis, 
acanthosis,  edema,  and  parakeratosis  are  found,  with  infiltration  of 
polynuclear  leukocytes. 

In  the  small  miliary  papule  Fordyce  described  an  infiltrate  surround- 
ing the  hair  follicle,  composed  of  a  reticular  structure  holding  new- 
formed  bloodvessels  and  round,  plasma-,  and  connective-tissue  cells 
in  its  meshes.  The  vessels  in  the  center  were  obliterated,  while 
those  at  the  periphery  were  dilated,  thrombosis  occurring  in  the 
superficial  ones.  At  a  distance  the  bloodvessel  walls  were  thickened 
and  surrounded  by  a  mantle  of  round  and  plasma-cells.  Fatty 
degeneration  was  noted  in  the  coil-glands,  which  were  surrounded 
by  the  cellular  infiltrate  above  described. 

In  the  nodular  syphilide  the  vascular  changes  and  cellular  infiltration 
resemble  to  a  marked  degree  those  found  in  the  papules  above  described. 
The  bloodvessels  are  increased  in  number  and  show  evidence  of 
endarteritis.  In  the  cellular  infiltration  numbers  of  polynuclear  and 
giant-cells  may  be  noted  in  addition  to  the  plasma-cells,  lymphocytes, 
and  connective-tissue  cells.  In  most  cases  a  certain  number  of  mast- 
cells  and  leukocytes  also  occur.  According  to  Fordyce,  the  blood- 
vessels are  increased  in  number,  are  the  seat  of  an  obliterating  endar- 
teritis, and  are  exhibited  as  solid  cords  of  irregularly  grouped  cells, 
with  pale-staining  nuclei,  accompanied  by  giant-cells  with  both 
peripheral  and  central  nuclei.  At  the  edge  of  the  infiltration  the  blood- 
vessels show  hyperplasia  of  all  the  coats  and  their  lumen  is  narrowed. 
Thrombosis  occurs  in  the  lymph  spaces,  and  fatty  degeneration  and 
regressive  changes  are  noted  in  the  connective  tissue.  The  evolution 
of  giant-cells  in  the  condition  is  believed  by  a  numl)er  of  observers 
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to  be  from  plasma-cells.  According  to  Fordyce,  they  are  produced 
in  most  instances  by  thrombosis  of  the  vessels,  with  proliferation  of 
the  endothelium,  and  he  explains  the  extension  of  the  serpiginous 
forms  by  a  progressive  thrombosis  of  the  vessels  at  the  periphery  of 
the  lesion. 

According  to  Neumann,  gunmiata  are  recrudescences  about  the 
vessels,  produced  by  a  latent  virus  aroused  to  activity.  Neisser* 
explains  their  development  by  the  lighting  into  activity  of  spirochetes 
that  have  remained  dormant.  The  minute  structure  of  the  gumma 
shows  a  dense  infiltration  of  plasma-cells,  lymphocytes,  and  fibro- 
blasts, areas  of  caseation,  and  marked  vascular  involvement.  The 
vessel-walls  are  thickened,  their  caliber  reduced,  and  many  are  obliter- 
ated; By  degeneration  of  the  cellular  deposits,  a  gummatous  mass  is 
produced,  which  breaks  through  the  epidermis,  producing  the  typical 
ulcer;  or  by  their  resorption  an  atrophic  area  replaces  the  normal 
structures.  The  overlying  epidermis  is  thinned  before  rupture,  and 
subsequently  is  destroyed  by  ulceration. 

Diagnosis. — ^The  differentiation  of  the  various  cutaneous  manifes- 
tations of  syphilis  from  disorders  which  they  resemble  has  been 
referred  to  under  their  individual  'descriptions.  While  in  most  cases 
the  recognition  of  these  lesions  is  a  comparatively  simple  matter,  in 
certain  cases,  owing  to  a  close  resemblance  to  other  disorders,  difficulty 
arises.  It  is  therefore  necessary  in  all  cases  to  investigate  in  the 
fullest  manner  the  history  of  the  disease;  of  all  prior  skin  lesions; 
of  a  possible  primary' sclerosis;  of  adenopathy;  of  all  disorders  affecting 
other  organs  of  the  body;  and  in  women  miscarriages  and  abortions. 
Often  a  single  extra-cutaneous  symptom  is  a  valuable  aid  in  establish- 
ing the  diagnosis  of  syphilis.  Not  infrequently,  the  true  nature  of  a 
peculiar  eruption  is  decided  by  finding  a  characteristic  patch  on  the 
tongue  or  the  tonsil.  It  is  therefore  essential  to  examine  the  mucous 
membranes,  the  bones,  and  the  viscera  in  doubtful  cases,  as  they 
rarely  fail  to  give  evidence  of  systemic  invasion  when  the  disease  is 
exhibited  for  any  length  of  time. 

Other  cutaneous  disorders  occur  during  the  course  of  s>T)hilis, 
which  are  to  be  recognized  and  properly  interpreted.  The  medica- 
mentous  eruptions,  particularly  those  induced  by  the  ingestion  of 
potassium  iodid,  occur  commonly  and  are  at  times  confusing. 
The  diagnosis  of  syphilis  has  been  largely  perfected  in  all  its  stages 
by  laboratory  methods,  consisting,  early,  in  the  microscopic  demon- 
stration of  Spirocheta  pallida,  later  in  the  Wassermann  reaction,  and 
still  later  in  the  luetin  test. 

Microscopic  examination  of  the  primary  lesion  during  the  first 
few  days  after  its  appearance  reveals  the  presence  of  Spirocheta 
pallida,  and  thus  renders  an  early  positive  diagnosis  possible;  whereas, 
in  the  past,  much  time  was  lost  in  waiting  for  the  development  of  other 
symptoms.    After  two  or  three  weeks,  or  in  some  cases  a  little  longer 

'  Die  ezperimentalle  Syphilisforschung  nach  ihrem  geseiiwurtiKcn  Standc.  Monograph, 
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period,  the  Wassermann  reaction  becomes  positive,  and  this  test 
then  remains  of  the  greatest  value  during  the  entire  active  stages 
of  the  disease,  and  of  marked  value,  also,  in  the  later  stages.  In  the 
later  and  so-calleil  latent  periods  of  the  disease,  the  luetin  test  becomes 
more  useful. 

The  Wassermann  reaction,  while  a  most  x^uable  addition,  should 
be  viewed  as  confirmatory^  of  other  findings,  rather  than  as  an  absolute 
proof  in  itself.*  Fildes*  found  in  a  review  of  the  literature  that  the 
Wassermann  reaction  was  reported  as  positive  in  65  per  cent,  in  primary, 
90  per  cent,  in  secondary,  83  per  cent,  in  tertiary,  and  44  per  cent, 
in  latent  sN-philk;  and  quotes  Boas'  figures  as  73  per  cent,  in  primary-, 
97  per  cent,  in  secondary,  95  per  cent,  in  tertiary,  and  37  per  cent,  in 
latent  svphilis.  Certain  other  disorders,  such  as  nodular  leprosy, 
frambesia,  sleeping  sickness,  and  scarlet  fe\'er,  not  infrequently  yield 
a  positive  Wassermann  reaction.  It  is  therefore  cN-ident,  in  view  of  the 
fact  that  it  may  occasionally  be  negative  in  positive  cases  and  vice 
versa,  that  it  must  be  considered  only  as  a  valuable  aid  in  diagnosis.' 
By  many  this  reaction  b  looked  upon  as  a  symptom,  which  may  be 
in  abeyance  from  treatment  or  otherwi^  for  var\'ing  periods  of  time, 
and  may  then  reappear.  Again,  th)ere  are  certain  cases,  particularly  in 
congenital  sj-philis,  where  the  reaction  apparently  remains  permanently 
positive. 

From  the  above,  it  becomes  ex^dent  that,  in  the  absence  of  a  few 
disorders  which  rarely  come  into  consideration,  repeated  negative 
Wassermann  reactions  over  a  considerable  period  of  time  (at  least 
two  years)  usually,  but  not  always,  mean  eradication  of  the  disorder. 
A  single  test  in  doubtful  cases  should  not  be  regarded  as  conclusive 
in  either  direction,  and  here  repeated  tests  must  be  employed.  A 
point  of  importance  that  ever\'  practitioner  of  medicine  should 
recognize  relative  to  these  tests  is  the  fact  that  a  positive  reaction 
does  not  necessarily  mean  that  the  cutaneous  lesions  under  con- 
sideration are  due  to  syphilis.  A  scar-leax-ing  acne  and  other  chronic 
dermatoses  not  infrequently  are  present  in  patients  exhibiting  no 
cutaneous  evidences  of  sv-philis.  With  the  present  refinement  of 
technique,  the  element  of  error  is  reduced  to  a  minimum  and  the 
employment  of  the  Wassermann  test  is  essential. 

The  luetin  test*  is  chiefly  of  value  in  the  late  and  latent  stages  of 
sj-philis  when  the  Wassermann  reaction  may  be  negative.     Its  value 

>  Ravaut.  Annales,  May,  1914,  v.  p.  285.  >  Brit.  Jour.  Derm..  1911.  xziii,  p.  13. 

*  See  Fordyce,  New  York  Med.  Jour.,  September  26.  1914;  Craig,  Amer.  Jour.  Med. 
St.,  Januar>'.  1915.  Summarj*  of  preeent  status  of  the  test.  Discussion  based  on  18,000 
personally  performed  tests.  For  discussion  of  rontradictor>*  reimrts  see  Wolbarst,  Inter- 
state Med.  Jour..  February,  1915;  Vhle  and  Maokenney.  Jour.  Amer.  Med.  Absoc., 
Septeml^er  14.  1915;  Shropshire.  South.  Med.  Jour.,  March.  1916;  and  Litterer  and 
Wattergon.  Ibid..  April,  1918;  also  see  Solomon.  Jour.  Amer.  Me<i.  Assoc.  1920,  Ixxiv, 
p.  788.  Agreement  in  Results  of  the  Waasermann  Reaction:  a  Study  of  Tests  Performed 
by  Two  I-alK>ratorie8  in  3000  Successive  Hospital  Admissions.  For  references  regarding 
technic  and  standardisation  of  the  test  see  section  devoted  t^)  Wassermann  technic 
under  general  diagnosis. 

*  Cf.  stM^tion  on  General  Diagnosis  for  technique  and  description  of  the  reaction. 
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through  the  various  Boards  oi  Health,  printed  sHps  explaining  all  these 
matters  are  furnished  the  patient  at  his  first  visit.  Before  this  was 
done  it  was  the  rule  among  men  who  saw  many  patients  to  furnish 
them  with  a  printed  copy  of  a  similar  nature.  As  a  rule,  assurance  may 
be  given  that  the  course  of  the  disorder  is  often  benign,  that  the  disease 
is  productive  of  little  discomfort  and  in  most  cases  is  curable,  but  that 
it  requires  strict  adherence  on  the  part  of  the  patient  to  the  rules  laid 
down  fo*  its  management.  The  patient  should  be  instructed  concern- 
ing the  value  of  a  nutritious  diet,  the  importance  of  obeying  the  laws 
of  hygiene  and  in  doing  everything  possible  to  promote  his  physical 
resistance.  In  most  cases  hot  Russian  or  Turkish  baths  should  be 
interdicted,  inasmuch  as  they  tend  to  promote  hyperemia  and  favor 
the  occurrence  of  eruptions.  Cool  or  tepid  baths  are  to  be  employed 
sufficiently  often  to  insure  cleanliness  and  may  be  used  in  any  way  that 
is  convenient.  The  teeth,  mouth  and  gums  require  constant  care.  As 
a  prophylactic  measure  the  use  of  a  tooth  brush  several  times  daily  is 
a  matter  of  importance.  In  case  any  disease  of  the  gums  is  present  it 
should  be  treated.  Equal  parts  of  tincture  of  cinchona  and  tinctiu'e 
of  m>Trh  rubbed  over  the  gums  twice  daily  is  of  value  when  tenderness 
or  other  local  changes  in  the  gums  occur.  In  case  the  teeth  require 
attention  from  any  cause  this  should  be  given  by  a  competent  dentist. 

Tobacco  in  every  form  is  injurious  and  its  use  should  be  interdicted. 
Malt  liquors,  wines  and  spirits  should  rarely  be  allowed,  and  if  so  only 
under  the  direction  of  the  physician.  They  may  be  of  some  service  in 
the  cases  of  depleted  subjects,  and  need  not  be  prohibited  entirely  in 
those  long  accustomed  to  their  use.  The  improper  use  of  stimulants 
is  in  the  highest  degree  detrimental.  As  all  of  the  remedial  agents 
mentioned  above  are  used  to  some  extent,  their  individual  description 
will  follow,  although  some  of  them  are  employed  to  a  very  limited 
extent  at  this  time.  The  difficulties  attending  the  administration  of 
arsphenamin  are  of  such  a  character  that  its  universal  employment 
cannot  be  expected,  and  it  is  for  this  reason  that  some  of  the  older 
methods  are  still  used. 

Mercury. — Ingestion. — ^The  internal  administration  of  mercury  has 
been  employed  to  a  greater  extent  than  any  other  method,  and  has  been 
described  by  eminent  authorities  over  the  entire  world.  It  is  being 
used  less  and  less,  however,  as  other  methods  have  become  better 
understood*.  While  certain  recent  observers  believe  that  very  feW 
patients  thus  treated  entirely  recovered  from  the  disorder,  yet  the 
records  of  cases  of  men  with  large  experience  show  comparatively 
satisfactory  results.  Should  this  method  be  selected,  the  treatment, 
as  with  other  meth(Mls,  should  be  instituted  as  soon  as  the  diagnosis 
is  made.  When  employed  generally  it  was  found  that  it  could  be 
tolerated  by  practically  98  per  cent,  of  patients.  In  France  and 
America  the  protiodid  has  been  most  extensively  prescribed.  It  is 
usually  administered  in  pill  or  tablet  form  in  doses  of  J  (0.01),  J 
(O.Oi:i),  1  (0.016),  or  I  (0.022)  of  a  grain  three  times  daily.  The  dose 
may  be  increased  gradually,  according  to  the  necessities  of  the  case, 
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from  4  (0.033)  to  3  (0.2)  and  even  4  (0.266)  grains  in  twenty-four 
hours.  Beginning  with  a  minimum  dose,  this  remedy  is  to  be  steadily 
administered  and  the  quantity  used  daily  increased  until  the  degree 
of  tolerance  of  the  patient  has  been  ascertained.  Should  the  stools 
become  frequent,  pain  be  excited  or  slight  effect  be  produced  upon 
the  mouth,  as  indicated  by  a  metallic  taste,  moderate  increase  in  the 
quantity  of  saliva,  or  any  noticeable  degree  of  tenderness  of  the 
gums,  the  dosage  is  to  be  gradually  diminished  until  these  symptoms 
disappear.  Often  the  withdrawal  of  ^  (0.033)  or  i  (0.013)  of  a  grain 
daily  will  be  sufficient  to  enable  the  patient  to  tolerate  the  quan- 
tity thus  diminished.  The  medication  is  to  be  continued  until  the 
symptoms  of  the  disease  have  disappeared,  and  subsequent  to  that  at 
intervals  for  an  indefinite  period. 

In  the  "tonic  treatment  of  syphilis,'*  the  dosage  is  increased  only  on 
each  third  or  fourth  day  until  irritative  effects  are  produced  when, 
after  an  interval  of  two  days,  the  quantity  taken  at  the  time  of.  the 
production  of  such  effects  is  reduced  one-half.  This  reduced  quantity, 
is  termed  the  "tonic  dose"  and  is  thereafter  continued  throughout  the 
treatment.^  With  relapses  or  recurrences  the  dose  is  again  to  be 
increased  until  these  are  overcome. 

Other  preparations  that  may  be  used  in  the  early  stages  are  the 
mild  chlorid,  the  tannate,  blue  mass,  the  bichlorid,  the  bicyanid,  and 
hydrargyrum  cum  creta.  The  latter  preparation  was  in  the  past  a 
favored  one  with  some  English  authorities.  Morris^  preferred  the 
blue  pill  given  in  dosage  of  1  to  3  grains  three  times  daily.  The 
bichlorid  and  biniodid  are,  as  a  rule,  reserved  for  the  later  stages,  when 
they  are  given  in  connection  with  potassium  iodid,  as  they  are  soluble 
salts.  In  certain  cases  the  mercuric  iodid  may  be  substituted  for  the 
mercurous  iodid,  beginning  with  a  minimum  dose  of  ^j  (0.001)  and 
increasing  this  gradually  to  -^  (0.0016)  or,  rarely,  to  ^  (0.0033), 
either  in  pill  or  in  solution.  The  average  dose  of  ^V  (0.0016)  of  a  grain 
in  pill  form  administered  three  times  daily,  soon  after  eating,  is  tolerated 
by  the  majority  of  patients  without  deleterious  effects. 

Calomel  may  be  administered  in  1-  or  2-grain  (0.066-0.133)  doses 
three  times  daily  in  combination  with  an  opiate  to  prevent  its  action 
on  the  bowels,  or  in  ^grain  (0.0066)  dosage  every  hour  during  the  day 
for  two,  three  or  four  days.  Gray  powder  in  1-grain  (().(X)6)  doses,  or 
the  tannate  in  ^  to  1  grain  (0.0033-0.0066)  three  times  daily  may  be 
employed.  The  bichlorid  in  doses  of  ^V  to  jj  (().(K)33-0.()()5)  of  a  grain 
is  administered  in  pill  form  or  in  solution  and  has  been  extensively 
employed.  It  is  perhaps  better  reserved  for  later  i)eriods,  when  it 
may  be  given  in  combination,  as  above  stated. 

A  rotation  of  the  various  preparations  above  mentioned  has  often 
been  found  of  value,  rather  than  the  continuous  employment  of  a 
single  one.  The  use  of  iron  in  coimection  with  the  internal  adminis- 
tration of  mercury  has  been  the  rule.    The  niassa  ferri  carbonatis  in 

«  Amer.  Jour.  Med.  Sc.  xovii.  p.  17;  Philadelphia  Med.  Times,  1882,  xii,  p.  337. 
>  Diseaaee  of  the  8kin.  5th  Ed.,  1911.  p.  504. 
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5-grain  (0.33)  dosage  after  meals,  or  the  citrate  of  iron  with  quinin 
administered  before  meals,  or  other  ferruginous  preparations  are 
commonly  employed.  It  has  been  customary  to  administer  mercury 
ejnergetically  during  the  first  year,  intermittently  during  the  second 
year,  with  a  few  courses  during  each  of  the  third  and  fourth  years. 

Inunction,^ — Mercury  may  be  introduced  into  the  system  satisfac- 
torily by  the  method  of  inunction,  and  has  been  thus  used  for  several 
centuries.  Whten  so  employed  it  is  absorbed  readily  and  its  therapeutic 
value  is  great.  Inunctions  should  be  employed  in  every  case  which 
admits  of  them,  since  the  gastro-intestinal  tract  is  left  undisturbed  and, 
furthermore,  when  properly  used  are  much  more  efficient.  Mercurial 
ointment  combined  with  lanolin  is  valuable  for  this  purpose.  Cleanly 
but  less  efficient  substitutes  are  provided  in  the  oleate  of  mercury  in  a 
strength  of  10,  15  or  20  per  cent.  Schamberg,  Kolmer,  Raiziss  and 
Gavron*  found  by  experimental  work  that  when  inunctions  were  used 
the  major  portion  of  mercury  was  absorbed  through  the  skin,  and  in 
.some  instances  a  small  amount  through  inhalation.  They  further 
found  that  calomel  was  readily  absorbed  and  efficient.  They  recom- 
mend the  following  formula  for  calomel  inunction:  lanolin,  grains  15 
(1.),  adipis  benzoinati,  grains  30  (2.),  hydrargyri  chloridi  mitis,  grains 
45  (3.),  this  amount  to  be  employed  at  each  treatment.  Cole*  found 
calomel  inunctions  inferior  to  ordinary  blue  ointment  from  a  clinical 
standpoint.  The  latter  preparation  is  the  one  most  largely  employed. 
From  i  to  1  dram  (2.-4.)  may  be  rubbed  into  the  skin  at  night  before 
retiring  And  the  area  cleansed  in  the  morning  by  washing.  Thorough 
cleansing  of  the  area  with  soap  and  water  followed  by  sponging  with  an 
antiseptic  solution  before  the  application  of  the  ointment,  lessens  the 
tendency  to  the  development  of  a  dermatitis.  Continuous  applications 
to  a  single  portion  of  the  skin  are  likely  to  induce  such  an  inflammation, 
and  it  is,  therefore,  wise  to  select  on  successive  evenings  a  fresh  portion 
of  the  integument  for  the  local  application,  preferably  that  where  the 
epidermis  is  relatively  thin,  as,  for  example,  the  flexor  aspects  of  the 
joints,  the  inner  faces  of  the  thighs,  the  sides  of  the  chest,  and  the  loins; 
but  surfaces  where  there  is  a  gro^^iJi  of  hair  should  be  avoided.  The 
ointment  in  some  cases  may  be  well  rubbed  into  the  soles  of  the  feet, 
which  have  previously  been  soaked  in  warm  water,  after  which  the 
stockings  may  be  drawn  over  the  feet  for  the  night.  When  applied 
by  an  attendant,  the  back  is  the  region  usually  selected.  Welander* 
advises  spreading  the  ointment  on  cotton,  wool  or  linen,  and  wearing 
it  over  a  limb  or  over  the  surface  of  the  chest.  Should  local  irritative 
effects  be  produced,  these  subside  readily,  as  a  rule,  after  suspending 
the  treatment  and  using  a  warm  alkaline  solution,  followed  by  a  bland 

*  Wile  and  Elliott,  Jour.  Cut.  Dis.,  xxxv,  p.  594;  "Further  studies  on  the  mode  of 
al>8orption  of  mercury  in  the  inunction  treatment  of  syphihs."  Reference  in  this  to  a 
preNioua  article  on  the  same  subject. 

'  Trans.  Sec.  on  Derm..  Araer.  Med.  Assoc.  1917.  p.  208;  "Kx|>eri mental  studies  of 
the  mode  of  absorption  of  mercur>'  when  applied  by  inunction." 

*  Ibid..  1919.  p.  72;  "A  clinical  study  on  the  use  of  calomel  inunctions." 

*  Archiv,  1897.  xl.  p.  257. 
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dusting-powder.  In  the  case  of  patients  with  unusually  sensitive 
skins,  the  ointment  may  be  diluted  with  lanolin,  lard,  or  olive  oil; 
and  to  make  the  inunction  less  disagreeable  it  may  be  scented  with 
lavender,  rosemary  or  bergamot.  Inunctions  may  be  repeated  daily 
for  thirty  days  or  longer,  after  which  a  complete  rest  may  be  had  for 
several  weeks,  when  their  emplo.\Tnent  for  another  similar  period  may 
be  begun.  In  certain  cases,  after  one  period,  they  are  applied  at 
weekly  intervals  for  some  time,  then  a  more  energetic  period  is 
employed.  At  any  time  that  a  relapse  or  recurrence  happens,  they  are 
used  more  energetically.  As  the  administration  of  mercury  by 
inunction  is,  when  well  done,  most  efficient,  it  should  l>e  used  in  all 
practicable  cases  where  this  drug  has  been  selected.  Its  quantity  is 
to  be  carefully  adjusted  to  fit  the  exigencies  of  the  case,  and  it  may  be 
practised  nightly,  weekly,  or  less  frequently  so  long  as  there  is  a 
possibility  of  relapse.  It  has  recently  been  suggested  by  Schamberg 
that  sufficient  mercury  is  absorbed  when  inunctions  are  given  three 
times  weekly,  and  that  by  this  method  a  greater  amount  of  mercurj- 
can  be  given  with  safety  than  by  other  means. 

Fumigation. — One  of  the  most  effective  methods  of  administering 
mercury  is  by  fumigation  in  a  vapor  bath.  It  never  was  used  exten- 
sively, but  there  were  some  who  employe<i  this  means  only  of  adminis- 
tering mercurj'.  It  had  its  chief  value  in  the  cases  that  were  more  or 
less  generalized,  and  others  which  were  uninfluenced  by  other  methods 
of  mercurial  treatment.  It  also  was  employed  when  patients  could 
only  remain  under  the  direction  of  the  physician  for  a  short  time,  for 
the  reason  that  a  large  amount  of  treatment  could  be  administered  in  a 
short  period  in  this  way.  From  ^  to  1  dram  (2.-4.)  of  calomel,  metallic 
mercur>%  the  hisulphid,  the  black  oxid,  or  hydrargyrum  cum  creta 
may  be  employed  for  each  bath.  It  is  common  to  order  1  scruple  to  1 
dram  (0.3ii-4.)  each  of  calomel  and  cinnabar.  The  patient  is  stripped 
of  his  clothing  ami  seated  in  a  chair,  the  patient  and  chair  being 
completely  enveloped  in  blankets,  which  are  closely  fastened  at  the 
neck  of  the  bather.  Beneath  the  chair  is  an  alc^ohol  lamp,  surmounte<l 
by  a  metallic  vessel  containing  water  in  ebullition,  the  hot  vapor  of 
which  in  a  few  moments  induces  copious  perspiration.  When  this 
result  is  obtained  the  lamp  is  brought  beneath  a  metal  plate  containing 
the  substance  to  be  volatilised.  The  patient  remains  exposed  to  the 
vapor  about  ten  minutes  after  this  process  of  sublimation  is  finislu»d, 
and  retires  at  once  to  bed  without  cleansing  the  skin,  the  fumigation 
preferably  being  conducted  before  retiring  at  night.  In  the  morning 
a  bath  may  be  taken  for  the  purpose  of  cleanliness.  A  Scheriiig  or 
other  fumigating  lamp  may  be  use<l  for  the  generation  of  va|K)r. 

S}il}Cutaneou.s  and  Inframuffcnhr  Injection.—  This  metluKl,  which  was 
first  advocated  by  Scarenzio*  in  1S(>4,  and  populariztHl  by  Ix*win,- 
has  l>een  exteiKhnl  largely  since  its  acceptance  as  a  scientific  proct^lurc. 
It  is  efficient  and  spctMly  and  is  now  the  nicthcxl  of  choici*  of  an  incrcas- 

»  Trans.  Inlenmt.  Demi.  Couk..  I.oikIoii,  p.  370. 

*  Die  I3ehan(llunfc  <U*r  Syphili.**  iiiit  Mibnitaiier  Suhliinatiiijektion.  Merlin,  IS(IU. 
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ing  number  of  authorities.  In  common  with  some  of  the  other  methods 
employed,  injection  provides  for  the  exclusion  of  the  medicament 
from  the  gastro-intestinal  tract,  and  accomplishes  the  desired  result 
with  a  minimum  and  exactly  mensurable  dosage.  The  objection  to  its 
systematic  employment  outside  of  hospitals  is  the  need  of  a  physician 
to  administer  the  dose.  The  injection  of  mercur>'  into  the  deep  muscu- 
lar tissue  (the  gluteus  in  its  thickest  part,  with  the  muscle  wholly 
relaxed;  the  trapezius  above  the  upper  scapular  angle,  with  equal 
lack  of  tension),  as  well  as  when  practised  more  strictly  hj-poder- 
matically,  requires  all  antiseptic  precautions  both  as  to  the  point 
where  the  needle  is  inserted  and  as  to  the  instnunent  itself.  These 
injections  occasionally  have  proved  fatal  (calomel,  gray  oil);  serious 
disturbance  has  followed  in  several  instances  from  visceral  troubles; 
and  the  attacks  of  sjTicope  which  result  in  certain  cases  from  these 
injections  have  presented  alarming  and  even  dangerous  features. 

The  technic  of  mercurial  injections  is  of  importance.  A  syringe  of  a 
capacity  of  not  less  than  2  c.c,  constructed  wholly  of  glass  and  armed 
with  iridoplatinum  needles,  is  used.  The  operation  is  conducted  with 
strict  aseptic  precautions.  The  patient,  when  the  intramuscular  injec- 
tion is  being  given,  preferably  lies  prone,  though  other  postures  are 
advised.  The  needle  is  plunged  vertically  into  the  deep  part  selected 
— ^post-trochanteric  fossa  (Smirnoff) ;  intersection  of  a  horizontal  line 
two  finger-breadths  above  the  great  trochanter  and  of  a  vertical  line 
separating  the  inner  third  of  the  buttock  from  the  outer  two-thirds 
(Galliot);  or  the  middle  of  a  line  connecting  the  anterior-superior 
spinous  process  and  the  base  of  the  coccyx. 

Among  the  soluble  salts  of  mercury  employed  for  injection,  all  of 
which  are  best  administered  intramuscularly,  the  most  popular  and 
efficient  are  the  bichlorid,  the  biniodid,  and  the  benzoate.  Corrosive 
sublimate  may  be  administered  in  dosage  of  y^  (0.005),  J  (0.008),  J 
(0.016)  grain  or  more  daily,  or  preferably  every  second  day,  in  periods 
of  about  twenty  injections  each.  Many  formulae  have  been  suggested, 
for  example  the  following  of  Staub,  the  result  of  the  experimental  work 
of  Hepp: 

H — Hydrarg.  chlorid.  corroe.,           gr.  xviij;  1  20 

Ammon.  chlorid.,                        gr.  xviij;  1  20 

Sod.  chlorid.,                                3i;  4 

Aq.  dest.,                                     fjiv;  120      M. 
Dissolve,  tilt«r,  and  add  the  white  of  one  egg[  in  distilled  water  sufficient  to 

make  Siv  (120.).     15  minims  of  the  solution  contain  about  i\  of  a  grain 
(0.005)  of  the  sublimate. 

Lewin's  formula  is  as  follows: 

I^ — Hydrarg.  chlorid.,  gr.  xxiv;  15 

Sodii  corros.  chlorid.,  gr.  xvj;  1 

Aq.  dost.,  Siiijss;  100 

Fifteen  minims  (1.)  or  more  may  be  employed. 
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A  simple  and  convenient  method  of  emplojdng  the  biehlorid  of 
mercury  is  to  make  a  1  per  cent,  solution  of  the  salt  in  normal  salt 
solution.  Fifteen  minims  of  this  are  used  in  the  first,  20  in  the  second 
and  subsequently  25  (or  more)  at  each  injection,  the  last  dosage  repre- 
senting J  of  a  grain  of  the  salt. 

Other  soluble  salts  employed  are  the  succinamide,  cyanid,  oxycyanid, 
cacodylate,  iodo-cacodylate,  peptonate,  and  lactate. 

Gottheil*  recommends  the  following  formulae: 

^ — Hydrarg.  iodidi  rubri,  gr.  j;  0  06 

Sodii  iodidi,  gr.  j ;  0  06 

Aq.  dest.,  3iv;  15; 

^ — Hydrare.  benzoatis,  gr.  j ;  0  06 

Sodii  chloridi,  gr.  j;  0  06 

Aq.  dest.,  3iv;  15, 

Of  the  first  of  the  above,  10  minims  may  be  administered  at  each 
injection,  and  of  the  latter  10  or  more  may  also  be  employed. 

Foumier*  says  of  the  biniodid  that  it  is  an  active  and  well-tolerated 
salt,  but  is  inferior  in  its  therapeutic  results  to  calomel  or  gray  oil. 

Of  the  insoluble  salts  of  mercurj-,  the  preparations  used  most  exten- 
sively are  calomel,  gray  oil,  and  salicylate. 

Metallic  mercury  was  introduced  as  an  intramuscular  injection  by 
Lang,  of  Vienna,  and  consisted  of  mercury  in  a  finely  subdivided  form 
suspended  in  liquid  fat  (oleum  cinereum),  which  contained  40  per  cent, 
of  the  metal.  Lang's  modified  formula'  consists  of  metallic  mercury, 
2  parts;  sterilized  anhydrous  lanolin,  1  part;  and  sterilized  liquid 
parafiin,  1  part.  Of  this  preparation  each  dose  should  consist  of  f  of  a 
grain  of  mercury.  A  formula  indorsed  by  Lambkin,  which  is  claimed 
to  be  painless,  consists  of: 

H — Hydrarg.  pur..                            Si^ss;  10 

Creosote  absolut.,                       Zi]Bs;  10 

Acid,  camphoris,                          5i^ss;  10 

Palmitin,                      q.  s.  ad.  Siijs^;  100. 

Ten  minims  represent  1  grain  of  metallic  mcrcur>'. 

All  metallic  mercurial  preparations  are  warmwl  before  using. 

Calomel  is  administered  in  suspension  in  vaseline  oil,  olive  oil,  muci- 
lage and  water,  or  glycerin  and  water,  and  is  given  in  1-grain  dosage. 
It  may  be  used  with  creosote  and  camphor,  as  above  suggested  for 
metallic  mercury,  and  is  stated  to  be  less  painful. 

The  insoluble  salicylate  of  mercury,  while,  according  to  many  authori- 
ties, less  efficient  than  metallic  mercury  or  calomel,  is  extensively 
employed  and  may  be  prepared  as  follows: 


^ — Hydrarg.  salicylat.. 
Nlucil.  acar., 

gr.  xv-xxiv; 

1  50 

gr.  viij; 

533 

Aq.  deat.. 

fSvss; 

165          M 

1  Hare.  Modem  Treatment.  1911,  11.  p.  UA. 

s  Cited  by  Lanibkin,  A  iSystem  of  KyphiliM.     Power  and  Murphy.  1008.  ii,  p.  236. 

*  Cit«d  by  L4unbkin,  loc.  cit. 
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A  Pravaz  syringeful  of  the  above  is  the  usual  dose.  A  popular  and 
simple  method  is  to  have  it  prepared  as  a  suspension  in  liquid  albolene.* 
A  pure  preparation  of  this  drug  is  thoroughly  mixed  in  a  mortar  with 
liquid  albolene,  using  all  necessary  precautions  as  to  cleanliness,  and  is 
placed  in  one-ounce,  wide-mouth  bottles,  the  whole  then  being  steri- 
lized, after  which  it  may  be  kept  for  some  time  and  used  as  necessa^}^ 
Either  a  10  or  20  per  cent,  suspension  is  prepared,  of  which  a  quantity 
representing  ^  to  2  grains  is  administered.  Ten  minims  of  a  10  per 
cent,  suspension  represents  1  grain  of  the  salt. 

The  technic  for  its  administration  may  be  as  follows:  A  sterile 
glass  syringe  of  the  capacity  of  2  c.c.  (or  30  minims),  with  an  irido- 
platinum  needle  of  good  caliber  tod  at  least  1 J  in.  length,  is  necessary. 
The  injection  may  be  given  with  tli^atient  standing  or  in  the  recum- 
bent position.  The  area  on  the  buttock  above  outlined  is  thoroughly 
cleansed,  and  the  needle  after  sterilization  is  filled  wdth  sterile  liquid 
albolene  and  plunged  into  the  muscular  tissue.  The  s\Tinge  is  then 
.  detached,  leaving  the  needle  in  situ  for  sixty  or  more  sec^onds.  At  the 
end  of  this  period,  if  no  bleeding  occurs  through  the  needle,  the  sjTinge, 
containing  the  proper  amount  of  the  suspension,  is  reattached  and  the 
contents  injected.  As  injection  of  the  material  into  a  vein  might  be 
followed  by  unpleasant  consequences,  the  above  technic  is  necessary-. 
If  bleeding  occurs  through  the  needle,  it  indicates  the  presence  of  the 
latter  in  a  vein,  in  which  case  it  must  be  withdrawn  and  a  new  site 
selected.  The  emulsion  is  to  be  thoroughly  shaken  during  the  waiting 
period  immediately  preceding  its  injection,  to  insure  a  perfect  suspen- 
sion. The  injection  is  practically  painless  at  the  time,  but  is  followed 
for  a  day  or  two  by  a  feeling  suggestive  of  a  bruise.  Slight  induration 
may  follow  if  some  of  the  injected  material  escapes  into  the  subcutan- 
eous tissue.  As  a  rule,  this  can  be  avoided.  The  injections  are  em- 
ployed usually  once  weekly  and  on  alternate  sides  of  the  body. 

Intravenous  injections  of  mercury  have  been  employed,-  but  not  at 
all  generally.  The  salts  thus  used  are  the  bichlorid,  the  biniodid,  the 
cyanid,  and  the  benzoate.  The  method  was  introduced  in  1893  by 
Bacelli.  Pernet*  states  that  the  method  is  especially  effective  in 
syphilitic  diseases  of  the  eye.  Lydston'  believes  that  in  forty-eight 
hours  a  patient  may  be  brought  completely  under  the  influence  of 
mercury  by  intravenous  injections  (15  to  25  minims  of  a  2  per  cent, 
solution  of  the  bichlorid  of  mercury) .  Ten  cases  are  reported  improved . 
The  median  basilic  or  median  cephalic  vein  in  the  forearm  was  selected, 
care  being  taken  to  place  the  needle  fully  within  the  lumen  of  the  vein 
and  to  remove  the  tourniquet  before  the  discharge  of  the  mercurial 
solution  from  the  syringe.  By  this  method  a  rapid  effect  is  produced, 
but  its  disadvantages  outweigh  the  advantages,  according  to  most 
authorities.     Ilcidiiigsfeld*  recommends  the  intravenous  injection  of 

•  (lotthcil,  .lour.  AiiHT.  Mod.  Assoc,  1907,  xlix,  p.  365:  Ten  Years'  Experience  in  the 
Treatment  of  Syphilis  by  Intramuscular  Injections  of  In8oIul)le  Mercurials. 

»  Hrit.   Me<l.  Jour..   Noveml>er  30,   1897. 

»  Jour.  Anier.  .Med.  A.vsor..  1907,  xlix.  p.  1662. 

*  .Vnier.  Jour.  rn)lo>jy,   1912,  viii,  No.  8. 


orivyaijd  It!  TiwTinirv  m  ar<4>hor>aaiim  roU^isc^  ir.  dihnii«^  of  ]  :  liHHi. 
aud  in  diHes  of  ''.ft?  rrain. 

Pt^'aEsiiL.  f^itimatiTis,  feior  of  the  Krwiih,  or  a  fl^n4^Ml^  o*>ndnn«i  of 
"die  xnnDf..  viTh  inappetoiice  anti  otIkt  cha«icTtTi>tir  s>mpToT«:^  of  thr 
i]l-effe(T>  I  if  TD<-n*iiry,  inchidinc  all  in^ilo>  of  pistiNv-iincsntMi]  tfeiwr* 
hance,  are  ?*«ti  rardy  in  HKHkin  ]w*ctkY,  Aiid  iht\\  sJv>wM  iiowr  ixvwr 
in  a  ]«Mperly  rwrulateti  meivurial  tvuriv.  Whon  Thoy  are  j>i>^i>Kxy^, 
tiw  lon^me  i>  Ti>ually  timii*i,  xnd  oxhihit^x  ai  its  lateral  K^Txkrs  tho 
iinjninT>  of  the  inner  fa<:t*>  of  the  miliar  tooth.  Its  swrfaot^  is  alsi>  t>>\  - 
ereid  in  various  dei!rees  TR"ith  a  thin,  diny-p:ayi>h  civat ;  a.i^^  tho  *>W  t>f 
the  farmth  is  pecniBarly  offensive,  heinij  often  nt^itvaWe  at  a  tiistaiuv 
of  severa]  feet  from  the  patient.  In  snoh  t^^sos  tho  ft>i>l  shoiiM  U^ 
liqTiSd  aud  nutritious.  Kith  hot  and  i»M  drinks  shouM  Iv  :iiTiHMiK>\isl\ 
avoided,  and  the  mouth  should  freqiH^ntly  l>o  oK^ansfni  with  wa^i^ 
eontjdnirixr  dilute  liquor  sodii  chlorinata,  ]>i>tAssiinn  chlorate,  or  a  wvak 
sfJuti<:»n  c»f  phenol.  In  particularly  seven*  c^i.^os,  )v>tassi\un  chlorate 
may  be  empk»yed  to  the  extent  of  1  dram  ^4,"^  dail\\  Tho  t>M«prossotl 
tablets  of  this  salt,  each  containinfr  5  in^iins  iO,;>;\\  may  l>e  slowly 
dissolved  in  the  mouth.  The  mennirial  is  to  U*  sus]vndt\l  in  all  sncli 
cases,  and  iceii  water  is  to  he  intenlicttHl,  as  gan^Mto  has  folKnvi\l  its 
use  in  a  few  instances.  In  milder  forms  tincturt^  of  myrrh  and  nn- 
cbona,  diluted  with  sweetened  water,  or  ht>noy  and  water,  will  l>e  suffi- 
cient for  local  medication  of  the  mouth,  hxloform  in  pill  form,  each 
pill  (containing  1  grain,  may  he  employctl  timv  timt^  daily,  allowing 
the  pill  to  remain  and  slowly  dissolve  in  the  mouth  In^fort*  swallowing; 
or  iodized  phenol,  well  diluted  (15  dn>ps  in  n  winoglassful  ot  wator\ 
may  be  used  as  a  mouth  wash. 

The  Iodids. — Potassium  and  sodium  iinlid  art*  the  pre|>arations 
commonly  employed,  hxlid  of  ammonium,  rubidium  and  strontiuu) 
are  less  effective.  Iinlipin  (Mcn*k)  and  liimnlol  il^if«\>  an*  io<lini:MHl 
oils  and  arc  cmploytnl  lK)th  by  mouth  and  by  injin^tion.  The  ioilids 
l)ossess  some  value,  without  question,  in  every  stage  of  s\  philis.  Tht^ir 
value  lies  chiefly  in  the  late  manifestations  of  the  disease*,  and  their  »ise 
should  l>e  largely  n\strictiHl  to  this  i>eriod.  While  they  appan^ntlx 
have  no  specific  effec»t  on  the  organism  producing  the  disease,  their 
value  in  removing  indurations  and  nmlules  and  in  the  healing  of  gum- 
matous and  other  ulcers  is  incontestable.  The  value  of  tin*  drug  i^ 
enhanced  by  the  administration  at  the  same  time  of  a  nuTcurial,  sueh 
combination  being  kno>vn  as  the  " mixed  treatment.**  Potassium  itwlid 
may  be  given  in  doses  of  from  5  grains  (O..T{)  to  12  drains  (1.  S.), 
well  diluted  with  water  (a  goblotful,  prefcTahly),  three  or  four  times 
daily,  one  hour  after  eating.  The  larger  dose  should,  as  a  rule,  In* 
reached  gradually.  That  small  dosage  will  frecjuently  ueeom|)lish  tin* 
result  was  early  brought  out  by  Hutchinson,  and  hiter  em])hjisi/.«Ml 
by  Ilartzell.^  A  ccmmum  method  of  achninistering  the  drug  is  to  begin 
with  5  grains  and  increase  1  grain  at  each  dose  until  tin*  desin^i  end  is 
attained. 

»  Thera|)OUtic  (Sasotto,  May   10,   l«OH. 
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At  times  large  dosage  may  be  necessary  to  accomplish  the  result  in 
obstinate  cases.  Not  infrequently  its  administration  is  better  tolerated 
if  it  be  given  in  a  glassful  of  milk.  When  the  desired  result  has  been 
accomplished,  viz.,  the  removal  of  nodular  deposits  or  healing  of 
ulcers,  the  dosage  should  be  largely  reduced,  and  at  a  subsequent 
period  the  drug  stopped  altogether  and  the  treatment  carried  on  with 
mercury. 

Symptoms  of  iodism  other  than  the  production  of  cutaneous  lesions, 
such  as  coryza,  edema  of  the  eyelids,  abdominal  twision  and  tenderness, 
and  faucial  irritation,  are  often  the  result  of  the  first  few  doses  of  iodin 
ingested,  and  these  symptoms  may  bear  no  relation  to  the  size  of  the 
dose.  In  certain  cases  1  or  2  grains  (0.066-0.133)  will  be  sufficient  to 
produce  the  most  disagreeable  effects,  which,  if  they  occur  before  the 
remedy  be  suspended,  may  not  return  with  even  the  largest  doses. 
In  a  few  cases  potassium  iodid  produces  violent  toxic  effects  in  any  dose, 
owing  to  exceptional  idiosyncrasy. 

Sodium  iodid  may  be  used  in  the  same  manner  as  potassium  iodid, 
and  appears  to  have  less  irritating  effects  on  the  stomach.  Ammonium 
and  lithium  iodid  possess  also,  without  question,  some  influence  over 
the  disease,  but  they  are  in  most  cases  less  eflScacious  than  the  potas- 
sium and  sodium  salts.  When  given  in  combination  with  the  biniodid 
of  mercury,  the  syrup  of  licorice  may  be  used  as  a  part  of  the  vehicle, 
which  makes  a  more  pleasant  preparation  to  take.  For  example,  the 
following  formula  may  be  employed: 

H— Hydrarg.  iodid.  nibri.,  gr.  ss-ij;  0.033-0.133 

Potassii  iodid.,  3ij-5j;  8-30J 

SyrUp  glycyrrhiz.,  gij;  60' 

Aq.  aest.,                     q.  s.  ad.  Siv;  120 

The  common  method  of  administering  potassium  iodid  and  the 
bichlorid  of  mercury  is  in  combination  with  the  syrup  of  sarsaparilla, 
one  formula  being  as  follows: 

^ — Hydrarg.  chlorid.  corros.,  gr.  iij;  !20 

Potassium  iodid.,  3v;  20 

Aqua,  3v;  20, 

Syrup  of  sarsp.,  q.  s.  ad.  Jviij;  2401 

Potassium  iodid  alone  or  in  combination  with  mercury  by  the  so- 
called  "mixed  method"  is  of  value  in  the  treatment  of  nodular,  gum- 
matous or  ulcerative  lesions  and  also  in  the  nervous  and  visceral 
complications.  It  may  be  used  early  in  the  cases  that  assume  the 
so-called  "  galloping'*  type  and  in  cases  in  which  the  late  lesions  develop 
unusually  early.  It  also  is  of  value  in  relieving  headache  and  other 
nervous  symptoms  that  sometimes  occur  in  the  early  stages. 

Local  Treatment.^ — The  local  treatment  of  the  initial  sclerosis  of 
syphilis  by  complete  excision,  lauded  by  Auspitz,  has  been  practised 
(since  the  date  of  his  paper  in  1879)  by  Kolliker,  ZeissI,  I^loir,  Chadzn- 

>  C/.  Section  devoted  to  Arsphenaniin. 
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ski,  Mauriac,  and  others.  The  result  has  proved  that,  as  a  rule,  such 
operative  interference  furnishes  no  bar  to  constitutional  infection. 
Simultaneous  extirpation  of  all  lymphatic  glands  in  the  vicinity  of  an 
initial  sclerosis,  with  ablation  of  the  latter  and  a  mass  of  tissue  about  it, 
has  rei>eatedly  proved  unavailing  to  prevent  the  occurrence  of  systemic 
infection.  ^Io^e  recently,  excision  has  again  been  advocated  by  Hoff- 
mann, Xeisser,  Hallopeau,  and  others.  It  is  suggested  by  Fordyce^ 
that  when  situated  on  the  foreskin  the  chancre  may  be  advantageously 
removed;  but  the  major  portion  of  observers  believe  that  no  special 
benefit  is  derived  from  its  excision,  as  the  infection  very  soon  passes 
beyond  the  limits  of  the  local  lesion.  Chancres  should  not  be  destroyed 
by  caustic  agents  of  any  character,  as  they  are  likely  to  induce  either 
irritative  or  inflammatory  effects  which  may  be  followed  hy  more 
intense  induration.  Ointments,  as  a  rule,  are  objectionable  except 
where  crusted  lesions  are  present.  In  these  a  calomel  ointment  is 
serviceable.  Cleanliness  with  soap  and  water  is  of  chief  importance. 
Thorough  cleansing  with  a  solution  of  boric  acid  or  a  1  :  2000  solution 
of  mercuric  chlorid,  followed  by  dusting  the  parts  with  a  powder,  such 
as  calomel  and  europhen,  iodol,  or  boric  acid,  is  advised,  or  the  lesions 
may  be  dressed  with  a  piece  of  soft  lint  saturated  with  lotio  nigra,  or  an 
alcoholic  lotion  containing  tannin  and  phenol,  or  boric  acid. 

The  phagedenic  or  gangrenous  lesions  that  formerly  occurred  are 
rarely  seen  since  the  introduction  of  arsphenamin.  When  these  do 
occur  they  are  best  treated  by  a  continuous  hot-water  bath.  Secreting 
condylomata  and  vegetations  require  bathing  with  soap  and  water,  and 
when  the  odor  of  the  secretion  is  offensive  formalin,  boric  acid,  phenol, 
or  th\Tnol  may  be  employed  as  a  lotion.  After  cleansing  or  disinfecting 
the  parts  with  a  lotion,  it  is  sometimes  necessary  to  use  a  solution  of 
silver  nitrate,  10  to  20  grains  (0.66-1.33)  to  the  ounce  (30.),  after  which 
they  are  dusted  with  a  powder  such  as  above  mentioned.  Crusted  and 
ulcerateil  areas  are  to  be  cleansed  with  an  antiseptic  solution  and  either 
dusted  afterward  with  the  powders  or  covered  with  an  ointment  con- 
taining ammoniated  mercury,  or  the  yellow  oxid  of  mercury,  or  a 
compound  iodin  ointment.  Bandaging  the  lower  extremities,  when 
ulcers  occur  in  this  situation,  facilitates  healing. 

The  removal  of  syphilodermata  that  occur  on  the  face  is  hastened 
by  the  IcK'al  application  of  an  ammoniate<l  mercurial  ointment  in  a 
strength  of  3  to  S  i)er  c*ent.  Mercurial  ointment.  1  to  2  drams  (4.-N.) 
to  the  ounce  (30.)  of  cold  cream  salve  or  vas(»liiie,  re<l  oxid,  from  2  to  4 
grains  (0.133-().2(>()),  to  the  ounce  (30.)  may  be  similarly  used. 

The  loc*al  treatment  of  sx'philitic  lesions  of  the  mucous  surfaces  is 
both  hygienic  and  medicinal.  Catarrhal  conditions  of  a<ljacent 
mucous  surfaces  (oral  and  nasal  cavities,  vagina)  require  attention. 
The  parts  should  be  kept  frt^e  from  all  irritation  (tobacco  in  all  forms. 
iced  and  hot  articles  of  food  and  drink,  condiments,  acetous  and  alco- 
holic fluids  in  the  mouth:  coitus  and  irritating  injections  of  the  vagina; 

*  Traus.  Sec.  on  Derm.,  Azner.  Med.  Assoc,  1912,  p.  114. 
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napkins  that  have  been  soiled  over  the  ano-genital  regions  of  infants). 
Locally,  the  silver  nitrate  crayon  is  effective  in  the  management  of 
moist  patches,  applied  once  daily  or  every  second  or  third  day.  Occa- 
sionally, stronger  caustics  are  required,  such  as  mercuric  nitrate  or 
nitric  acid.  Mouth  washes  containing  potassium  chlorate,  myrrh, 
and  honey;  15  to  20  drops  in  water  of  Bellamy's  iodized  phenol;  milk 
of  magnesia;  very  dilute  lotions  of  tincture  of  ferric  chlorid;  or  dilute 
hydrochloric  acid,  a  teaspoonful  to  a  pint  of  sweetened  water;  and 
phenol  washes,  are  required  in  different  cases.  In  very  great  soreness 
and  tenderness  of  the  mouth,  only  the  blandest  applications  are 
tolerated,  such  as  thin  flaxseed  tea,  oatmeal  gruel  as  a  wash,  and  gum- 
acacia  water.    A  few  formulae  are  appended: 

^ — Potass.  chlorat.»  3i;  4: 

Mel.  depurat.,  | 

Tinct.  myrrh.,  &&     5ss;  15 

Aq.  dest.,  ad.     gvi;  ad.     180.     M. 

Sig. — A  teaspoonful  in  water  as  a  wash  for  the  mouth  and  throat. 

H — ^Tinct.  iodin., 
Phenolis, 
Glycerin., 
Alcoholis, 

Aq.  dest.,  ad.    f^j;  ad.     30     M. 

ig.— Fif 


Sss; 

2 

3i; 

4 
6, 

3ij; 

8' 

f55J;   .     . 

ad. 

30 

Sig. — Fifteen  to  20  drops  in  water  as  a  lotion  for  the  mouth. 

IJ — Potass,  chlorat.,  3j|  4| 

Aq.  menth.  piperit.,  &&     Svj;  fia       180'     I 

Sig. — Gargle  and  wash  for  the  mouth;  to  be  used  slightly  diluted 


Arsphenamin. — (Salvarsan,  "606,'*  Dioxydiamido-arseno-benzene- 
dihydro-chlorid.  {^2Hi2X202As2HCl  +  H20).^ — Arsphenamin  is  a  yel- 
low powder,  soluble  in  water,  and  has  a  strongly  acid  reaction.  It  is 
furnished  in  ampules,  containing  quantities  ranging  from  0.1  gram  to 
3.0  grams.  P^xposure  to  air  causes  deterioration  and  the  formation 
of  toxic  substances,  so  that  each  ampule  should  be  tested  before  use  to 
determine  possible  defects.  Arsphenamin  is  very  extensively  used  in 
the  treatment  of  syphilis  today  and  largely  recognized  as  a  pmtent  agent 
in  combating  the  disease.  Uniformity  of  opinion  as  to  the  method  of 
its  emphAinent  does  not  exist.  For  the  relief  of  the  clinical  mani- 
festations of  the  disease  it  has  shown  unusual  capabilities,  but  the 

*  For  reports  expressing  >'iewB  on  the  use,  dangers,  and  efficiency,  of  salvarsan,  see 
Ehrlich,  Hata,  Chemotherapy  (translated  by  Newbold,  revised  by  Felkin):  MacKee 
Med.  Jour.,  New  York,  October  21,  1911:  A  Comparison  of  the  Results  Obtained  by 
the  Intravenous  Adminbtration  of  Acid  and  Alkaline  Solutions  of  Salvarsan.  Brocq, 
Annales,  December,  1912,  iii,  p.  669:  Present  Use  of  Salvarsan.  Swift,  Trans.  Amer. 
Med.  Assoc,  Sec.  on  Derm.,  1912,  p.  101:  Anaphylaxis  to  Salvarsan.  Fordyce,  ibid., 
p.  114:  The  Administration  of  Salvarsan  in  Syphilis.  Post,  ibid.,  p.  141:  The  Proper 
Places  of  Mercury  and  Salvarsan  in  the  Treatment  of  Syphilis.  Howard  Fox,  ibid., 
p.  154:  The  Relative  Value  of  Mercury  and  Salvarsan  from  a  Serologic  Point  of  View; 
Nichols  (Jour.  Amer.  Med.  Assoc.,  1912,  Iviii,  p.  603)  The  Present  Status  of  Salvarsan 
Therapy  in  Syphilis.  Keyes,  Jour.  Cut.  Dis.,  1912,  xxx,  p.  420:  Notes  on  Salvarsan. 
Finger,  Wein.  klin.  Wochenschr.,  1913,  No.  15:  Mercury  and  Salvarsan.  Pusey,  Amer. 
Jour.  Med.  Sc.,  1913,  cxl\*i,  p.  497:  The  Present  Situation  in  S>'philis.  Leredde  and 
Jamin,  Hull.  Sac.  Franc.  Derm.,  1914,  p.  91:  ibid.,  1914,  p.  267.  Dangers  of  nalvarsan 
disappear  after  first  injections.  Fordj'ce,  Jour.  Cut.  Dis.,  1914.  xxxii,  p.  1.  Ormsby 
and  Mitchell,  .luur.  .\mer.  Med.  Aiwoc.  1916.  Ixvi,  p.  867.  Ormsby,  Ibid..  1917,  Ixviii, 
p.  949.     Stokes.  Archiv.  of  Derm,  and  Syph.,  1920.  ii.  p.  303. 
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daii|!n^  attending  it>  use  must  be  bonie  in  mind,  thou|:h  those  haw 
been  larpely  eliminateii  throu^  improvemem  in  tcchnic  and  a  canrful 
study  of  the  causes  of  these  untowaixl  effects. 

The  drug  has  arsenic  as  its  active  base,  an*!  was  elaborated  thi\>u|rh 
scientific  research  by  Ehrlich  and  his  asstviates  in  their  endeavor  to 
obtain  a  nemedial  agent  fulfilling  the  iiieal  "  thrrapia  jt/rrtViwirw  ma^fnaJ*^ 
Although  the  ideal  was  not  achieved  with  respect  to  s^-philis,  neverthe- 
less the  drug  assumed  a  position  of  importance  in  the  treatment  of  the 
disease. 

J/^Aorfo  of  AdminiMratutn. — The  methoil  of  subcutaneous  adminis- 
tration of  arsphenamin  which  was  largely  employcii  early  has  been 
entirely  abandoned ,  owing  to  its  accampan^-ing  disad\^ntages.    Among 


Fic.  Sll 


MaliiEDant  lues  ending  fataU>*,  not  contmllcd  by  arsphoiutmin.     vM(^rn>w.) 

these  was  pain  of  more  or  less  serious  character  at  the  time  of  its 
administration,  and  it  not  infrequently  was  followt\l  by  the  formation 
of  long-continued  indurations  and  abscesses.  Intramuscular  injci^tions 
with  the  drug  in  solution,  or  as  an  emulsion  in  an  t>iK  wen*  mon* 
successful,  were  attended  with  fewer  unplcasjuit  aftcr-t*tToi'ts,  and  wcrt^ 
used  largely  for  some  time.  Some  authorities  still  use  this  form  of 
injection  in  certain  instances,  and  l>elievc  the  mctlunl  to  U^  safer  than 
the  intravenous  method,  which  is  now  l>eing  cmployctl  almost  exclu- 
sively. 

Ifttramuscuhr  Mcthixi, — Arsphenamin  may  l>c  given  in  st>liition 
intramuscularly  but  is  preferably  incoqx^ratiHl  in  an  (>il,  several  of 
which  have  been  re(*i>mmended.  A  simple  and  convenient  methcHi  is 
to  place  the  required  dosage  of  arsphenamin  in  a  small,  sterile  glass 
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mortar  and  add  to  this  2  c.c.  of  iodopin  or  other  oil.  This  is  thoroughly 
ground  with  a  pestle  until  a  perfectly  smooth  emulsion  is  made.  The 
emulsion  is  then  drawn  up  into  a  glass  syringe,  and  one-half  of  the 
contents  injected  into  each  side  of  the  gluteal  region.  Before  the 
injection,  the  skin  should  be  cleansed  and  the  area  painted  with 
tinctiu^  of  iodin.  An  irido-platinum  needle,  No.  19,  one  and  one-half 
inches  in  length,  should  be  employed.  The  technic  outlined  for  giving 
insoluble  salts  of  mercury  should  be  followed  here,  in  order  to  avoid 
getting  arsphenamin  into  a  vein.  No  immediate  reaction  occurs  from 
this  method,  but  both  local  and  systemic  symptoms  of  varying  grades 
are  sometimes  noted  from  the  third  to  the  sixth  day  or  from  the  eighth 
to  eleventh  day — local  swelling  and  induration,  with  pain,  tenderness, 
and  elevation  of  the  temperature,  and  at  times  a  chill,  nausea  and 
vomiting.  All  of  these  subside  soon  without  sequels  except  local 
induration,  which  also  disappears  in  time  by  absorption. 

Intravenous  Administration, — Freshly  distilled  water  is  essential  for 
the  solution  of  the  drug,  as  water  that  has  been  kept  any  length  of 
time  becomes  contaminated,  and  even  though  sterilized  at  the  time  of 
use  the  products  of  dead  microorganisms  produce  unpleasant  symptoms 
in  the  presence  of  arsphenamin.  Freshly  prepared  sodium  hydroxid 
solution  is  also  necessary,  as  well  as  sterile  0.5  per  cent,  saline  solution, 
prepared  with  chemically  pure  sodium  chlorid  and  freshly  distilled 
water.  A  narrow-necked,  graduated,  glass-stoppered,  sterile  cylinder 
measure  of  300  c.c.  capacity  is  used,  into  which  30  to  40  c.c.  of  sterile 
distilled  water  are  placed,  after  which  0.5  arsphenamin  is  added  and 
vigorously  shaken  until  it  goes  into  solution.  To  this  solution  approxi- 
mately 19  drops  of  15  per  cent,  sodium  hydroxid  solution  is  added, 
drop  by  drop.  A  precipitate  forms,  which  is  gradually  redissolved. 
A  slight  excess  of  sodium  hydroxid  solution  is  not  detrimental  but, 
in  fact,  is  of  service,  as  has  recently  been  demonstrated  by  Schamberg. 

This  produces  a  clear  yellow  solution  to  which  sufficient  sterile  0.85 
per  cent,  saline  solution,  or  sterile  water,  is  added  to  make  a  total  of 
125  c.c.  Each  25  c.c.  of  this  solution  contains  0.1  gram  of  arsphenamin. 
The  disodium  salt  produced  by  the  addition  of  ^  more  sodium  hydroxid 
than  is  required  for  neutralization  is  less  likely  to  be  precipitated  in  the 
blood-stream,  but  is  more  hemolytic  and  is  rather  more  destructive 
to  the  vessels.  Kolmer  and  Yagle^  find  that  the  excess  of  sodium 
hydroxid  should  not  exceed  ^  the  amount  required  for  neutralization 
in  order  to  lessen  hemolysis. 

Many  varieties  of  apparatus  for  injecting  arsphenamin  intravenously 
have  been  devised.  A  simple  method  is  to  use  a  Whitall-Tatum 
Company  percolator,  small  size,  Oldberg  type,  capacity  250  c.c,  to 
which  3i  feet  of  rubber  tubing  is  attached.  The  latter  should  be  heavy 
and  with  a  small  lumen.  A  small  window  is  placed  2  inches  from  one 
end  by  inserting  a  glass  tube,  and  to  the  other  end  is  attached  a  rubber 
stopper  to  fit  the  percolator.    A  needle  of  the  size  recommended  for 

*  Jour.  Amcr.  Med.  Assoc,  1920,  Ixxiv,  p.  643;  Hemolytic  Activity  of  Solutions  of 
Arsphenamin  and  Neoarsphenamin. 
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intramuscular  injections  may  be  employed,  but  this  should  not  have  a 
long  bevelled  point.  At  the  time  of  injection  the  patient  should  be  in 
a  reclining  position.  After  the  skin  of  the  arm  at  the  elbow  has  been 
thoroughly  cleansed  a  tourniquet  is  applied  to  the  middle  of  the  arm, 
thus  distending  the  veins.  A  small  amount  of  saline  solution  or  dis- 
tilled water  is  placecf  in  the  percolator  and  allowed  to  fill  the  tube  and 
needle.  The  latter  is  then  inserted  into  the  lumen  of  the  vein  and  as 
soon  as  blood  is  seen  in  the  window  the  tourniquet  is  removed  and  the 
solution  allowed  to  flow  in.  When  certain  that  the  sterile  water  is 
flowing  properly  into  the  vein,  the  arsphenamin  is  placed  in  the  perco- 
lator and  allowed  to  pass  through,  following  which  another  small 
amount  of  sterile  water  is  used.  It  is  entirely  unnecessary  to  make 
incisions  over  the  vein,  as  the  needle  can  practically  always  be  inserted 
in  the  manner  above  described.  The  gravity  infusion  method  is 
strongly  urged,  rather  than  injection  by  means  of  a  s\Tinge..  and  the 
solution  should  be  allowed  to  flow  slowly  into  the  vein.  Arsphenamin 
should  never  be  administered  in  concentrated  nor  acid  solution.* 

Xeoarsphenamin  is  a  yellowish  powder,  readily  soluble  in  water, 
the  solution  having  a  neutral  reaction.  It  contains  as  the  active 
constituent  dioxydiamindo-arseno-benzene-mono-methane-sulphate  of 
sodium  (C11H11O2  As2XiCHjO  SO  Xa)  with  organic  salts.  It  is  fur- 
nished in  glass  ampules,  each  containing  a  single  dose,  ranging  from 
0.15  gram  to  4.5  grams.  Xeoarsphenamin  contains  21  per  cent,  of 
arsenic,  while  arsphenamin  contains  31  per  cent.  In  comparison, 
therefore,  0.9  gram  of  the  former  is  equivalent  to  0.6  of  the  latter. 

According  to  Schamberg,  twice  as  much  neoarsphenamin  is  necessary 
to  obtain  the  same  clinical  effects.  Originally  it  was  recommended  to 
dissolve  each  0.15  gram  of  the  preparation  in  25  c.c.  of  freshly  distilled 
water  for  intravenous  injection.  Ravaut'  reduced  the  amount  of 
water  to  10  c.c.  for  0.9  gram,  and  has  been  followed  by  most  other 
observers  in  the  use  of  concentrated  solutions.  At  the  present  time 
0.9  gram  is  dissolved  in  from  5  to  20  c.c.  of  water. 

Extended  observation  appears  to  prove  arsphenamin  to  be  more 
efficient  than  neoarsphenamin,  but  attended  with  slightly  more 
dangerous  possibilities.  Whitehouse  and  Clark,'  Xelson  and  Harris,* 
Capelli,*  Schamberg*  and  many  others,  have  demonstrated  the  superior- 
ity of  arsphenamin  over  that  of  neoarsphenamin.  On  the  other  hand, 
several  observers  have  found  the  latter  preparation  more  efficient. 
The  advantages  of  neoarsphenamin  are  its  ease  of  preparation  for 
immediate  use,  requiring  merely  freshly  distilled  water  (cool)  for  mak- 
ing the  solution.  The  small  quantity  of  solution  in  which  the  drug 
may  be  introduced  was  of  particular  value  in  the  recent  war  in  the 
treatment  of  soldiers  near  the  front.    The  injection  of  neoarsphenamin 

»  MacKee.  Jour.  Cut.  Dia.,  1912,  xxx,  p.  199.;  Amer.  Jour.  Kxp.  Med.,  1911,  xiv. 
p.  497. 

*  Annales,  April,  1913,  p.  206 

*  Jour.  Cut  Dis.,  1913,  xxxi,  p.  633. 

*  Jour.  Amer.  Med.  Assoc,  I>ecember  26,  1914,  p.  2277. 

»  Derm.  Wchnschr.,  1916,  Ixi,  p.  907.  •  Loc.  cit. 
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is  followed  less  frequently  by  reactions.  Experimentally  Schamberg, 
Kolmer,  Raiziss  and  Weiss  demonstrated  that  it  does  not  hemolyze 
the  red  cells  in  vitro,  and  they  conclude  that  it  produces  less  disturb- 
ance in  the  blood  and  tissues  than  arsphenamin.  Furthermore,  clin- 
ically it  appears  as  efficient,  as  a  rule.  In  a  recent  communication 
Schamberg,^  after  extended  observation  of  the  use  of  neoarsphenamin, 
states  that  it  cannot  be  predicted  which  compound  of  the  two  will 
ultimately  be  accorded  preference. 

Precautions. — A  careful  chemical  and  microscopic  examination  of  the 
urine  should  precede  each  injection.  Arsphenamin  should  be  adminis- 
tered in  small  dosage  in  all  cases  exhibiting  disease  of  the  liver,  kidney, 
heart,  lungs,  circulatory  or  nervous  systems  when  not  of  syphilitic 
origin  and  avoided  if  these  disorders  are  grave.  Idiosyncrasy  is  a 
factor. 

Arsphenamin  and  Mercury. — ^The  major  portion  of  practitioners 
use  a  combination  of  arsphenamin  and  mercury.  These  agents  are 
commonly  employed  in  courses  with  intervals  of  rest.  The  interval 
between  injections  of  arsphenamin  has  varied  from  one  to  fourteen 
days,  the  number  of  injections  in  each  series  from  three  to  eight,  and 
the  number  of  series  in  a  year  usually  three,  but  possibly  more.  A 
uniform  method  does  not  exist.  A  reference  to  the  appended  bibliog- 
raphy will  illustrate  the  gradual  evolution  of  this  treatment.  From 
the  published  results  of  various  members  of  the  Medical  Corps,  U.  S. 
Army,  the  method  described  below  was  apparently  efficient  and  is  a 
fair  example  of  that  now  employed.^ 

Three  courses  are  given  during  the  first  year  of  early  syphilis.  Each 
course  consists  of  six  injections  of  arsphenamin  at  five-  to  seven-day 
intervals.  The  dosage  averages  one  decigram  to  each  thirty  pounds  of 
body  weight,  and  the  first  injection  consists  of  one-half  the  normal  dose. 
In  addition,  twenty-four  to  thirty  injections  of  one  of  the  soluble  salts 
of  mercury,  or  nine  or  ten  injections  of  one  of  the  insoluble  salts  of 
mercury  are  given.  This  requires  ten  weeks.  Then  a  rest  of  one 
month  is  allowed;  if  the  complement-fixation  test  is  positive  at  the  end 
of  this  time  the  course  is  repeated;  if  negative,  only  the  mercurial  course 
is  repeated.  At  the  end  of  the  second  course  a  two  months'  rest  is 
given,  followed  by  a  complement-fixation  test  and  a  third  course,  as 
above  indicated.  During  the  second  year  the  Wassermann-negative 
cases  are  given  two  courses  of  mercury,  with  two  rest  periods  each  of 
four  months.  The  Wassermann-positive  cases  are  treated  as  directed 
in  the  first  year,  except  that  the  length  of  time  of  the  rest  period  is 
doubled.    Guy'  recorded  good  results  in  the  treatment  of  four  hundred 

>  Jour.  Amer.  Med.  Assoc,  1919,  Ixxiii,  p.  1883. 

»  Cf.  Manual  of  Militar>'  Trology  published  by  the  .Vniehcan  Red  Cross  for  the 
American  Expeditionary  Force,  1918;  France.  Ma^son  and  C'ie.,  Ed.;  and  Manual  of  the 
Venereal  Diseases,  3d  Ed.,  revised  for  civilian  physicians.  Printed  by  the  American 
Medical  Association  for  the  U.  S.  Public  Health  Service. 

*  Jour.  Cut.  Dis..  1918.  xxxvi,  p.  441;  "The  Treatment  of  Syphilis  at  Camp  Travis." 
Also  see  Idem.  Archiv.  of  Derm,  and  Syph.,  1920,  ii.  p.  .5.3.  (Jbservations  on  the  Treat- 
ment of  Syphilis. 
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puients  with  this  mrthod.  In  Wlt^  IVlKtascr^  licivriheiii  an  dikient 
metlKxl  of  trcanneni  founded  *w  the  thet^rv  of  fmniiWAl  sterilisation 
as  employed  in  the  kKwatorv,  This  ivquiirs  the  a4Jniini>tmtion  i>f 
arsplftMUtmin  in  as  large  do^a^  as  i>  oivniji«tihle  x^^th  safe^v  anii 
rrpeated  before  the  isucroov^ranisaiis  n*>t  de>tn>yoii  in  the  oripnal 
treatment  have  had  time  to  i>pproii\Ke  to  any  marktHi  extent.  He 
recommexNkd  in  the  chanci>e  stape  three  full  di>5ie:s  of  arsjAenaniin 
pven  on  three  successive  days,  followiexl  hy  twel\e  injections,  ea4A 
consistinir  of  2i  ijrtins  of  the  salicylate  of  niercnrv  at  >*wkl>"  interx^s. 
When  this  was  employed  heft>i>e  the  apjvaiaiKV  of  a  ^>i>sitive  Was^>cr- 
mann  it  was  suffident  to  eradicate  the  di>^asi\  Ijitor  cases  Tcceiveii 
three  injections  as  above  omlinetl,  folk>^xyi  h\  oicht  injectitws  of 
mercury,  after  which  a  nest  of  two  months  was  taken  ai^l  then  the 
treatment  repeated.  After  a  seci^nil  nest  of  two  months  a  thini  periixi 
was  given.  This  requires  appix>xiniately  one  year.  In  cases  of  kMtg 
standing  before  treatmeait  is  institxitetl,  it  has  to  he  iMntinue^l  until  a 
negative  Wassemiann  is  obtained,  after  which  two  oi>nrses  are  given, 
even  though  the  reactit>n  continues  negative.  After  a  year  tvr  nnire  of 
constantly  negative  tests  he  advises  a  pit>v*x^tivc  treatment,  folk^wt^i 
by  a  spinal  fluid  examination. 

The  method  empkweil  by  the  autht>r  for  a  ivrit^l  of  three  >Tars  has 
been  that  outlineil  above,  iRnth  the  extvption  that  the  thniv  injections 
are  given  on  alternate  instead  of  suixvssive  tlays.  In  a  large  numlier 
of  cases  si>  treated  the  result  has  Uvn  satisfactory  and  the  untowanl 
effects  have  been  no  more  numennis  than  wIumi  the  injix'^tions  \^x>r^* 
given  at  five-,  seven-,  or  ten-ilay  intervals. 

Irrespective  of  the  method  employtxl,  trt^atmont  should  Ix^  given  at 
intervals  for  at  least  a  year  after  the  disease  is  ap|>artMitly  eradii'atixl, 
as  shown  by  absence  of  clinical  signs  and  negative  lalH>ratory  tintlings. 
At  the  termination  of  all  treatment  a  spinal  puncturt^  should  l>e  ivr- 
formed  and  a  provocative  treatment  of  arsphenamin  given,  followtxl 
by  the  ci>mplement-fixation  test.  If  everything  ]>n^vt\^  negative  a 
prolonged  rest  is  permissible. 

ReacHonjt  and  Uniotcard  Ejfeclf.^ — In  the  early  days  of  the  us*^  of 
arsphenamin  these  conditions  arose  much  more  frequently  than  later, 
when  the  technic  of  administration  impnAiHi,  antl  the  iH>ndititnis  of 
the  patient  which  were  contributing  factors  Inx^anic  Inntcr  undorstinnl. 

•  Jour.  Cut.  Dis.,  1916.  xxxiv.  p.  63S:  "Tlio  I'Vinoiplosof  tho  Tiv.itmoiit  of  S>phihs.** 

•  Jour.  Anier.  Med.  Ai«!oc..  1920.  Ixxv.  p.  I,  .V  V.ilu,»Mo  Motlioii  of  Kmploxinc 
Arspbeiiamiu  in  Syphilid. 

•  Schambenc.  Kolmer  and  Raiiuv,  Jour.  Tut.  IM*,.  1917.  ww.  p.  iV^Cv  KvivriimMUrtJ 
and  Clinical  Studies  of  the  Toxicity  of  I>ioxydiamiih>-.ir!«oih»UMi«ol  Ou-hlorlvj  »lrnto 
Stokea,  Jour.  Amer.  Med.  Awoc,.  1919.  Ixxii.  p.  241;  Atr»n^»"  »"»*  liulxuxvl  Anti.in.tplK\  - 
buds.  Schambent.  Kolmer.  Raiiiw  and  Weis5.  Arohiv  of  1  V^riu.  :uui  S\  ph..  1920.  n.  .h.  i.  . 
p.  235:  I^borator>'  and  C^hemioal  Studic.'i  Bo.wiis  tMi  tho  ra\iM*>  of  flu*  Ho«otiot^> 
following  Intravenous  Injections  of  .\rsphonAnun  ami  N»».Hr>plu»n.-«nH«  ^j^nvml  *>m^- 
municationV  lULiss  .nnd  I*n>skounakoff.  Ihid..  1920,  ii.  \\  2S0;  Phc  riH»mi*tr\  o\ 
Arsphenamin  and  its  KoLttion  to  Toxioity.  Moth.  Ihid..  p.  292:  S»mc  Salient  Vaois 
Regarding  tlie  Toxicity  of  Arspheiutniin  and  NtMv^rsphon:nnin.  Stricklor.  Mu«!^m\. 
Sidlick  and  Straus*.  Ihid..  p.  692;  A  CliniosU  SiUiiy  of  tlu  Kt\-»otiou»  foUoninu  the 
Intravenous  Administration  of  Arsphon.Hnun  in  Non  •syphilitic  lVr?«*uis. 
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The  improvement  accomplished  in  the  manufacture  of  the  drugs  has 
also  lessened  these  to  a  notable  degree.  The  early  reactions  were 
largely  due  to  impurities  which  have  been  reduced  of  late,  thereby 
lessening  the  occurrence  of  these  effects.  It  may  be  said  that  at  present 
while  these  various  conditions  described  below  do  occur,  the  proportion 
of  patients  so  affected  is  small  compared  with  the  great  numbers  treated. 

The  reactions  are  classed  as  "early"  and  ''delayed.''  The  former 
occur  during  the  first  few  hours  after  the  injection  and  not  infrequently 
begin  during  the  administration  of  the  drug,  while  the  latter,  or  delayed 
reactions,  occur  after  intervals  varying  from  twenty-four  hours  to 
several  days.  The  symptoms  of  the  immediate  reactions  are  flushing 
and  edema  of  the  face,  suffusion  and  swelling  of  the  eyes,  dyspnea,  and 
signs  of  fullness  in  the  head  and  constriction  at  the  throat,  precordial 
distress,  and  at  times  cyanosis.  The  pulse,  which  is  at  first  full 
and  bounding,  becomes  rapid  and  weak  and  nausea  and  vomiting  are 
not  infrequent.  A  peculiar  taste  or  odor  is  complained  of  and  likened 
to  ether  or  chloroform.  These  symptoms  usually  pass  off  within  a  few 
minutes  and,  as  a  rule,  are  not  dangerous.  An  injection  of  10  minims 
of  a  1  :  1000  solution  of  adrenalin,  which  may  be  repeated  if  necessary, 
is  of  value  in  overcoming  this  reaction.  According  to  Schamberg, 
these  early  vasomotor  symptoms  are  due  to  traces  of  impurity  in  the 
drug,  which  induce  paresis  of  the  bloodvessels  characterized  by  dilata- 
tion and  not  infrequently  by  leakage  of  serum  into  the  tissue.  They 
may  be  regarded  as  vasoparetic  in  character. 

At  times,  in  from  one  to  four  hours  after  the  injection,  a  chill  may 
occur  followed  by  a  rise  in  temperature  of  three  to  five  degrees,  accom- 
panied by  nausea,  vomiting,  diarrhea,  headache  and  pains  in  the  back 
and  legs,  which  also  pass  off  after  some  hours.  During  the  first 
twenty-four  hours  various  cutaneous  lesions  occur,  such  as  urticaria, 
herpes,  erythema— both  simple  and  multiform  in  type,  all  of  which  are 
commonly  mild  in  character  and  soon  disappear. 

Herxheimer  Reaction, — This  consists  of  activation  of  the  syphilitic 
lesions  present,  and  is  only  of  importance  when  lesions  exist  in  the 
nervous  structures  or  bloodvessels,  where  their  renewed  activity  might 
produce  harmful  results.  The  cutaneous  lesions  become  more  marked 
temporarily,  after  which  they  subside.  The  reaction  occurs  within 
the  first  twenty-four  hours  and  is  thought  to  be  due  to  the  action  of 
the  drug  on  the  parasite,  being  somewhat  similar  to  that  seen  in  lesions 
of  tuberculosis  following  tuberculin  injections. 

Delayed  Reactions. — ^These  occur  in  from  twenty-four  hours  to  sev- 
eral days  or  longer,  and  are  largely  gastro-intestinal  in  type.  They 
may  occur  alone  or  be  accompanied  by  a  cutaneous  exanthem,  such  as  a 
scarlatiniform  or  morbilliform  erythema,  or  icterus.  When  the  latter 
occurs  the  liver  has  been  involved  by  the  direct  action  of  the  arsenic. 
In  rare  instances  a  general  exfoliative  dermatitis  occurs,  which  may  last 
for  several  weeks  or  several  months  and  occasionally  is  grave.  In  a 
recent  case  of  this  t^'pe  seen  by  the  author  there  was  a  marked  reduction 
in  the  number  of  leukocytes  and  an  increase  in  the  eosinophiles.    This 
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blood  picture  was  noted  by  Moore  and  Foley^  in  a  fatal  case  accom- 
panied by  cutaneous  manifestations  not  of  this  type,  but  in  which 
marked  changes  were  found  in  the  bone-marrow  postmortem.  Renal 
disturbances  occur  and  are  exhibited  by  albuminuria,  which  is  usually 
not  serious,  and  occasionally  by  suppression  of  the  urine.  In  rare 
instances  hemorrhagic  encephalitis  occurs,  the  symptoms  of  which 
begin  two  and  three  days  after  the  injection.  In  these  there  is  severe 
headache,  and  mental  disturbance  followed  by  coma  and  death,  as 
a  rule. 

Neurorecurrences  indicate  involvement  of  the  brain,  cord  or  spinal 
nerves  with  s>T)hilis  due  to  insufficient  treatment,  lliey  commonly 
involve  the  optic  or  auditory-  nerve,  inducing  derangements  of  vision 
or  hearing.  These  symptoms  are  not  due  to  arsphenamin,  although 
they  were  emphasized  in  the  literature  after  the  emplojuient  of  this 
drug.  Neurorecurrences  have  been  largely  eliminated  since  more 
intensive  treatment  has  been  employed. 

SuLFARSENOL  has  recently  been  employed  successfully  in  the  treat- 
ment of  syphilis.  Levy-Bing  and  Gerbay^  recorded  their  experience 
in  two  hundred  cases.  The  drug  is  dissolved  in  sterilized  distilled 
water  and  given  as  an  intramuscular  injection.  No  reactions  have 
followed  its  employment  and  the  therapeutic  results  are  said  to  be 
excellent. 

The  Treatment  of  Congemtal  Syphilis  is  mainly  that  of  the  acquired 
form,  with  such  modifications  as  are  required  by  the  tender  age  of  the 
subject  of  the  disease  and  by  the  special  character  of  the  eruptive  and 
other  symptoms  in  the  infant  or  child.  The  mother,  who  is  demon- 
strably the  subject  of  the  disease,  requires  antis.vphilitic  treatment 
during  any  pregnancy  where  there  is  possibility  of  taint  of  the  product 
of  conception.  This  is  especially  important  in  pregnancies  succeeding 
those  terminating  either  in  abortion  or  in  the  birth  of  a  syphilitic  child. 
The  syphilitic  child,  when  the  disease  is  inherited,  should  be  kept  at 
the  breast  of  the  mother  and  not  suckled  by  any  other  woman.  All 
syphilitic  infants  require  special  provision  for  their  nutrition;  cod-liver 
oil  is  generally  indicated.  Inunction,  using  10  to  30  grains  of  mercurial 
ointment,  is  to  be  practised  by  anointing  the  swathing-band  with  a 
strong  or  modified  mercurial  salve,  the  motions  of  the  child  being  in 
general  sufficient  to  insure  a  proper  medication  by  introcluction  of  the 
medicament.  As  the  skin  of  the  abdominal  surface  in  these  young 
patients  is  generally  sensitive,  care  should  be  taken  to  susi)eiid  the  appli- 
cation of  the  unguent  and  to  apply  a  dusting-powder  until  any  resulting 
dermatitis  is  relieved. 

Internally,  calomel  or  the  gray  powder,  y  ,y  of  a  grain  to  1  grain  (0.000- 
0.06),  may  be  applied  to  the  tongue  after  trituration  with  the  sugar  of 
milk  or  given  in  milk.  Potassium  or  sodium  iodid  is  indicated  in  the 
cases   presenting   nodular,   gunnnatous   or   ulcerative   lesions.    The 

*  Archives  of  Derm.  andSyph.,  1920,  n.  a.  i.  p.  25;   "Serious  Rem-tion!»  from  the  Sal- 
varsan  and  Dianoiiol  Brands  of  Araphennniin." 
1  AnnalB  Mai.  V6n.,  January,  1920,  p.  15;  Intramuscular  Injections  of  Sulfarsenol. 
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potassium  salt  may  be  given  in  doses  of  from  yV  to  2  or  4  grains  (0.006 
to  0.133-0.266),  administered  in  solution  three  times  daily,  or  oftener 
when  required.  Iron  is  indicated  generally,  and  in  particular  the  iodid 
of  iron,  which  may  be  given  in  the  form  of  syrup,  2  to  5  drops  in 
solution.  The  dosage  is  to  be  varied  with  the  age  and  vigor  of  the 
child.  Lesions  of  the  mucous  surfaces  (mouth,  anus,  nares)  require 
special  hygienic  care,  and  the  use  of  lotions  of  boric  acid,  formalin, 
chlorinated  soda,  and,  especially  soap  and  water,  is  desirable.  These 
should  be  followed  often,  particularly  about  the  ano-genital  region, 
with  the  application  of  dusting-powders.  The  eruptive  symptoms  in 
inherited  s>T)hiIis  are  to  be  treated  like  those  in  the  acquired  disease, 
due  care  being  taken  to  protect  the  tender  skin  from  irritation.  The 
tars  and  stronger  mercurial  salves  should  not  be  employed  over  the 
skins  of  very  young  infants. 

Arsphenamin  and  neoarsphenamin^  have  been  largely  used  in  con- 
genital s>T)hilis  with  good  results.  As  in  the  adult  form,  an  absolute 
technic  has  not  been  developed.  The  combination  of  a  mercurial  has 
been  proved  to  be  most  efficacious.  The  technic  also  is  similar  to  that 
employed  in  the  adult,  and  usually  comprises  several  series  of  arsphen- 
amin injections,  given  at  four-  to  seven-day  intervals  and  six  to  ten 
injections  at  each  period,  the  dosage  being  about  0.01  gram  of  arsphen- 
amin per  kilo  of  body-weight.  Many  of  these  cases  require  prolonged 
treatment.  Inunctions  with  mercurj*^  are  commonly  used  with 
arsphenamin.  Fordyce  and  Rosen*  have  had  excellent  results  by 
using  neoarsphenamin  and  mercury  by  intramuscular  injection.  These 
drugs  are  given  in  courses  of  six  to  eight  injections  at  weekly  inter- 
vals. Mercuric  chlorid  is  employed  in  palmatin  and  administered  in 
doses  of  yV  to  J  grain.  Neoarsphenamin  is  dissolved  in  freshly  dis- 
tilled water  and  administered  in  the  following  doses:  0.075  gram  for 
infants  three  to  eight  weeks;  0.1  gram  from  two  to  six  months;  0.15 
gram  from  six  months  to  one  year,  and  0.15  gram  to  0.2  gram  from 
one  to  two  years.  A  special  needle  has  been  devised  for  these  injec- 
tions— no  untoward  results  have  followed. 

Prophylaxis. — By  a  series  of  carefully  controlled  experiments,  Metch- 
nikoff  and  Roux  demonstrated  the  fact  that  syphilis  may  be  aborted 
if  a  strong  calomel  ointment  (calomel  20,  lanolin  40  parts)  be  thoroughly 
applied  to  the  site  of  inoculation  within  a  period  of  six  hours.  The 
value  of  this  measure  in  the  prevention  of  syphilis  has  been  abundantly 
demonstrated  in  the  medical  service  of  the  armies  of  Great  Britain, 
the  United  States,  and  other  countries. 

Prognosis.^ — The  duration  and  probable  outcome  of  the  various 
syphilodermata  have  been  suggested  in  connection  with  the  description 
of  the  lesions.    As  a  rule,  but  little  diflSculty  is  experienced  in  clearing 

*  Cf.  Boardman,  Jour.  Cut.  Dis.,  August,  1914,  xxxii,  p.  545;  Syphilitic  Heredity  and 
Congenital  Syphilis,  for  discussion  of  arsphenamin  treatment  and  references. 

«  Jour.  Amer.  Med.  Assoc,  1920,  Ixxv,  p.  1386;  A  Method  of  Treating  Congenital 
Syphilis — Cf.  this  article  for  technic  and  details. 

»  Cf.  Kcyes,  Jour.  Cut.  Dis.,  1910,  xxviii,  p.  449:  Some  Elements  in  the  Prognosis  of 
Acquired  Syphilis.  Pollitser,  Jour.  Amer.  Med.  Assoc,  1920,  Ixxiv,  p.  775;  General 
Prognosis  of  S>-philis  in  the  Light  of  Recent  Progress. 
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up  the  clinical  manifestations.  The  former  exceptions  to  this  rule, 
which  included  particularly  mucous-membrane  lesions,  those  involving 
the  palms  and  soles,  and  rarely  other  lesions,  are  now  largely  overcome 
by  the  use  of  arsphenamin.  It  may  be  said,  therefore,  that  with  judicious 
treatment  on  the  part  of  the  physician  and  with  complete  cooperation 
on  the  part  of  the  patient,  the  disorder,  so  far  as  cutaneous  symptoms 
are  concerned,  may  be  with  rare  exceptions,  entirely  overcome. 

The  prognosis  relative  to  ultimate  cure  of  the  general  disease  in 
acquiredjsyphilis  may  also  be  said  to  be  good.  The  earlier  treatment 
is  instituted  the  better  the  prognosis.  In  cases  where  efficient  treat- 
ment is  given  before  generalization  occurs  and  before  the  Wassermann 
test  has  become  positive  the  disease  is  usually  entirely  eradicate<l. 
The  proportion  of  cases  in  which  a  Wassermann  reaction  remains 
pK)sitive  is  not  known,  nor  is  the  significance  of  such  a  condition  entirely 
understood.  In  the  larger  proportion  of  cases  the  patient  may  be 
placed  in  a  condition  in  which  he  is  not  liable  to  relapses,  and  is  unable 
to  communicate  the  disease  to  others  or  transmit  it  to  his  offspring. 

Congenital  syphilis,  on  the  other  hand,  is  more  grave,  and,  as 
stated  in  the  description  of  symptoms,  the  earlier  the  manifestations 
appear  after  birth,  the  more  grave  the  prognosis.  Many  children, 
however,  with  proper  treatment  and  hygienic  care,  make  complete 
recoveries,  with  no  recurrences. 

LEPRA.' 

SynoDjrms. — Leprosy,  Satyriasis,  Elephantiasis  Gra^corum,  Leon- 
tiasis.  Lepra  Arabum.  Fr.,  Lepre,  Ladrerie;  Ger.,  Aussatz;  Norweg., 
Spedalskhed. 

>  Danielssen  and  Bocck,  Traits  de  la  Spedalakhed,  etc.  (uith  atlas),  Paris,  1848.  A. 
Hansen,  Archiv,  1871 ;  Cong.  m6d.  de  Soc.  m6d.  de  Copenhagen,  1884.  Van  Dyke  Carter, 
Leprosy,  etc.,  1874.  Jones,  New  Orleans  Med.  and  Surg.  Jour.,  March,  1878.  Solomon, 
Trans.  Louisiana  State  Med.  Assoc.,  1879.  Bemiss.  New  Orleans  Med.  and  Surg.  Jour.. 
1880,  n.  s.,  vii,  p.  923.  Barnes,  Arch,  of  Med.,  Dewniber,  1881,  vi.  p.  201.  Leloir,  Traits 
de  Lfepre  (planches),  Paris.  1886.  Morrow.  Jour.  Cut.  Dis..  1889.  vii,  p.  147,  and  Twentieth 
Century  Practict*.  xv.  p.  403.  D.  W.  MontKomer>',  Jour.  Anier.  Mod.  Assoc.,  1894, 
xxiii,  p.  136,  and  Med.  Record,  1902  (spontaneous  cure  in  a  leixir  family).  Unna. 
Intemat.  Cong,  of  Derm..  London,  1896:  Zambaco,  Leprosy,  and  Syphilis;  Lepra- 
Conferenx,  Berlin,  October,  1897  (three  volumes,  full  bibliography) .  Dyer,  Phila.  Me<l. 
Jour..  1898,  ii.  p.  567.  Bracken,  MinnesoU  State  Board  of  Health.  1901.  and  Phila. 
Med.  Jour.,  1898,  ii.  p.  1309.  Santon,  **La  Leprose,"  Paris,  1901  (plates).  Victor  BalK»8. 
**Die  Lepra,'*  Wien,  1901  (68  illustrations,  8  colored  plates,  and  bibliography  to  date). 
McDonsdd,  T.  Jonathan,  Jour.  Amer.  Med.  Assoc,  1903,  xl,  p.  ir)67  (examination  of 
160  cases  in  Hawaii).  Campana,  Lepra,  3d  ed.,  1907.  Wheer>',  Jour.  Infoc.  Dis..  11K)S, 
V,  p.  507;  Jour.  Amer.  M<»<1.  Assoc.  1908.  1,  p.  1903.  Maclx'od.  Brit.  Jour.  Derm.. 
1909.  xxi,  p.  309.  Dj'er  and  Hopkins,  Jour.  Amer.  Med.  Assoc,  1910,  Iv,  p.  909  (Diagnonis 
of  Ijcprosy).  Tnna.  Trans.  II  Intemat.  Sci.  Cong,  on  liCprosy,  Bergen,  Augunt  UV- 19, 
1909;  Annales,  Octol^T,  1910,  p.  481  (abstr.  Brit.  Jour.  Derm.,  1911,  xxiii,  p.  UU).  Ciurd 
and  Duval.  Jour.  Cut.  Dis.,  1911,  xxix,  p.  274  (Kxporinientul  L<*pro8y  and  its  Bearing  on 
Serum  Therapy).  Currie,  Clegg  and  HoUman.  Public  Health  Bull.,  No.  47.  U.  S.  Marine 
Hosp.  Service,  S<»ptember,  1911,  p.  3:  abstr.  Jour.  Cut.  Dis.,  1912,  xxx,  p.  752  (Studies 
U|H)n  Leiirosy;  Cultivation  of  the  Bacillus  of  Ix'prosy).  Abstr.  ibid.,  p.  23  (Attempt 
at  Specific  Therapy  in  I^'prony).  ZinsstT  and  (^arej',  Jour.  Amer.  Med.  Assoc,  1912,  Iviii, 
p.  692  (A  Contribution  to  the  Study  of  Rat  I^^prosy).  Smith  and  Hivas,  New  Orleans 
Med.  and  Surg.  .lour.,  ()rt<»l)er,  1912,  Ixv,  p.  265  (Cultural  and  Biological  Characteristics 
of  the  I^^pra  Bacillus).  Dyer,  Jour.  Amer.  Med.  Asstx'.,  1913,  Ixi,  p.  950  (The  Dermato- 
logic  AspectH  of  I.epn)8y).  Montgomery',  Trans.  Sect.  Demi.,  Amer.  Med.  .\hsoc.,  1915. 
p.  84.  Illustrations  of  the  History  of  Leprosy.  Morrow  and  Ixh^,  ibid.,  p.  06;  Symptoms 
and  Diagnosis  of  Lepmsy,  uith  a  re|>ort  of  cases. 
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Defimtion.-^Leprosy  is  a  chronic,  contagious,  and  infectious  disease, 
produced  by  Bacillus  leprcB  and  characterized  by  cutaneous  and 
constitutional  symptoms,  producing  various  deformities  and  mutila- 
tions of  the  human  economy,  and  usually  ending  fatally.^ 

Leprosy  is  believed  to  have  originated  in  the  Orient  and  to  be  as  old 
as  the  records  of  history.  Together  with  a  group  of  dermatoses,  prob- 
ably of  a  different  nature,  it  was  recorded  in  the  Hebrew  Scriptures.* 
Once  prominent  in  the  list  of  scourges  of  the  Old  World,  its  prevalence 
today  is  restricted.  From  the  second  to  the  seventh  century  it  was 
abundant  in  Europe.  Galen,  in  the  second  century,  writes  of  it  in 
France,  Germany,  and  Spain.  In  the  eleventh  and  twelfth  centuries 
it  spread  all  over  Europe.  In  the  fourteenth  century  it  began  to 
decline,  and  by  the  end  of  the  seventeenth  century  it  was  to  be  found 
in  only  a  few  isolated  localities.  Early  in  the  sixteenth  century  it 
had  nearly  disappeared  from  Italy,  and  somewhat  later  from  France. 
At  this  time  Denmark  was  free.  It  remained  in  Scotland  for  some 
time  after  leaving  England,  the  last  case  being  reported  in  the  Shetland 
Islands  in  the  latter  part  of  the  eighteenth  century.  During  the  last 
century  it  made  its  appearance  and  spread  in  new  localities.  About 
the  middle  of  the  century  it  was  introduced  into  the  Hawaiian  Islands, 
where  a  serious  epidemic  prevailed.  Morrow  affirms  that  here,  as 
in  other  newly-infected  districts,  the  disease  was  at  first  quickly  fatal 
and  was  usually  of  the  nodular  type,  but  of  late  years  it  has  been 
less  serious,  and  the  milder  or  maculo-anesthetic  t^'pe  is  the  more 
prevalent. 

At  present  leprosy  is  common  in  Iceland;  throughout  the  whole  of 
Asia,  including  the  islands  of  the  Indian  Ocean;  in  South  America, 
especially  in  Columbia,  Venezuela,  the  Guianas,  and  Paraguay;' 
in  Mexico,  Central  America,  the  West  Indian  Islands,  particularly 
Cuba,  and  in  the  islands  of  the  Pacific  Ocean.  It  is  found  also  through- 
out Africa,  being  more  abundant  throughout  North  and  South  Africa 
than  in  other  portions  of  that  continent.  In  Australia  the  disease  is 
found  chiefly  in  Queensland,  New  South  Wales,  and  Victoria  (Castel- 
lani).  It  is  also  found  in  Spain,  Portugal,  Italy,  Turkey,  Greece, 
the  islands  of  Crete  and  Cyprus,  the  Balkans,  Norway,  Sweden, 
Russia;  and  to  a  variable  degree  in  France,  Germany,  Denmark, 
Belgium,  Holland,  and  Austria-Hungar>^  It  also  occurs  in  the  prov- 
ince of  New  Brunswick,  in  Canada.  In  England  and  Scotland,  where 
it  once  was  prevalent,  it  is  now  among  the  rarest  of  diseases.  The 
disease  is  represented  also,  in  what  is  reported  as  a  diminishing  fre- 
quency, in  the  dependencies  of  the  United  States — the  Hawaiian 
Islands,  Porto  Uico,  and  the  Philippine  Islands. 


*  Ormaby,  Reference  Handbook  of  the  Medical  Sciences,  p.  484. 

«  McEwen.  the  Biblical  World,  No.  3,  September,  1911:  The  LeproMy  of  the  Bible 
in  ita  Medical  Aspects;  ibid.,  No.  5,  1911:  The  Leprosy  of  the  Bible  in  its  Religious 
Aspects. 

>  Lindsay  (Brit.  Med.  Jour..  September  21.  1912.  p.  682)  states  that  in  Paraguay  the 
di^cf^ae  is  rapidly  spreading  at  the  present  tiii)e, 
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the  United  States*  the  disease  first  appeared  in  Louisiana,  in 
^ta*  and  other  Northwestern  States  (where  it  was  imported 
[the  Scandinavian  Peninsula)^  and  also  to  a  lesser  degree  in 
Carolina.  At  present  it  is  ehtefly  found  in  South  Carolina^ 
Ida,  Louisiana,  Texas,  California,  Minnesota,  Wisconsin,  and 
L  Isolated  eas<^s  oecor  in  all  the  larger  cities,  including  New  York, 
on,  Philadelphia,  Chicago,  and  San  Francisco.  It  is  variously 
lated  that  the  number  of  lepers  in  thii>  country  is  between  250 
50Q.  In  19<)2,  a  report  made  by  a  commission  of  medical  officers 
le  Uniteil  States  !VIarine  Hospital  Service  to  the  United  States 


Fio.  ai2 


L4,i>ra,     (Howard  Moitow.) 


Stated  that  there  were  278  cases.     In  view  of  the  difficulty 
■-Uiing  reliable  statistics,  it  is  thought  b\'  most  observers  that 
P*"«sent  time  the  number  is  much  greater  than  the  above  report 
indicate. 
^^ms.^The  dLsf»rder  has  been  described  as  occurring  in  several 

1  >anieksen  and  Boeek  described  these  as  tlie  nodular  and  the 

Jour.  Ctlt.  Dt«.,  1911.  xxix.  p.  261:  Hi«tOfical  Sketch  of  LeproQ>'  in  the 

I  C*  0ood  dMcrifHion  of  the  history  of  the  diaease  In  the  rnited  States,  the 

\  dntilbtttioii^  and  the  pmbMe  oiimber  of  cnse*). 

Hoar.  AmtT,  Med.  Amoe.,  bd,  1913.  p.  946)  states  tliat  the  old  imported 

f  we  gradualljrdyin^  and  at  the  preaent  tvne  there  remM  but  few  cmq^ 
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aneatlietic.  The  terms  Lepra  tuberosa  and  Lepra  uiaculi 
as  adopted  by  Hansen  am  J  Looft/  seem  more  acceptable,  as  1 
nearly  express  the  coiidition.  While  as  a  rule  each  affection  i 
special  course  and  is  niarkeil  by  symptoms  so  entirely  diiFc 
tliosc  belonging  tn  the  tit  her  as  to  make  it  apjH^ar  a  distinct  tliieM^ 
some  eases  exliibit  symptoms  wldeli  are  c*ommon  to  buthfonm,! 
in  these  tlie  relationship  is  evident.  They  have  a  comiDcmetiol 
faetf^r,  Bacillm  lepra*,  whicli,  however,  is  in  a  different  anit< 
locati(jn  and  varies  as  to  nmnbers  in  the  two  forms. 

As  in   the  case  of  otlier   contagions  and   inft*i*tioi^  diicise^  I 
clinical  history  may  be  divided  into  stages.    The  period  of  ina 


Fig,   313 


Lepronm  of  ocuJar  globe.    Epttlidial  horn  potDtiug  upward  ffom  ejTi*    CHowmfd  M^* 

has  been  studied  l>y  competent  observers  and  cannot  lie  saiil  toh 
a  definite  length.  It  Ls  estimated  to  extend  from  a  peril  '  •' 
weeks  to  many  years.  liefore  the  eruptive  and  chara<  t 
develops,  various  prodromal  symptoms  such  as  may  pr^ 
int'ectious  disease  occur.  Among  these  may  lie  mentiuiJiW 
chilliness,  malaise^  Iieadaehe,  gastro-intestimil  disturbance,  eptftU 
mental  flepression,  drowsiness,  insomnia,  pains  in  the  limb,  i 
various  auonuilies  of  the  motor  and  sensory  apparatus,  especiJl^ 
the  limbs.     As  aliove  stated,  these  symptoms  may  occur  for  W 

■  Leprosy  in^iu  ClmloiU  iind  Piithalogioul  Aspcetfi.     En«liiih  UvndbtlOB  tf  M 
Loudon,  1895. 
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few  weeks  before  the  eruptive  manifestations,  or  they  may  be  present 
for  years. 

Lepra  Tuberoaa  ( Tubercular,  rutdular,  or  teguniaiiary  leprttsy). — From 
10  to  50  per  cent,  of  all  cases  of  leprosy  are  of  the  nodular  tx^je,  the 
lai^r  proportion  apparently  holding  good  for  colder  climates.  Tliis  type 
appears  first  as  a  macular  eruption,  of  van-ing  p)ersistence,  which  may 
come  and  go,  but  in  which  finally  the  skin  becomes  infiltrated  \i-ith 
characteristic  nodules.  The  macules  are  well  defined,  round,  oval, 
or  irregular  in  shape,  and  van'  in  diameter  fn>m  1  to  10  cm.  or  more. 
Dependent  upon  the  race  of  the  patient,  the  color  varies  from  a 
light-red  to  a  purplish  or  bronze  shade.  The  lesions  may  appear 
slightly  elevated  or  infiltrated,  or  quite  smooth  and  shiny,  and  some- 


Fig.  314 


Fig.  315 


Leprosy  in  a  Groek.  aged  thirty  years. 
Tumefaction  of  the  skin  of  the  hands 
and  nodules  in  the  cornea.     (Morrow.) 


Xodular  leprosy  of  the  face  and  ner\-e 
legions  of  the  kinds  in  a  Gernwn  lx>y  age*! 
fifteen  years.     (Morrow.) 


what  hyperesthetic.  SiH>ncr  or  later,  these  iwtches  l>ecoine  {KTmancnt 
and  infiltratCMl  ^\^th  ncKluIes,  which  are  i>ea-sizeil,  yellowish-  or  riHldisii- 
brown  in  hue,  and  enlarge  more  or  less  rapidly,  some  of  tlicni  iHH-oining 
as  large  as  a  walnut  or  larger.  Their  surface  prt*stMits  a  shining  apjK^ar- 
ance,  as  if  varnished  or  oiled,  and  the  skin  may  hv  soft  and  natural, 
or  present  slight  desquamation.  They  may  be  groujHHl,  forming 
areas  of  roundish  or  irregular  conttnir,  or  may  In*  isolatt^l.  By  fusion 
broad  infiltrations  arc*  forme<l,  from  the  surface  of  which  new  iumIuIcs 
spring.  These  may  be  cither  cutant^Mis  or  subcutaiUMUis  in  situation, 
and  are  softish  or  firm  to  the  touch.  The  development  «)f  these  lesions 
is  not  limited  to  the  site  of  the  pn»vious  macules,  for  .<oine  apjx^ar  on 
apparently  normal  skin,  and  their  effloreswiuv  is  prect^iled  by  febrile 
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s>Tnptoiiiy  more  or  less  severe*    Tlieir  development  is  not  oneo 
progress,  but  rather  of  successive  crops,  each  new  effloresceDcel 
preceded  by  febrile  sympttmis  and  the  appearance  of  epbum^ 
lesions  iwv  often  in  xarions  graxles  anesthetic* 

The  site  of  predilection  of  leprous  nodules  is  the  face,  wdtlli 
massing  in  great  numbers  upon  this  region  f>roduc*es  the< 


Macular  loproty. 

deformity  of  countenance  which  has  given  the  disease  one  erf  itii 

LeoniimU  (**face  of  a  lion'*).  In  such  faces  the  nodule:)^  are  i 
in  parallel  series  above  the  brows,  dovm  the  nose,  over  th«  C 
the  lips,  and  the  chin.  In  consequence  of  the  inKltration  and  elf 
ment  of  the  lesions,  tlie  l)rows  deeply  overliang  the  g!  '  -  tlw 
the  eyelids  become  afTeetetl  with  partial  ptosis,  the  lij 
ears  are  so  studded  with  nodular  masses  as  to  project  from  tl 
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of  the  head.  Unna*  says  that  the  lobe  of  tlie  ear  is  a  favorite  ami  early 
site.  The  lesions  are  also  frequently  found  on  the  forcAmis,  thighs, 
and  other  portions  of  the  extremities.  To  a  lessor  degree  they  are 
found  on  the  tnmk,  but  only  on  rare  occasions  do  they  ixxnir  on  the 
palms.  Involvement  of  the  palm  ha.s  been  noteil  by  Montgomen,* 
Stelwagon,'  and  the  author.*  Occasionally,  iRith  extensive  develojv 
ment  of  nodules  upon  the  face  and  ears,  there  may  not  l>e  more 
than  from  five  to  fifty  upon  the  rest 
of  the  body,  and  these  may  be  either 
widely  dispersed  and  isolated,  or  ag- 
glomerated in  a  single  hard,  flat,  ele- 
\^ted  plaque  of  infiltration  upon  the 
elbow  or  thigh.  When  confluence  of 
nodules  occurs,  large  plaques  of  infil- 
tration may  form  (l^promr.^  en  nap^x', 
Leioir),  which  are  elevated  and  bro\ni- 
ish  or  blackish  in  shade  {morphea  nigra). 
These  patches  are  inert,  lasting  st>me- 
times  for  years  unchanged.  They  may 
be  the  seat  of  itching,  or  the  normal 
sensations  may  liecome  less  acute.  The 
hair  falls  in  the  involved  regions,  which 
may  finally  ulcerate.  According  to 
Danieissen  and  Boeck,  these  large 
plaques  generally  occur  on  the  limbs  and 
undergo  an  unusually  chronic  course. 
The  nodules  may  degenerate  into  ir- 
regularly outlined,  sharply  cut,  glazed 
ulcers,  with  a  hemorrhagic  or  sloughing  fl(x>r,  sonic  of  which,  espe- 
cially under  appropriate  treatment,  heal  soon;  while  others  extend 
deeply,  often  become  gangrenous,  and  destroy  much  tissue.  Other 
nodules  undergo  resorption  and  disappear,  leaving  i)igmenteil,  atn>- 
phic  depressions;  or  they  may  lose  their  shajH*  in  ix)nsequence  of 
partial  resor|>tion.  A  large  plaque  not  infre<juently  is  absorl>etl  cen- 
trally, leaving  an  annular  disk. 

The  appendages  of  the  skin  show  some  involvcnieiit.  Aloi)ecia, 
particularly  of  the  brows  and  eyelashes,  usually  mvurs,  but  the  scalp 
is  rarely  attacked.  Occasionally,  the  nutrition  of  the  nails  is  destroyed, 
evidenced  by  thinning,  thickening,  or  other  dcfonnity.  The  sivri^tioiis 
of  the  sebaceous  and  coil-glands  art^  incri*asi\l  early  in  the  discast*, 
but  later  Ix^come  diininishe<I  or  entiri*ly  lost  in  the  affd'tinl  an^a. 
Comparatively  early  in  the  disease,  small,  ilattish  ntnlules  form  on 
the  conjunctiva  and  cornea,  extending  to  and  involving  the  iris,  and 
gradually  filling  the  anterior  chamber. 


Lepra.     (Howard  Morrow.) 


«  HistopatholoKy.  p.  WM.  «  Jour.  C'lit.  Dis.,  iV.n),  xvii,  p.  4ir>. 

*  Diseases  of  the  Skin.  7th  cil..  1914.  p.  922. 

*  Case  demonstration  before  the  Thirty-eighth  Annual  Mei'tins  of  the  Amer.  IVnn. 
Anoc,  1914. 
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According  to  Hillis/  patches  having  raised,  concentric  edges,  situated 
on  the  back  of  the  pharynx  and  on  the  roof  of  the  mouth,  the  back 
of  the  throat  and  the  uvula,  which  are  uniformly  red  and  congested, 
are  pathognomonic  of  leprosy.  Later,  the  epiglottis,  vocal  cords,  and 
other  structures  in  the  larynx  become  studded  wdth  nodules,  as 
does  also  the  nasal  septum;  and  when  ulceration  occurs  the  cartilage 
and  bony  framework  of  the  nose  are  destroyed,  producing  a  character- 
istic deformity.  Morrow  believes  that  the  earliest  manifestations  of 
leprosy  in  most  cases  are  located  in  the  mucous  membrane  of  the 
pharynx  and  upper  air-passages,  as  sho^n  by  alterations  in  the  voice, 
rhinitis,  increased  nasal  and  salivary  secretions,  and  sometimes  epi- 
staxis. 

Heiser*  noted  a  nasal  ulcer  situated  on  the  septum  at  the  junction 
of  the  cartilaginous  and  bony  portion  in  75  per  cent,  of  1200  cases. 
He  regards  this  as  the  earliest  and  most  constant  sign. 

Danielssen  and  Boeck  have  described  an  acute  form  of  leprosy, 
manifested  by  continuous  fever  of  about  twelve  days'  duration,  when, 
with  a  sudden  efflorescence,  raised,  shiny,  bluish  spots  appear  over 
large  surfaces  of  the  body.  These  rapidly  increase  in  volume  and 
hardness,  become  confluent,  and  progress  as  far  in  a  few  weeks  as  does 
the  ordinary  form  in  years.  With  the  appearance  of  the  eruption 
the  constitutional  symptoms  abate  and  the  affection  becomes  chronic. 

As  a  rule,  the  course  of  the  disease  is  exceedingly  slow,  and  years 
may  elapse  before  the  several  changes  above  described  are  accom- 
plished. The  malady  often  appears  to  be  quiescent  for  months  at  a 
time,  after  which,  with  the  occurrence  of  fever,  acute  or  subacute 
manifestations  appear,  which  may  be  accompanied  by  relatively 
rapid  ulcerative  processes,  followed  by  gangrene,  in  which  case  the 
disease  may  progress  rapidly  toward  a  fatal  conclusion. 

Lepra  Mactdo-anesthetica. — This  form  of  the  disease  is  more  common 
in  tropical  than  in  cold  countries.  In  this  variety  the  bacilli  are 
located  chiefly  in  the  neuroglia  of  the  peripheral  nerves,  and  con- 
sequently the  sNinptoms  exhibited  in  the  part  supplied  by  the  affected 
nerves  are  those  which  would  naturally  follow  their  irritation,  com- 
pression, or  degeneration.  Chief  among  these  are  the  development  of 
spots  or  macules,  buUse,  muscular  atrophy,  anesthesia,  motor  paralysis, 
and  finally  mutilation  by  loss  of  parts.  There  is  no  regular  sequence 
observed  in  the  evolution  of  these  symptoms.  Usually,  however, 
the  macuhe  and  bulla*  are  among  the  earliest  manifestations,  but  their 
appearance  nia>'  be  delated  for  years. 

The  course  of  this  form  of  the  disease  is  exceedingly  chronic,  its 
average  duration  being  estimated  at  about  eighteen  years.  The 
appearance  of  the  macules  is  usually  preceded  by  anomalies  of  sensa- 
tion, such  as  formication,  a  sensation  of  burning  or  stinging,  or  itching. 
The  size  of  the  lesion  varies  from  that  of  a  fifty-cent  piece  to  that  of 
the  palm  or  larger.     By  peripheral  extension  and  coalescence,  large, 

*  Leprosy  in  British  Guiana,  1881. 

«  New  York  Med.  Jour..  February  12,  1916,  p.  289. 
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irregular  areas,  having  a  curved  contour,  !na\  hv  prtKlut-Lnl.  At  tirst 
they  are  reddish  in  c\>lyr,  dmngin^  with  age  to  yellowish  or  l>rown, 
or  even  darker  sharles,  when  they  tend  to  beetime  slightly  elevated 
and  to  desquamate.  Their  eenters  heeonie  depigmented  and  anes- 
thetic, while  the  horder  may  he  hyperpigmented  and  hyperestlietic. 
Their  commonest  seats  are  usuallv'  considered  to  Ix*  the  back,  shoulders, 
face,  arms  (espeeinlh*  about  the  elljows),  the  nates,  and  around  the 
knees*  When  the  s|K)ts  are  fully  developed,  they  may  cover  large 
areas  of  the  eutaneous  surface.  In  tl)e  anesthetic  portion,  and  at 
times  extending  l>eyond  it,  the  prmluetioii  of  sweat  is  entirely  sui>- 
pressetl  and  the  hairs  become  white.  The  formati*ai  of  hullte  is  eliar- 
acteristic,  and  the\'  may  be  the  initial  s\'mptom,  in  wiiich  ease  they 
usually  occur  on  the  extremities,  may  he  numerous,  and  are  frequently 

Fig.  318 


Lepra  niarulf>-anestlietic». 


hyperesthetic.  The  older  are  often  single,  large,  and  may  be  anes- 
thetic. '^I'liey  ajt[)enr  suddeidy.  and  if  short-li%*etl»  which  is  tlie  rule. 
have  serous  crm tents,  the  lutter  becoming  purulent  wlien  the  Icsitnis 
persist.  They  heal  after  rupture,  leaving  a  pale,  anesthetic  sear,  or, 
by  infection,  dcxelop  into  deei>s*^atcd  ulcers* 

Wlien  the  ner\  e-trunks  are  the  seat  of  severe  neuritis,  they  become 
thickened  and  can  l>c  readily  felt  by  the  finger  of  the  examiner.  The 
fusiform  enh\rgement  of  the  ulnar  nerve  behind  the  (ileeranon  process 
at  the  cIItow  is  charaeteristic.  Scheube  calls  particular  attentiuu  to 
the  involvement  of  the  great  auricular  nerve,  which,  according  to 
Baiz  (quoted  by  Sclieul>e),  occurs  in  IMJ  per  cent,  of  all  eases.  Other 
nerves  especially  invol\-eil  nia\'  he  the  tiljial,  perineal,  ancb  less  often, 
the  radial,   mcilian,   brachial,  and   cervical. 

Atrophic  changes  are  noticed  first  in  the  interosseous  muscles  of 


^ 
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the  hands,  the  thenar  and  hypothenar  being  the  next  involved,  the 
atrophy  extending  thence  up  to  and  involving  the  muscles  of  the 
forearms.  In  the  hand  this  produces  the  "lepra  claw/*  in  which  the 
proximal  phalanges  are  extended,  while  the  middle  and  distal  are 
Ynore  or  less  flexed.    Many  other  muscles  are  similarly  involved. 

Trophic  disturbances  through  nerve-involvement  are  illustrated  in 
the  perforating  ulcer  of  the  foot  and  in  the  deep  and  destructive 

Fio.  319 


Anesthetic  leprosy,  with  mutilating  results.     (From  a  photograph  of  a  leper  in  the 

Sandwich  Islands.) 


processes  occurring  in  the  fingers  and  toes.  Hansen  and  Looft  regard 
these  changes  as  being  largely  due  to  external  injury  to  a  part  of  low 
vitality. 

The  ulcers  are  irregular,  oval,  roundish,  or  linear  in  outline;  covered 
with  thin,  blackish,  flattened,  tenacious  crusts;  and  anesthetic.  The 
phalanges  of  the  feet  and  hands  may  be  attacked  with  necrosis,  when 
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complete  exfoliation  of  the  bone  occurs.  The  various  hone  changes  as 
revealed  with  a^-rays  are  descrilied  by  Houey.^  The  lingers  and  toes  may 
thus  disappear,  leavuig  only  soft  processes,  upon  which  the  relic  of  a 
nail  remains.  Owing  to  the  lack  of  unguent  from  its  glands,  the  skin 
becomes  dry  aud  fissured  and  the  seat  of  ulceration.  To  this  stage 
of  the  disease  the  term  Lepra  rmdilatis  was  formerly  applied. 

From  the  foregoing  description  of  the  clinical  course  of  the  disease, 
with  its  subjective  svinptoms  and  objective  lesions,  it  would  seem 
that  typical  cases  in  the  two  fonns  are  very  different.  The  difference, 
however,  is  due  to  the  selection  of  the  skin  in  the  one  case  for  the 
growth  of  the  organism,  and  of  the  nerves  in  the  other.  The  so-called 
nodular  variety  frequently  terminates  in  tlie  niaeulo-anesthetic  form; 
occasionally*  the  reverse  is  true;  and  in  practically  all  cases  of  the 
nodular  ^^arietA'  some  anestliesia  is  present.  The  variety'  described 
under  the  heading  of  mixed  forms  simply  indicates  the  development 
of  nodules  in  a  case  formerly  presenting  symptoms  of  the  maculo- 
anesthetic  type;  or  anesthesia  and  other  trophic  disturbances  following 
in  the  coarse  of  a  nodular  case.  It  is  best,  therefore,  to  look  upon 
the  expressions  of  the  disease  as  exhibited  in  regard  to  the  complexus 
of  symptoms  presented  in  syphilis.  In  each  case  there  is  a  single 
morbid  principle.  There  are  in  both  no  true  varieties,  and  the  external 
symptoms  defjend  entirely  upon  the  localization  of  the  causative 
factors  of  the  disease. 

Etiology .^^ — The  chief  factors  concerned  in  the  etiology  of  leprosy, 
in  view  of  the  fact  that  the  disorder  is  known  to  be  produced  by  the 
bacillus  discovered  by  Hansen,  are  the  mode  of  invasion  of  the  parasite, 
and  tJie  degree  of  contagiousness  of  the  dise^ise.  In  ancient  and 
medieval  times  leprosy  was  considered  very  contagious.  In  1869, 
however,  the  Royal  College  of  Physicians  declared  against  this  theory; 
but  Hansen  and  Looft  quote  statistics  and  give  undeniable  proof  of 
the  contagiousness  of  the  disease  in  Norway.  G.  Thin^  quotes  a  large 
number  of  eases  in  which  leprosy  was  undoubtedly  contracted  by  con- 
tagion. Among  other  examples,  Morrow*  quotes  the  case  of  Father 
Daraien,  a  priest  whose  personal  and  family  history  bore  no  taint  of 
previous  disease,  but  who,  after  close  contact  with  lepers  in  the 
Hawaiian  Islands  in  a  leper  settlement »  contracted  the  disease.  Its 
development  in  new  countries,  or  in  new  localities  in  the  siime  country, 
can  usually  be  proven  to  have  been  produced  by  contagion.  The 
contagiousness  is  not  marked,  and  it  requires  the  closest  relation- 
ship between  the  leprous  and  the  healthy  before  the  disease  can  be  con- 
tracted. The  Lepra  Commission  in  India,  in  1893,  reported  that 
le[)ros^'  in  India  cannot  be  considered  an  iierediUiry  disease,  anil  stated 
that  the  evidence  which  exists  is  hardly  sufficient  to  establish,  to  an 
appreciable  degree,  an  hereditary  predisposition  to  the  disease  in  the 

'  Am.  Jour.  RtreotsenolofO';  3D17,  iv,  p.  494;  Bone  Changes  in  Leprosy. 
'  Chipman.  Traiia.  Soet.  Derm.  Amer.  Mcwi.  Assoc.,  1915»  p.  108;  The  Etiology  and 
Treatment  of  Leprosy. 
^h&progyt  London,  189L 
*  A  Syitem  of  GenitoUrinary  Diaeaae,  Syphilology  and  Dermatobgy,  iii,  p.  562. 
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offspring  of  leprous  patients.  Besnier  says  that  if  any  hereditary 
predisposition  exists,  it  is  less  than  in  tuberculosis. 

As  to  its  mode  of  transmission  from  one  person  to  another,  different 
opinions  prevail.  Thin^  believes  that  close  personal  contact  is  usually 
necessary;  but  that  the  possibility  of  infection  being  carried  by  an 
intermediate  host,  such  as  the  mosquito  or  the  acarus,  is  not  unreason- 
able. Currie^  concluded,  after  a  series  of  experiments,  that  mosquitoes 
do  not  transmit  the  disease,  but  that  it  may  be  transmitted  by  flies. 
The  role  played  by  the  bedbug  in  the  transmission  of  the  disease  is 
undetermined.  Goodhue^  and  Long*  have  found  lepra  bacilli  in  bed- 
bugs which  had  recently  fed  on  leprous  subjects.  Innes^  believes 
leprosy  is  not  transmitted  by  the  bedbug.  Hansen  and  Looft  quote 
cases  in  which  the  affection  was  carried  by  way  of  the  clothing.  Morrow 
believes  that  in  the  majority  of  instances  the  contagion  gains  entrance 
to  the  body  through  the  mucous  membranes  of  the  respiratory  and 
gastro-intestinal  tracts.  That  it  spreads  from  one  person  to  another 
seems  proved  by  the  fact  of  its  disappearance  in  a  community  when 
isolation  is  practised.  Neisser  says  that  the  number  of  lepers  in  any 
community  bears  an  inverse  ratio  to  the  care  taken  to  insure  the  isola- 
tion of  infected  persons. 

Leprosy  may  occur  at  any  age,  seldom,  however,  before  the  fifth 
year,  and  most  often  between  the  thirtieth  and  fiftieth  years.  Damp, 
cold  climates,  as  well  as  moist,  hot  ones,  are  most  favorable  for  its 
development.  As  predisposing  factors,  lack  of  hygiene,  dirt,  filth,  and 
poverty  undoubtedly  play  an  important  role. 

Pathology. — Histologically,  leprosy  belongs  to  the  group  of  infectious 
granulomata.  It  is  a  neoplasm,  made  up  largely  of  partially  reverted 
connective-tissue  cells.  In  this  new  growth  a  si)ecific  bacillus  is  present 
in  extraordinarily  large  numbers.  This  organism  bears  a  striking 
resemblance  to  the  bacillus  of  tuberculosis,  both  morphologically  and 
as  regards  its  staining  reactions.  It  was  discovered  by  Hansen,  in 
1874,  and  his  observatiojis  were  independently  confirmed  by  Neisser,  in 
1879.  It  is  somewhat  thinner  and  slightly  longer  than  the  tubercle 
bacillus,  though  variations  occur.  Its  average  length  is  from  5  to  (> 
microns.  It  frequently  presents  a  beaded  appearance,  which  has  led 
some  observers  to  believe  that  it  undergoes  spore-formation.  Often 
in  tissue  sections  the  whole  area  is  seen  to  be  crowded  with  the  bacilli. 
The  organisms  appear  in  groups,  which  are  usually  situated  in  large, 
ovoid  cells,  which  constitute  the  lepra-cell.  Johnston,*  after  the  exami- 
nation of  the  bacillus  in  a  large  number  of  cases  of  leprosy,  described 
four  forms  in  which  it  occurs:     (1)  The  ordinary  form  commonly 

*  Loc.  cit. 

«  Public  Health  Bull.,  Washington,  1910;  full  abet.  Jour.  Tropical  Med.  and  Hygiene. 
May  I,  1911,  p.  138;  abetr.  Brit.  Jour.  Derm.,  1911,  xxiii,  p.  334. 
»  Boston  Med.  and  Surg.  Jour.,  1906,  cliv,  p.  537. 
<  Brit.  Med.  Jour.,  1911,  ii.  p.  470;  abstr.  Jour.  Amer.  Med.  Assoc,  1911,  Ivii,  p.  1164. 

*  Brit.  Jour.  Derni.,  1918,  xxx,  p.  91 ;  A  Leper  Colony  on  the  Borders  of  Abyssinia. 

*  Philippine  Jour,  of  Sc,  1917,  xii,  p.  115;  "The  Varj'ing  Morphologj-  of  Bacillus 
Lepra." 
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describeih  (2)  fragmeiitetl  type  (a)  coarse  grariiiles,  (b)  fine  granules. 
(3)  Solid  ty]K%  rare,  exhihlte*!  as  ia)  king  form,  (h)  short  form,  and  (4) 
nocanlial  tyfje  or  streptothrielial  tviie.  This  is  non-acid*fast  and  is 
the  parent  *if  Bavillus  leprcp. 

In  the  discharges  from  ulcers  ami  diseased  tissues,  large  niuiibers 
of  bacilli  are  present,  and  the  same  tendency  to  grouping  in  ovoid 
masses  is  often  noticeable.  The  bacilli  are  found  in  great  iHinibers 
in  the  nodules  of  the  tuberous  variety,  whereas  in  the  Tuacules  of  the 
maculo-auesthetic  variety  they  apx>ear  in  smaller  numbers,  but  are 
numerous  in  the  connective-tissue  sheaths  of  the  peri]>heral  nerves, 
Iloueij^  demonstrated  the  bacillus  in  the  bloofl  in  9  <iut  of  28  cases 
examined.  Successful  inoculations  of  the  lower  animals  and  cultiva- 
tion of  the  organism  on  artificial  'media  outside  of  the  human  ImmIv 
have  been  made  imly  comparatively  recently.  ('a!U|)ana  claimed  to 
have  grown  the  organism  in  subcultures  on  glucose  agar,  but  his 
observations  were  not  confirmed.  Opinion  is  divided  as  to  whether 
the  uiicroorganism  of  leprosy  has  been  successfully  cultivated.  The 
most  important  positive  findings  in  this  field  were  made  by  Clegg  and 
Duval.  The  formc*r,  in  19()9,  was  successful  in  growing  an  acid -fast 
bacillus  from  leprous  tissue  on  agar  in  symbiosis  with  amebic.  This 
organism  has  chromogenie  properties.-  Duval  and  Wellman^  describe 
efficient  metliods  for  the  cultivation  of  the  lepra  bacillus  from  tissues. 
They  further  state  that  different  organisms  seem  to  have  been  culti- 
vated from  these  tissues:  (1)  a  uoii-acid-fast  diphtheroid  (  Ke<lrowski); 
f2)  an  acid-fast  chromogenie  bacillus  iCleggl;  and.  {lil  a  permanently 
aci<l-fast  bacillus  (Duval),  which  in  ritn}  maintains  the  nujrphology 
ami  tinctorial  proiJcrties  of  the  Hansen  bacillus  of  the  tissues,  but 
grows  only  in  the  preseiice  of  certain  nutrients.  From  a  bacteriological 
study  of  29  cases,  they  report  the  cidtivation  nf  an  acid-fast  bacillus 
from  22.  In  14  of  these  they  found  a  chromogenie  organism  somewhat 
similar  to  that  described  by  Clegg,  which  mider  certain  conthtions 
grows  (I)  as  a  non-acid-fast  streptothrix;  (2)  as  a  non-acid-fast  fliph- 
theroid;  and  (3)  as  an  acid-fast  bacillus.  These  characteristics,  they 
believe,  explain  the  interpretations  of  European  writers  in  describing 
HarilliLs  lt'ifr{F  as  a  pleouiorphic  organism,  which  may  be  recognized 
as  a  diphtheroid,  a  streptothrix,  or  an  acid-fast  bacillus.  In  addition 
to  the  chrimiogenic  organism,  they  isolated  from  S  cases  an  organism 
distinctly  difierent  iti  its  biologic  character,  growing  only  on  spt^cifie 
media  and  mvt  produc  ing  ]>igment.  Sen>logical  tests  suggest  that  the 
bacillus  of  Clegg  is  not  related  to  the  non -chromogenie,  sk>w-growing 
organism  of  Du\'al.  Fraser  and  Fletcher*  exciseft  material  from  52 
non-ulcerating  nodular  lesions  and  employed  the  methods  of  every 
claimant  to  the  growth  of  the  micnxirganism.  but  sulistantiated  none 


»  Jour  Infec.  Dij^..  1015,  xvii\,  p.  376;  "The  Leprosy  Ba^^iUliis  in  the  CinnilatidK  Blood 
and  Exi^retioos, " 
>  PhOipiiiiieaour.  of  Sci.,  190S,  iv,  p.  403;  Duvul.  Jour.  Exper.  Med.,  1911,  xiii,  p.  365. 
■  Jour.  Amer  Med  Aasr*r  ,  1912,  Iviii,  p.  14  27,  and  Jour.  Ciir.  Dis,,  1012,  xxx.  p.  ;i07. 
*  AnnaJs  of  Tropieal  MchI.,  1915,  ix,  p.  381 ;  "Tlie  Cultivation  of  the  Leprosy  Burillua/* 
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t>f  tlie  findini^s.  They  concluded  that  the  bacillus  of  leprosy  ha^  not 
been  cultivated,  and  that  the  diphtheroids^  and  other  organisms  are 
merely  contaminations.  They  further  say  that  their  experiments  led 
them  to  c'f include  that  there  is  no  evidence  that  the  acid-fa^st  bacillus 
of  Kedro\\*sky  is  the  leprosy  bacillus. 

Successful  animal  experiments  also  have  recently  been  abundantly 
reported.  DuvaF  injected  1  e.c.  of  a  heavy  homogeneoiB  suspension 
of  lepra  bacilli  into  the  subcutaneous  tissues  of  the  injE:uimil  region  of  a 
full-grown  Hkemw  monkey,  and  after  forty-i^ix  days  the  animal  showetl 
typical  signs  of  disseminated  infection  and  presented  the  clinical 
picture  of  human  leprosy  of  the  mxlular  type.  Stani^iale^  reported  the 
.successful  inoculation  of  the  disease  into  rabbits  and  \'arlous  labora- 
tor\'  animals  for  two  or  three  generationts. 

Dfagnosis^^Apart  from  the  history,  present  and  previous  places 
of  residence  of  the  subject  of  the  disease,  and  the  clinical  symptoms 
exhibited,  the  diagnosis  of  lepra  is  to  be  established  by  the  presence  of 
lepra  bacilli,  Thci^e  rjrganisms  may  be  recognijged  in  the  tissues,  in 
serum  obtained  from  involved  regions,  in  blood  made  to  exude  from 
lepromatous  nodules,  in  nasal  discharges,  and  in  the  secretions  of 
ulcers.  In  tissues  the  iintiformin  method  may  be  employed  for  the 
discover^'  of  the  bacillus. 

In  the  protlromal  stages  no  suspicion  of  the  existence  of  the  disease 
would  be  awakened  in  countries  where  it  is  not  endemic*  In  the 
eruptive  and  later  stages  of  the  disorder,  and  particularly  in  well- 
marked  cases,  tlie  recognition  of  the  disease  is  simple. 

P>om  sypMlis,  which  is  also  a  disorder  the  lesions  of  which  are 
polymorphic  in  character,  lepra  can  be  distinguished  by  its  much 
greater  chronicity;  its  larger  and  brownish-yellow,  glazed  nodules; 
its  frequent  paresthetic  and  anesthetic  symptoms;  its  bullous  lesions, 
rare  in  acquired  syphilis;  the  far  more  extended  areas  of  its  erythem- 
atous macules;  its  blackish  crusts,  lacking  the  rupioid  aspect  of 
those  in  syphilis;  its  leathery,  mica-tinted  cicatrices;  and  the  charac- 
teristic leonine  facies  of  its  nodular  forms.  As  the  Wassermann 
reaction  is  frequently  positive  in  nodular  leprosy,  this  method  of 
diagnosis  loses  its  value  in  the  differentiation  from  syphilis.* 

Morphea  and  vitiligo  are  unattended  by  constitutional  changes, 

'  University  of  Pennsylvania  Med.  Bull.,  p.  665;  abstr.,  Brit.  Jour.  Derm.,  1911, 
xxiii,  p.  300. 

*  Annals  Tropical  Med..  1916,  x,  p.  165;  "Experimental  Researches  on  the  Bacteri- 
olopry  of  Leprosy." 

*  Bruck  and  Gessner,  Berlin  klin.  Wochenschr.,  1909,  xlvi,  p.  589;  abstr.  Jour.  Cut. 
Dis.,  1909,  xxvii,  p.  430  (Wassermann  in  Leprosy;  10  cases,  7  tubercular,  3  maculo- 
anesthctic;  5  positive  and  5  negative,  the  positive  all  tubercular).  Sequeira,  Brit.  Jour. 
Derm.,  1911,  xxiii,  p.  190  (Wassermann  Reaction  in  Leprosy;  2  cases,  positive  in  one, 
negative  in  the  other).  Bloombergh,  Philippine  Jour,  of  Sci.,  October,  1911,  vi,  p.  335; 
abstr.  Brit.  Jour.  Derm.,  1912,  xxiv,  p.  160  (Wassermann  Reaction  in  Syphilis,  Leprosy, 
and  Yaws.  Reports  that  of  21  cases  of  leprosy  18  gave  a  positive  reaction).  Gilmour, 
Jour.  Cut.  Dis.,  1913,  xxxi,  p.  426  (Case  presentation;  positive  Wassermann).  Nakajo 
and  Asakura  (Jour.  Infec.  Dis.,  1915,  xvii,  pp.  388-400;  Serologic  Diagnosis  of  Leprosy), 
obtained  a  positive  reaction  in  78.79  per  cent,  of  33  cases  examined.  Sutherland  and 
Mitra  (Indian)  Jour.  Med.  Research,  April,  1915;  abstr.,  Brit.  Jour.  Derm.,  1915,  xxvii, 
p.  385;  obtained  a  positive  reaction  in  30  per  cent,  of  34  cases  examined. 
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and  more  particularly  exhibit  no  hyperesthetic  or  anesthetic  symp- 
toms in  the  affected  patches. 

Multiple  sarcomata,  especially  upon  the  face,  are  followed  by  much 
more  rapid  degeneration  and  fatal  result. 

All  lesions  of  erythema  multiforme  can  readily  be  dbtinguished 
from  those  of  lepra  by  the  absence  of  hyperesthesia  or  of  anesthetic 
symptoms. 

Syringomyelia  is  differentiated  by  its  display  of  lesions  only  in  regions 
where  there  is  also  muscular  atrophy;  by  the  much  greater  extent 
and  lack  of  definition  of  areas  of  perturbed  sensation;  by  diminution 
of  the  tendon  reflexes,  which  may  be  exaggerated  in  lepra;  by  a  marked 
predominance  of  s^-mptoms  in  the  upper  as  distinguished  from  the 
lower  extremities;  and  by  the  frequent  presence  of  scoliosis. 

The  nodules  of  lupus  are  not  symmetrical,  are  far  softer,  and  are 
much  more  often  grouped  than  those  of  lepra.  Further,  they  never 
have  the  size  of  the  larger  leprous  nodules,  and  never  have  the 
peculiar  pigmented,  brownish,  and  oiled  or  varnished  aspect  of  leprous 
nodules. 

Prophylaxis. — As  leprosy  is  unquestionably  contagioys,  the  question 
of  the  protection  of  the  unaffected  is  important.  Particular  attention 
has  been  directed  in  America  to  this  subject  by  J.  C.  White,^  Hyde,^ 
Morrow,'  Dyer,*  and  others.  Recently  the  United  States  Public 
Health  Service  has  directed  much  attention  to  the  question  of  the 
spread  of  the  disease  and  its  prevention.  According  to  Blue,*  there 
now  exists  a  law  preventing  the  immigration  of  patients  suffering  with 
the  disease.  He  further  states  that  provision  for  taking  care  of  such 
patients  has  been  made  in  Louisiana,  Mississippi,  and  California. 
In  Minnesota  isolation  of  the  patient  at  home  is  required.  A  few  other 
States  have  some  mention  of  the  disease  in  their  statutes;  in  a  number 
of  others  nothing  whatever  has  been  done  in  regard  to  it.  Blue  suggests 
a  national  leper  home,  to  be  established  under  the  Public  Health 
Service,  for  the  care  and  treatment  of  these  unfortunates,  as  a  humane 
solution  of  the  problem  of  their  care,  and  the  limitation  of  the  disease 
by  the  segregation  of  its  victims.* 

Treatment. — Chaulmoogra  oil  has  the  highest  reputation  in  the 
treatment  of  leprosy.  This  drug  is  obtained  from  the  seeds  of  Gyno- 
cardia  odorata,  from  which  it  should  be  obtained  by  cold  expression. 
It  is  employed  by  internal  administration,  intramuscular  and  intra- 
venous injection,  and  by  local  inunction.  When  employed  internally 
it  is  given  in  milk,  in  emulsion  or  in  capsules,  in  doses  varying  from 
15  to  2(X)  or  more  minims  daily.  It  should  be  given  over  a  long  period 
of  time  in  order  to  get  the  best  results.    Gynocardiac  acid,  its  active 

•  Trans.  Internat.  Lepra  Convention,  1897,  i. 

«  Trans.  Ck>ng.  Amer.  Phys.  and  Surg.,  1894,  iii.  p.  103. 

•  Loc.  cit.  «  Jour.  Cut.  Dis..  1911,  xxix,  p.  268. 
»  Jour.  Amer.  Med.  Assoc,  1913,  Ixi,  p.  943. 

•  C/.  Rucker,  Trans.  Amer.  Med.  Assoc,  Sec  on  Derm.,  1914,  p.  34:  The  necessity 
for  the  establishment  of  a  National  Leprosarium;  and  Dyer,  ibid.,  p.  39:  The  Duty  of 
the  Government  in  Leprosy  Care  and  Control. 
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'iiiciple,  h  administered  a^  a  irnlt  in  combination  witli  either  sodium 
■  magnesium  in  dof^en  of  I  to  3  grains  (0A133-2),  Heiser^  obtained 
)od  result^i  using  the  oil  with  camphor  and  resorcin  in  the  following 
>mbination  suggested  by  Mercado:  Chaulmoogra  oil,  dO  grams; 
imphorateil  t>il,  G()  grams;  and  resorcin  4;  dissolve  on  a  water-bath 
id  filter.  Weekly  injections  of  1  c,e.  are  suggested^  incTeasing  the 
>se  to  the  patient  s  tolerance.  This  preparation  is  ea.sily  absorljecl 
id  produces  but  little  local  discomfort.  Bereovit/.*  ami  CoghilP 
und  this  combination  and  method  efficient.  Rogers^  found  intra- 
*nous  injections  of  gyiiocardate  of  sodium  superior  to  the  use  of  the 
I  intramuscularly,  GockI  results  are  similariy  reeonled  froni  the  use 
sodium  gynocardate  and  soilium  gynocardate  *"A"  by  Cathew^and 
[uir/  HuUman  and  Dean^  found  the  Mercado  combination  of  vahie 
id  also  one  advised  b\'  llolhnan  and  Currie  constitutecj  as  follows; 


I^— lodin. 

gra.  XX ; 

1 

( 'aitiphor, 

Bm; 

2 

Oil  of  eucsb7>tus» 

5o; 

8 

Olive  oil, 

5iv-5iv: 

147 

Chaulmoogra  oiL 

Siv-5v: 

150 

M.  in  order  Kiven  with  heat. 

Silt.— Maximuiii  dom^  10  c.e. 

inlramusc^ularly  once  weekly. 

In  addition,  they  found  fatt^^-  acids  of  chaulmoogra  oil  m  prepared 
r  Dean,  acbninistered  subcutaneously,  superior  to  ehaulmoogra  i»ll 
ixture-9.»  Rogers^  .*5Uggests  sodium  morrhuate  as  an  efficient  prepara- 
:>n  used  as  a  subeutaneoui*  injection.  Potassium  cuprocyanide  has 
so  been  of  value,  as  demonstrated  by  Takauo.^'*  Crocker  recom- 
ended  injections  of  bichtorid  of  nierenry  |  grain  (0.016)  in  2L\  minims 
water  intramuscularly  twice  weekly.  This  treatment  was  ftjoiid  of 
irticular  value  in  the  early  stages.  Radiotherapy  has  relieved  the 
itaneous  symptoms  and,  according  to  several  writers"  has  apparently 
itirely  cleared  up  the  disorder.    Phototherapy  has  occasionally  been 


»  New  York  Med.  Jour.,  February  12,  1916,  p.  289. 

*  Jour.  Amer.  Med.  Assoc,  1917,  Ixviii,  p.  1960;  "The  Hypodermic  Use  of  Chaulmoogra 
1  in  Leprosy." 

'  Annals  Tropical  Med.,  1917,  ii,  p.  206;  " Reiser's  Treatment  of  Leprosy." 

*  Brit.  Jour.  Derm.,  1916,  ii,  p.  660;  " Intravenous  Injection  of  Sodium  Gynocardate." 

*  Indian  Med.  Gazette,  1918,  liii,  p.  407;  "Leprosy  Treated  with  Sodium  Gynocardate 
d  Sodium  Gynocardate  *A'". 

*  Ibid.,  p.  209  and  ibid.,  1919,  liv,  p.  130;  "Treatment  of  Lepers  with  Gynocardate  of 
da." 

^  Jour.  Cut.  Dis.,  1919,  xxxvii,  p.  368; "  Chaulmoogra  Oil  in  the  Treatment  of  Leprosy." 

*  C/.  Recent  important  contribution  on  experimental  research  in  Chalmoogra  oil 
rivatives  by  Walker  and  Sweeney,  Jour.  Infect.  Dis.,  1920.  xxvi,  p.  238;  The  C^hemo- 
drapeutics  of  the  chalmoogric  Acid  series  and  other  Fatty  Acids  in  Leprosy  and 
iberculosis. 

*  Indian  Med.  Gazette.  1919,  liv,  p.  218;  "Subcutaneous  and  Intravenous  Injections 
Sodium  Morrhuate  in  Leprosy." 

^  Jour.  Exper.  Med.,  1916,  xxiv,  p.  207;  "The  Treatment  of  leprosy  with  Cyano- 
prol,"  and  Sugai,  Amer.  Jour.  Med.  Sc,  1918,  clvi,  p.  30;  "Chemotherapy  of  Leprosy 
d  Tuberculosis." 

*  Malcolm  Morris,  Brit.  Jour.  Derm.,  1908,  xx,  p.  416;  Heiser,  Med.  Record,  October 
,  1908;  abstr.,  Jour.  Cut.  Dis.,  1909,  xxvii,  p.  275;  Wilkinson,  the  author  and  others. 
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used  with  the  same  results.^  Unna  recorded  the  successful  manage- 
ment of  the  disease  by  the  combined  use  of  ichthyol  internally  in 
increasing  doses,  and  the  local  application  of  10  per  cent.  p\Togallic 
acid  ointment  on  the  arms  and  legs  twice  daily.  In  addition,  a  10 
per  cent,  chrysophanic  acid  ointment  was  rubbed  into  the  cheeks  and 
trunk  together  with  a  plaster  consisting  of  chrj^sophanic  acid,  salicylic 
acid  and  creosote,  which  was  applied  daily  to  the  forehead  and  chin. 
After  one  month's  treatment  of  this  sort  a  series  of  warm  baths  were 
employed  and  then  the  treatment  was  resumed. 

Serum  and  vaccine  therapy  have  not  been  successful.  The  Carras- 
quilla  serum,  which  is  prepared  by  the  injection  of  the  blood  of  lepers 
into  horses,  and  other  sera  have  not  proved  to  be  of  much  value.  A 
substance  like  tuberculin  prepared  by  Rost^  and  given  by  injection 
weekly  was  reported  to  be  of  some  value.  Arsphenamin  was  given  a 
rather  thorough  trial  and  both  favorable  and  negative  results  were 
recorded.  Isaac,  Senator  and  Benda'  obtained  negative  results  after 
two  injections. 

Nastin  is  a  preparation  elaborated  by  Deycke.  It  is  a  neutral  fat 
obtained  by  making  an  ethereal  extract  of  a  streptothrix,  which  Deycke 
cultivated  from  cases  of  leprosy  in  (Constantinople.  Nastin  is  combined 
with  benzol  chlorid  and  made  into  ampules  with  sterilized  olive  oil 
and  given  as  a  hypodermic  injection.  It  was  claimed  by  the  originator 
that  it  causes  bacteriolysis  and  in  suitable  cases  should  be  of  value. 
As  with  other  preparations,  improvement  and  negative  results  have 
been  obtained  from  its  use.  Deycke,*  Rudolph,^  Gottheil*  and  others 
report  improvement.  MacLeml'  used  nastin  without  results  and  then 
substituted  leprolin  and  obtained  decided  improvement.  Teague* 
after  using  nastin  in  several  cases  without  benefit,  concludes  that  it  is 
purely  an  empirical  drug  treatment  and  not  a  vaccine.  Wise*  used 
benzol  chlorid  in  mineral  oil  with  better  results  than  were  obtained 
with  nastin.  Rogers*''  gave  nastin  a  thorough  trial  in  the  Gobra  Leper 
Asylum,  Calcutta,  and  concluded  it  was  useless. 

»  Pasini,  Giorn  Ital.,  1907;  abstr.,  Brit.  Jour.  Derm.,  1908,  xx,  p.  276;  Morris,  loc.  cit.. 
and  others. 

*  Brit.  Jour.  Derm.,  1908,  xx,  p.  90.  In  a  discussion  of  cases  presented  by  Crocker 
and  Pernet,  Rost  stated  that  he  had  l)egun  troatinx  cases  four  years  previously  with  this 
material  and  had  obtained  good  results. 

»  Berl.  klin.  Wchnschr.,  xl\'iii.  No.  11,  p.  470;  abstr..  Jour.  Cut.  Dis.,  1911,  xxix,  p.  365. 
Montesanto,  Miinchen.  med.  Wchnschr.,  Iviii,  No.  10,  p.  511;  abstr..  Jour.  Cut.  Dis., 

1911,  xxix,  p.  366.     Wellman,  New  York  Med.  Jour.,  November  16,  1912,  xc\i,  p.  996; 
abetr..  Jour.  Cut.  Dis.,  1913,  xxxi,  p.  364. 

*  Brit.  Jour.  Derin,,  1910,  xxii,  p.  26;  a  reix)rt  on  the  f^'econd  Internat.  Sci.  Cong,  on 
Leprosy  held  at  Bergen,  August  16-19,  1909;  in  a  discussion  of  the  treatment  of  leprosy 
by  nastin  injections,  several  stated  that  they  considered  the  employment  of  nastin  of 
doubtful  value. 

*  Archivos  Brasileiros  de  Medicins,  June,  1912,  No.  3;  abstr.,  Brit.  Jour.  Derm.,  1912, 
xxiv.  p.  608. 

•  Jour.  Cut.  Dis.,  1911.  xxix,  p.  239. 

7  Brit.  Jour.  Derm.,  1912,  xxiv,  p.  229. 

•  Philippine  Jour.  Aci.,  iv.  No.  5,  p.  329;  abstr.,  Brit.  Jour.  Derm.,  1912,  xxiv,  p.  371. 

•  Jour,  of  London  School  of  Tropical  Med.,  1911,  p.  63;    abstr.,  Brit.  Jour.  Derm., 

1912.  xxiv,  p.  82. 

>»  Lancet,  February  5,  1916,  p.  228. 


ulcerations*  These  so-rallo<I  stages  may  not  occur  in  regular  order  as 
in  rare  instances  the  tumors  may  preetnle  or  he  the  only  nianifestatiivn 
of  the  disease.  A  striking  feature  is  the  transient  nature  of  some  of 
the  lesions,  particularly  in  the  early  stages.  They  %vill  appear  renKiin 
for  a  varying  length  of  time  and  tlien  disappear,  to  reappear  in  the 
same  or  new  locations.  Even  in  the  tumor  stage  lesions  undergo 
spontaneous  involution . 

PrefuEgoid  or  Premycotic  Stage —  The  earliest  sjToptoms  of  the  dis- 
order may  be  pruritus  without  visible  lesions  on  the  skin,  ]\Iore  often 
an  erupt it>n  resembling  eczema,  psoriasis,  dermatitis  exfoliativa  or 
parapsoriasis  occurs.  The  most  common  eruption  consists  uf  redp 
scaling  patches  of  irregular  outline  and  poor  definition,  whieh  are  more 
or  less  generally  disseminated,  or  these  patches  may  be  round  or  oval 
and  well-flcfintM^l  with  slightly  elevated  margins.  At  times  the  lesions 
clear  in  the  center  and  form  rings.  These  lesions  range  from  smalt  euin 
to  palm  size  or  larger,  vSometimes  they  are  moist  and  closely  resendile 
eczema  or,  when  sealing  is  abumiant,  psoriasis  is  imitated.  Less  fre- 
quently vesicles  or  bidlse  are  present.  Exceptionally  the  eariy  erup- 
tion is  general  and  has  the  appearance  of  dermatitis  exfoliativa.  The 
close  resemblance  of  the  early  erupt irm  to  parapsoriasis  was  emphasized 
in  the  case  of  a  patient  studitMl  by  the  author.  In  this  instance  the 
disease  was  eonsidereil  parapsoriasis  for  several  years  by  well  qualified 
men.  Later  infiltrated  plaques  and  tumors  developed  and  the  patient 
succumbed.  Similar  cases  are  recorded  by  Jamieson,^  Iludelo  and  (Ifis- 
ton,^  Sherwell,  Tnna,  and  Wise  anil  Rosen, -^  While  the  psoriasiform 
plaques  above  descrif)ed  are  usually  the  early  expressions  of  the  disease, 
true  psoriasis  may  preee<le  the  disorder.  Such  a  case  was  repi^rted  by 
Howard  Fox,* 

In  a  case  described  l)y  Hazen  and  Strobel^  the  early  lesions  WTre 
follicular  papules  which,  by  eoalesrenee,  pn Minced  patches. 

These  early  lesions  may  persist  for  some  time  or  disappear  s]>onUin- 
eously,  leaving  pigmentation.  Itch  ing  is  usually  a  prominent  symptom, 
though  it  may  be  mild  or  oceastonally  absent.  After  a  variable  length 
of  time  exteniling  over  a  period  of  a  few  nnaiths  to  several  years  the 
infiltrated  lesions  characteristic  of  the  disorder  appear. 

Stage  of  Infiltratiaii. — The  lesions  of  this  stage  are  Hat,  well  definetl, 
slightly  elevated  ]>laques  of  different  sizes  ami  configuration.  ( 'in'inate 
or  gyrate  figures  are  produced  l>y  peripheral  cnliirgement  and  central 
involution  of  the  plaques.  These  lesiiHis  are  usually  bluish-red,  but 
yellow  and  brown  may  be  admixed-    They  are  more  persistent  than  the 


n 


»  Jour.  Cut,  Dis..  1901,  six,  p.  440.  '  Annalefl,  1904.  s,,  iv,  v,  p.  1090. 

*  Jour.  Cut-  Dia..  1916.  xxxiv.  p.  05;  A  case  of  early  myooab  fuogoideM  rKiiiL-aJIy  india- 
tmguiabiible  from  paraiworiasis  of  Brocq. 

*  Jour.  AniDF,  Wed.  Assoc,  August  13,  1013,  Ixi,  p.  330;  Report  of  a  ruse  of  cniiniloma 
fungoides,  preceded  for  many  years  by  true  p&t:>riasij?;  with  review  of  the  literature  of 
ca4»es  presentinK  |>s<iria»iforni  lesions. 

*  Jour.  Cut.  Dis.,  191 1^  win,  p.  147;  Report  of  a  i^ase  in  a  neKro,  witli  th«jrcaiKU  dis- 
cussion of  tlie  relation  of  the  di8ea«»e  to  the  fiart'oiiiuni,  lymphomata,  aud  granulomata. 
Extensive  bibliography. 
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The  local  treatmeot  of  leprosy  is  largely  surgical  and  is  that  outlined 
for  the  treatment  of  ulcers  and  the  removal  of  deformed  parts.  One 
or  more  hot  baths  daily  are  of  distinct  value  in  niost  cases.  A  review 
of  the  above  outline  of  treatment  demonstrates  the  fact  that  no  reme- 
dies are  knoi^ii  to  have  a  directly  curable  effect  in  leprosy;  In  conse- 
quence»  the  treatment  of  the  disease  is  that  suggested  by  indications, 
in  which  case  a  change  of  residence,  if  the  patient  resides  in  a  district 
where  the  disease  prevails,  the  adoption  of  a  highly  nutritious  dieti 
the  administration  of  tonic  remedies,  including  quinin,  iron,  cod-liver 
oil  and  strj^chnia,  and  the  rigid  enforcenrient  of  appropriate  h^i^giene, 
in  connection  with  the  administration  of  ehaulmoogra  oil  or  its  deriva- 
tives, offer  the  patient  the  best  chance  of  keeping  the  disease  under 
control. 

Prognosis. — The  future  of  the  patient  affected  with  leprosy  is  in 
genera]  grave.  The  disorder  is  often  malignant  in  character,  and, 
however  protracted,  a  fatal  result  usually  occurs.  With  a  change  of 
climate  and  improved  hygienic  conditions  much  has  been  ac^complished* 
The  Scandinavian  lepers  who  have  emigrated  to  the  United  States 
have  been  benefited  greatly  by  the  change.  This  was  the  opinion  of 
the  late  Professor  Boeck,  who  studied  the  condition  of  leprous  patients 
who  had  come  to  this  country  from  Norway.  Cases  uf  both  maeulo- 
anesthetie  and  tubercular  leprosy  concluding  with  complete  recovery 
ape  DOW  sufficiently  numerous  to  suggest  that  with  the  advantage  of 
all  the  facilities  now  at  command  for  its  management  the  future  cjf 
these  patients  may  be  much  more  promising. 

GRANTXLOMA  FUNGOroES,* 

DefinitioiL— Granuloma  fungoid^  is  a  grave  disease  which  in  its 
early  stages  is  characterized  by  superficial  inflammatory^  lesions,  and 
later  by  malignant  neoplasms. 

This  disease  was  first  described  in  1814  by  Alibert  as  "  Pianfongotde'* 
on  account  of  its  resemblance  to  yaws,  but  at  a  later  date,  owing  to 
the  presence  of  mushroom-like  tumors,  the  name  was  changed  to 
mycosis  fungoides. 

Symptoms. — ^It  is  usual  to  describe  the  disease  in  three  stages:  The 
first  includes  lesions  of  superficial  type  with  little  or  no  infiltration  of 
the  skin.  The  second  is  characterized  by  lesions  showing  more  or  less 
infiltration,  and  the  third  begins  with  the  appearance  of  tumors  and 

>  Bibliography:  For  further  discussion  of  the  subject,  see  in  addition  to  the  authors 
quoted  in  the  text:  Walters,  Bibliothica  Medica,  Abt.  D.  ii,  H.  8,  Stuttgart,  1899 
(sixteen  illustrations  and  complete  bibliography) ;  Leredde,  La  Pratique  Dermatologique, 
t.  iii,  p.  627  (bibliography) ;  Stowers,  Brit.  Jour.  Derm.,  1903,  xv,  p.  47  (bibliography) ; 
Paltauf,  Mra£ek,  Handbuch,  Wien,  1909,  pp.  663-791  (critical  review,  with  complete 
bibliography).  Discussion  on  Mycosis  Fungoides,  opened  by  Sequeira,  Royal  Soc. 
of  Med.,  London,  May  21  and  June  4,  1914  (Brit.  Jour.  Derm.,  1914,  xxvi, 
pp.  213  and  249;  extensive  bibliography);  discussion  by  Pringle,  Sir  Malcolm 
Morris,  McDonagh,  Heath,  Lancashire,  Bolam,  Nixon,  Wills,  Ward,  Galloway,  Stowers, 
Abraham,  Whitfield,  Pernet,  Grahajn  Little,  Weber,  MacLeod,  Dore,  and  Travers 
Smith. 


GRANULOMA  FUNGOIDES 


799 


ulc'eraticiiis.  These  so-callefl  staj^es  may  not  occur  in  rej^ular  order  as 
in  rare  instances  the  tumors  may  precetle  or  be  the  only  manifestation 
of  the  disease.  A  striking  feature  is  the  transient  nature  of  some  of 
the  lesions,  partieuhirly  in  the  early  stages.  They  wilt  appear,  remain 
for  a  var\'ing  length  of  time  and  then  disappear,  to  reappear  in  the 
same  or  new  Iwations.  Even  in  the  tumor  stage  lesions  undergo 
spoil taneous  involution . 

Prefmigoid  or  Pr^mycotic  Stage.^The  earliest  symptoms  of  the  dis- 
order may  be  pruritus  without  visible  lesions  on  the  skin.  Wore  often 
an  eruption  resembling  eczema,  psoriasis,  dermatitis  exfoliativa  or 
parapsoriasis  oeeurs.  The  most  common  eruption  consists  of  red, 
scalini^  patches  of  irregular  outline  and  poor  definition,  which  are  more 
or  less  generally  disseniinate<l,  or  these  patches  may  be  rountl  or  oval 
and  well-<iefined  with  slightly  elevatetl  margins.  At  times  the  lesions 
clear  in  the  center  and  fonn  rings.  These  lesions  range  from  small  coin 
to  palm  size  or  larger.  Sometimes  they  are  moist  and  closely  reseml>le 
eczema  or,  when  scaling  is  abundant,  psoriasis  is  imitated.  Less  fre- 
quently vesicles  or  bulla'  are  present.  Exceptionally  the  early  erup- 
tion is  general  and  has  the  appearance  of  dermatitis  exfoliativa.  The 
close  resemblance  of  the  earl\'  eruption  to  parapsoriasis  was  emphasized 
in  the  case  of  a  patient  studied  by  the  author.  In  this  instanee  the 
disease  was  considereil  parapsoriasis  for  several  years  by  welt  qualified 
men.  Later  infiltrate*)  plaques  and  tumors  developed  and  the  patient 
succumbe^L  Similar  cases  are  recorded  by  Jamieson,*  Iludelo  and  Gas- 
ton/  Sherwell,  Unna,  and  Wise  and  Rosen.^  White  the  psoriasiform 
plaques  alu>ve  described  arc  usually  the  early  expressions  of  the  disease, 
true  psoriasis  may  precede  the  disorder.  Such  a  case  was  reported  by 
Howard  Fox,* 

In  a  case  described  by  Ilazen  and  Strobel*  the  early  lesions  were 
folli(  ular  papules  which,  by  coalescence,  priMlnced  patches. 

Tht^e  early  lesions  may  persist  for  some  time  or  disappear  spontan- 
eously, leaving  pigmentation.  Itching  is  usually  a  prominent  symptuni, 
though  it  may  be  mild  or  occasionally  absent.  After  a  variable  length 
of  time  extending  over  a  perirMl  of  a  few  months  to  several  years  the 
infiltrated  lesions  characteristic  of  the  disi*rdcr  appear. 

Stage  of  Infiltration. — The  lesions  of  this  stage  are  tint,  well  defined, 
slightly  elevatetl  plaques  of  different  sizes  and  iTinfiguratiou.  rireinate 
or  gyrate  figures  are  produced  by  peripheral  enlargement  and  central 
involution  of  the  plaques.  These  lesions  are  usually  bluish-red,  hut 
yellow  and  brown  may  be  admixed.    They  are  more  persistent  than  the 


*  Jour  Cut.  Uis..  1901.  xix,  p.  440.  >  AnnolDS,  1904.  s..  iv,  \\  p.  1000, 
a  Jour.  Cut.  Dif*.,  1916,  xxxiv,  p.  05;  A  cane  of  early  roycoais  fuoKOides  dinically  indift- 

tiiiguishuble  from  piiriip»«jriaJ9i8  of  Brocq, 

♦  Jour.  Amor.  Mfd.  Awsoc-.,  AuRuat  13,  1913,  Ixi.  p.  330;  Report  of  a  r»»p  of  granuloma 
fimgoidea.  preceded  for  tunny  years  by  true  p$H>na8i^;  with  review  of  tbo  liter 
c&ses  preaeutiuK  parjriai»iform  loaions. 

»  Jour.  Cut,  Dis,,  1911,  Ttxix,  p.  147;  Report  of  a  case  in  &  uegro.  wi»** 
CUJHUOD  oi  Ihe  reliition  of  ihe  disea^  to  tlie  r^arr  omata,  lyinphomnlJi,  Hi 
ExteoBve  biblJogr&]»hy. 
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ones,  but  may  undergo  spontaneous  iinolution,  leaving  pig- 
1  areas.  Pea-sized  or  larger  nodules  are  oreasionally  present, 
ce  may  be  the  site  of  plaques  and  nodules,  giving  it  the  elinieal 
ance  seen  in  lepra.  I*artial  or  eoniplete  alopecia  is  not  infre- 
in  the  sealp  and  the  hair  is  also  lost  in  other  regions.  At  times 
ted  plaques  oeeur  early  with  the  more  superficial  lesions.  This 
s  of  shorter  duration  and  is  followed  after  several  months  by  the 
ige,  which  is  initiated  by  the  development  of  tumors. 

H  FiQ.  Mi) 


Mycosis  futi^oides,  tumnr  stauc  just  he^'iMMin^.     (Morrow*) 


fold,  or  Tumor  Stage. — Tumors  develo]>  usually  in  areas  previously 
[I,  but  (K'casionally  U|>on  an  a]>]>arently  ntirmal  surface.  They 
e  limited  in  distril>ution  or  widely  disseminated,  and  may  be 
on  any  portion  of  the  cutaneous  surface.  They  may  be  bean- 
ige-sizefl  or  larger.  They  may  be  sessile  or  peduncuhitedi  oval 
ided,  lobulateib  and  are  well  circumscril>ed-  They  may  be  bright 
k  Iktuish-  ur  lirovvnish-red.  Occasionally  by  crndest  cnce  large 
are  fiirmed  inducing  marked  disfigorenient.  They  nmy  dis- 
like the  early  lesions  but  new  ones  c^mtinue  to  develop.  Early 
urface  is  smooth  or  sealcHL-overed,  but  later  they  ulcerate.    In 
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the  process  i>f  ulcenitioii  charaeteristif  iiMishnumi-like  ur  fiingating 
masses  are  producefL  At  this  tiine  (the  cachectic  stage  of  Stelwagon) 
the  general  health  be(*o!nes  grcatl\'  alterefl.  Symptnms  ot  sepsis  arise, 
exhaiistitai  occurs  an<l  the  dis*irrier  so*ni  teroviuates  fatally* 

Sometiiiu's  tumors  dcAelop  iiHlepeiideiit  of  the  earlier  stages  (iufnenrs 
d'emblee  of  the  French ),  Occasion all,\'  lesions  of  the  earlier  stages 
follow.  In  one  of  Crocker's  cases  tumors  of  the  face  precerled  the 
ordinary  infiltrations  on  the  skin.  Little^  reported  a  similar  case.  Senear^ 
recorded  a  case  with  lesions  limited  to  one  foot  with  no  other  s^Tnptoms. 

The  course  of  the  disease  is  progressive  toward  a  fatal  termination, 
though  the  earlier  stages  ma\'  extend  over  a  period  of  years.  The 
terminal  stage  usually  ends  in  a  period  of  months,  and  in  rare  instances 

Ft<3,  321 


Ciranuloma  fungoid  ea* 


tile  whole  course  is  short.     In  a  case  recorded  by  Parkes  Weljer^  the 
disease  provcil  fatal  in  five  months. 

Etiology »— The  disease  is  more  frequent  in  men  than  in  women.  It 
usually  oceursj^lietween  the  thirtieth  and  fiftieth  years,  more  often 
after  the  fortieth,  although  the  earliest  s>Tuptoms  have  been  noted  in 
an  individual  fifteen  years  of  age.  Though  the  cause  of  the  disease  is 
not  known,  there  van  be  little  questitai  as  to  its  infectious  character. 
\  arious  organisms,  chiefly  of  pyogenic  type,  have  been  discovered » 
but  they  nuist  be  considered  secondary  invaders.  Inoculation  experi- 
ments have  been  performed  by  many  investigators,  inclutling  Stel- 
wagon  and  Hatch*  with  Tiegative  results*     The  disease  is  probably 


*  Brit.  Jour,  I>nn.,  HI  19.  xxxi,  p.  46. 

*  Brit.  Jour,  [lmh.»  1UI8,  xxx,  p.  7. 

51 


^  Jour.  Cut  DiV,  1»15,  xxsdii,  |j,  351. 
*  Jour,  Cut,  Dm,,  1892,  x,  p,  I. 
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njiiced  by  a  specific  microorganism,  but  the  direct  proof  of  contagion 

the  deTutJiistratitJii,  experimentally  or  otherwise,  of  such  an  organism 
s  not  been  made* 

5ymmers*  states  **  There  are  apparently  excellent  reasons  for  the 
ief  that  inycfisis  fungoides  is  primarily  a  disease  of  tlie  hemopoietic 
item  mure  {>arti<ni!ar]y  the  lymph  nodes,  in  the  course  of  which 
Trsified  skin  changes  arise,  partly  as  a  phenomena  secondary  to  the 
charge  of  lymphutiixins  <jr  myelotoxins,  or  lioth,  and  partly  as  a 
ult  of  infiltratitjn  of  the  skin  hy  the  same  variety  of  cells  as  charac- 
ize  the  structure  r^f  the  diseased  lymph  nodes  themselves/' 

B  no.  322 


Qmnulonia  fungoides. 

Pathology,* — The  disease  has  been  studied  by  an  unusually  large 
fnl>er-  While  the  reports  of  dilTerent  in\estigators  apparently  vary 
iely,  a  close  study  of  the  recorded  observations  indicates  that  in  the 


Jour.  CuL  DiB.,  1910,  xxxvii,  p.  1.  The  Assofiiition  of  (Vrtftin  t^'utatieouB  Leitiotts 
1  Diseofles  of  the  Henioimielic  JSystein, 

For  refvnt  work  in  histofmtboloKy  and  rcWew  of  the  literaturo,  aee  Knowles,  Jour. 
;.  Die.,  1015,  xxxiii,  p.  503;  '^Hi^topatholoiry  of  MycoHiis  Fungoides."  Frtiaor,  Ilud.* 
7.  XXXV.  f>.  793.  Mftckay  and  Boyd,  J  hid..  1918,  xxxvi,  p.  620;  ''A  ContiibutloD 
he  Pathology  of  Mycosia^Fungoides/' 


main  there  is  agreement.  Galloway  and  MacLeoiP  described  in  the 
early  .staj^es  a  eonneetive-tissiie  cell  itifiltrution,  niJt  only  ahout  the 
vessels  but  alsn  a  hunt  the  hair  follick-s,  the  ,st'hacecjns  glands,  the 
oiuseles  of  the  liair  ptujcli,  the  du«/t.s  of  tlie  cial  glands,  and  ureasion- 
ally  in  the  lymphatic  spaces  between  the  connective-tissue  fibers.   They 
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conckwled  that  the  infiltration  may  (rrigiiiate  in  the  et41s  of  any  of 
these  strnctnres.  The  infiltration  in  some  instances  is  diffuse  but 
shar]>ly  separatetl  fnun  the  dee^HT  portitais  of  the  rorium  by  a  hnrizon- 
tal  line  and  fnnn  i\w  rcte  ahnvc  by  a  nnrnnv  layer  uf  ronnertive  tissue. 
Where  the  cells  are  most  compa<*t  they  are  supported  by  a  very  deli- 

'  Biii.  Jour.  Dertn.,  1000,  xil.  p.  153  and  1$7. 
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Granuloma  fungoidcs.     (Cue.) 
Fio.  326 


QraDuloma  fuugoidcs.  (Gue.) 


nee  of  tht-  stratum 
t'-tvT  uT  the  oplluhir 
Hsit'ls  and  cdla. 

t  lu'  ct'lts  is  nfjpart'nt  I  y  chnriHtcTist  ir  of  thr  disease.  Tire  types  destTibed 
by  (tallimay  aiul  JlaeLetxl  are,  (1)  large,  *>vaL  fu.sifurm  i>r  rouiulish 
ecui  11  tH:-tive- tissue  cells  containing  a  granular  protoplasm  and  large 
nuclei  aiul  early  ^how  niytotie  fijrurcs  hut  later  ujulergo  nnrytotie 
liivLsioii;   (2)  small  round  cells  with  nuclei  similar  to  the  first  t\|H\ 
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These  were  somewhat  larger  than  leukocytes,  varied  slightly  in  shape 
and  were  the  products  of  the  rapid  amytotic  division  of  cells  of  the 
first  type;  (3)  mast  cells  varying  in  size  and  shape  but  comparatively 
not  increased  in  nutnber;  (4)  a  few  plasma  cells  of  the  large  type 
and  (5)  finally,  imperfect  giant  cells  containing  eight  to  ten  nuclei. 


Fig.  327 


t%Si£ 


V  "^^^ 


Gronuhdmn  funRoides.  (C.  J.  White.)  Section  of  lesion  from  pubic  region  showing 
the  nature  of  the  cellular  growth — t.  e.,  lymphocytes,  large  and  small;  also  the  minimum 
amount  of  collagen  pn.\sent  and  the  dilatation  of  the  vessels.  (Histologically,  a  round- 
oell  sarcoma.) 

In  the  tinnor  stage  they  found  a  continued  proliferation  of  the  cells  as 
described  above  with  the  additional  tendency  for  them  to  break  down. 
This  was  shown  by  their  crenation,  irregularity  and  fragmentation. 

The  ei)i(lermal  changes  consist  in  down-growth  of  the  interepithelial 
j)rocesses,  the  cells  showing  active  mytosis.  Insets  of  corium  tissue 
occurred  in  the  rete.    An  interepithelial  edema  with  the  formation  of 
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reticular  spaces^  and  in  cases  where  scaling  was  present,  a  condition 
of  parakeratosis  was  noted. 

Hazen^  states  that  the  cells  are  of  one  t>T>e  and  in  his  ease  they  were 
l>Tiiphoi(l  Furthermore,  he  found  pathological  changes  in  macro- 
scopieally  normal  skin, 

Wolters,  in  summing  up  the  results  of  all  investigations,  states  that 
no  specific  changes  j^eculiar  to  the  disease  have  been  recognized, 

Tryb^  says  the  cells  in  the  early  stages  are  of  the  coimecti%^e-tissue 
type;  later,  there  appear  the  transitional  forms  or  connective-tissue 
round  cells,  chiefly  of  lym]}hoid  variety,  with  horseshoe-shaped  nuclei; 
and  finally  plasma  cells  in  the  third  stage.  lie  regards  the  ilisease  as 
an  inflammatory  process  that  may,  in  the  later  stage,  become  a  plas- 
noma.  MacCormac^  descril)ei:4  cells  of  indeterminate  character,  round, 
oval  or  irregular  in  shape,  which  were  possibly  tyuiphocytes  and  fibro- 
blasts, and  also  a  few  plasma  cells.  Stelwagon*  in  liis  study,  found  the 
timior  cells  to  be  l>Tnphoid  in  type.  Many  of  the  tumors  corresj>ond 
closely  in  structure  to  sarcoma;*  others  show  the  histologiral  fonnatiou 
of  the  granulomata.  Bosellini*  concludes  that  the  disease  re|)resents 
a  type  of  infectious  granuloma  of  the  skin,  with  visceral  IvTiiphoid 
changes.  Xanti^  regards  the  disease  as  an  inflammatory  cutaneous 
disorder,  rather  than  neoplastic,  approaching  the  graiiulomata  in  type. 

Numerous  microorganisms  have  been  seen  in  the  bkHxl  and  tissues 
and  some  have  been  cultivated,  but  none  has  been  denionstratefl  to 
have  any  pathogenic  relation  to  the  disease.  Among  thein  may  be 
named  streptococci  in  the  capillaries  of  granulation-nodules,  and 
staphylococci  in  cultures  from  blood.  Other  examinations  of  blood,  of 
infected  tissue,  and  of  tumors  have  been  wholly  negative  as  to  the 
discovery  of  causative  organisms.  Wolters  agrees  with  t>ther  observers 
that  the  organisms  recognized  and  cultivated  are  in  general  the  result 
of  seeoudary  infections,  and  hear  no  etiological  relation  to  the  disorder. 

The  disease  has  l>een  considered  a  form  of  sarcoma.  The  fact, 
however,  that  the  fully  developed  tumor  flisappears  spcmtaneously, 
and  that  in  but  few  instances  has  involvement  of  the  viscera  been 
reported  in  granuloma  fuugoides,  agree  against  the  claim.  The  autopsy 
in  the  severe  case  pictured  in  Figs.  322  and  !:>23  showed  no  visceral 
involvement.  Changes  in  the  deeper  organs  have  been  found  similar 
to  those  that  occur  in  leukemia  and  pseudoleukemia,  but  no  definite 
relations  have  been  recognized  l>€tweeu  these  conditions  and  the  dis- 


*  Loo.  cit. 

»  Arcliiv,  1912,  cxiv,  p.  571. 

»  Brit.  Jour  I>erm.,  1913,  xxv,  p.  415;  hiatology  in  a  case  presented  by  Pringle  before 
the  Royal  Society  of  Medicine^   London, 

*  IjOc.  cit. 

*  Bowen,  Jour.  Cut.  Dis.,  1897,  x\\p.  65.  Breakey*  Ibid*  1002,  xx,  p.  316;  Autopsy 
and  histoloKieal  report;  tumor-collfl  described  as  lymphosarcomatuus. 

*  Archiv,  1911,  cviii,  p.  83;  A  careful  diaical,  hematological,  and  histological  study  of 
fdx  cases. 

'  Annal&fl,  1912,  p.  572 — three  papera,  October,  November  and  DeoemJ>er:  Etude  dea 
Lympbodermiea  et  des  My^lodertnies.  Extensive  review  of  cutaneous  leukemia  and 
its  aaaodatiou  with  granulonia  fungoidea. 
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ease  under  consideration.  Pardee  and  Zeit^  recorded  a  case  terminat- 
ing in  lymphatic  leukemia.  Other  examples  are  recorded  of  the  coexist- 
ence of  granuloma  fungoides  and  leukemia.^ 

Various  investigators  have  considered  the  disease  to  be  a  granuloma, 
a  sarcoma,  a  disease  sui  generis  midway  between  adenomatosis  or 
granulomatosis  and  sarcomatosis  and  lymphoma. 

Mackay  and  Boyd'  found  cells  in  the  axillary  glands  that  resembled 
the  Hassel  corpuscles  of  the  thymus.  They  were  flattened,  elongated, 
and  presented  marked  whorled  or  concentric  arrangement. 

While  the  disease,  as  a  rule,  attacks  the  skin  alone,  the  internal 
organs  occasionally  become  involved.  Paltauf  and  Zumbusch*  found 
in  2  cas^  involvement  of  the  mucous  membrane,  general  adenopathy 
and  nodules  in  the  viscera,  and  regard  the  disease  as  an  infectious 
process. 

In  a  study  of  the  early  lesions  Hyde  and  Montgomery'*  found  dilata- 
tion of  the  vessels  and  lymph  capillaries  often  with  some  endothelial 
proliferation  and  a  more  or  less  dense  cellular  infiltration,  which  was 
limited  usually  to  the  upper  part  of  the  corium,  except  where  it  sur- 
rounded some  of  the  deeper  vessels  in  the  form  of  sheaths. 

Diagnosis. — In  the  early  stages  the  disorder  has  to  be  distinguished 
from  eczema,  psoriasis,  urticaria,  multiform  erythema,  dermatitis 
exfoliativa  and  parapsoriasis.  In  some  instances  an  immediate  diag- 
nosis is  impossible,  and  a  period  of  observation  is  necessarj-.  In  eczema 
the  lesions  \^all  probably  be  more  multiform  and  the  weeping  more  evi- 
dent. Psoriasis  is,  as  a  rule,  unaccompanied  by  itching,  the  latter  sjinp- 
tom  usually  being  marked  in  psoriasiform  complications  of  the  disease 
under  consideration.  Urticariais  ordinarily  more  evanescent  and  there 
may  be  some  discoverable  etiological  factor.  While  multiform  eryth- 
ema is  simulated,  it  is  usually  not  difficult  to  differentiate.  In  the 
cases  beginning  as  dermatitis  exfoliativa,  observation  for  a  certain 
time  is  essential,  unless  diagnosis  is  made  by  histological  examination. 
The  same  is  true  of  those  cases  resembling  parapsoriasis.  Wise  says 
that  the  resistance  to  treatment  in  the  latter  disorder  and  its  charac- 
teristic histology  are  the  only  distinguishing  features.  The  infiltrated 
area,  nodules  and  small  tumors  may  at  times  closely  simulate  leprosy, 
but  the  history,  the  absence  of  areas  of  anesthesia,  absence  of  nerve 
involvement  and  the  histological  examination,  should  clear  up  the 
diagnosis  without  difficulty.  In  the  tumor  stage  little  difficulty  occurs 
other  than  the  differentiation  of  the  tumors  from  sarcoma,  which  is 
largely  accomplished  by  the  history  and  career  of  the  tumors  of 
granuloma  fungoides  and  their  final  formation  of  characteristic  fungoid, 
superficial,  ulcerating  masses. 

Gaucher  and  (iuggenheim^  attempted  to  test  the  specificity  of  the 
complement-fixation  test  in  the  prefungoid  stage  of  granuloma  fun- 

*  Jour.  Tut.  I)is.,  1911,  xxix,  p.  7.  *  LeWseur,  Ibid.,  p.  556. 

»  Ix>c.  rit.  <  Archiv.  1914,  cxvii,  p.  679. 

'"  Jour.  Cut.  Dis..  1899.  xvii,  p.  253. 

•  Soc.  m6d.  (ie  Hop..  1912,  p.  151. 
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goides.  They  used  as  antigen  triturated  tissue  of  the  disease.  In 
the  first  case,  the  test  was  negative  and  the  patient  made  a  rapid 
recovery;  in  the  second,  the  reaction  was  positive  and  the  patient  died 
later  of  bronchial  pneumonia.  The  histology  in  each  case  was  described 
as  typical  for  the  disease. 

Treatment — Relief  from  symptoms  is  the  only  result  to  be  obtained 
from  treatment.  The  internal  management  depends  upon  the  stage 
of  the  disorder.  As  a  rule,  no  internal  treatment  is  indicated  early. 
Arsenic  in  full  doses  and  by  hypodermic  injection  has  been  of  apparent 
service.  Kobner  reported  1  case  cured  by  this  treatment.  We  have 
treated  several  cases  with  arsphenamin.  Temporary  improvement 
occurred  after  each  injection;  no  appreciable  effect  was  noted  in 
1  instance  and  all  the  cases  terminated  fatally,  as  usual.  Foster,* 
Foerster,*  Fordyce,'  Kingsbury,*  and  others,  record  similar  results. 
Coley*s  fluid  has  been  beneficial  in  certain  instancies.  Gottheil* 
records  such  a  case.  Radiotherapy  offers  the  best  hope  of  relief. 
This  agent  was  employed  for  five  years  by  the  author  in  a  case  ol 
granuloma  fungoides  in  both  the  prefungoid  and  tumor  stages,  with 
excellent  results.  The  early  plaques  disappeared  and  the  patient 
remained  free  from  s\Tnptoms  of  the  disease  for  months  at  a  time. 
The  later  and  more  markedly  infiltrated  areas  in  tumor  forms  also 
readily  responded.  While  each  return  of  s\Tnptoms  was  successfully 
combated  over  a  long  period,  eventually  the  patient  succumbed.  In 
all  our  patients  so  treated  much  improvement  occurred,  but  the 
recurrence  was  the  rule.  In  some  cases  lesions  would  develop  in  new 
areas  more  rapidly  than  they  could  be  remove<l.  The  relief  from  itching, 
healing  of  foul,  discharging  ulcers,  and  the  removal  of  f ungating  masses 
by  this  method  is  gratifying,  even  though  relief  be  only  temjK)rary  in 
most  instances.  Lesions  involving  the  tongue^  as  well  as  those  on  the 
cutaneous  surface,  may  be  thus  successfully  improved. 

Local  treatment  otherwise  may  be  employed  as  found  necessary. 
Ichthyol  and  salicylic  acid  or  anmioniated  mercury  may  be  used  in 
ointments  in  the  early  stages,  or  any  of  the  various  s(H>thing  and  anti- 
pruritic applications  described  in  the  section  on  the  treatment  of 
eczema  may  be  employed  according  to  the  indications  in  the  in<livi(lual 
cases.  In  the  late  stages  the  ulcerating  masses  recjuire  wet  antisej)tic 
dressings  of  boric  acid  or  aluminum  acetate.  (General  baths  are  of 
great  service  when  the  disorder  is  extensive.  These  may  contain  mer- 
curic chlorid  in  a  strength  of  1  to  l(),(M)()or  1  to  2(),()(H),  or  boric  acid, 
or  biborate  or  bicarbonate  of  scxiium.  It  is  occasionally  newssary  to 
use  resorcin,  th\Tnol,  boric  acid,  phenol,  or  some  similar  preparation 
in  solutions  or  othen^'ise  to  overc*ome  the  fetor  arising  from  the  lesions. 

Extirpation  of  the  fungating  masses  has  In^n  practised,  hut  without 
much  l)enefit. 

»  Jour.  Cut.  Dis.,  1909,  xxvii,  p.  75.  *  PerMonal  cominunii'ation. 

»  Jour.  Cut.  Di8.,  1912.  xxx,  p.  683.  *  Ihkl,  1913,  xxxi.  p.  417. 

*  Proicrestuve  Med.,  Septemlw.  1909,  p.  127. 

•  MarKee,  Jour.  (^it.  Dis.,  1919,  xxxvii,  p.  253. 
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;a3e  under  consideration.  Pardee  and  Zeit^  recorded  a  case  tenninat- 
ing  in  lymphatic  leukemia.  Other  examples  are  reconleci  c»f  the  coexist* 
*nce  of  granuloma  fungoide^s  and  leukeraia.^ 

Varioui^  investigators  ha\  e  considered  the  disease  to  be  a  granuloma, 
I  sarcoma,  a  disease  sui  generis  midway  between  adenomatosi?s  or 
granulomatosis  and  sarcomatosis  and  l^Tuphoma. 

Maekay  anil  Boyd^  found  cells  in  the  axillary  glands  that  resemblefl 
:he  Hassel  corpuscles  of  the  th\Tnus.  They  were  flattened,  elongated, 
\nd  presented  marked  wliorled  or  concentric  arrangement. 

While  the  disease,  as  a  rule,  attacks  the  skin  alone,  the  internal 
organs  occasionally  become  involved.  Paltauf  and  Zumbusch*  found 
in  2  casc^  involvement  of  the  mucons  membrane,  general  adenopathy 
and  ncKliilcs  in  the  \iscera,  and  regard  the  disease  as  an  infectious 
process* 

In  a  Htudy  of  the  early  lesions  Hyde  and  Montgomer^^^  found  dilata- 
:ion  of  the  vessels  and  lymph  capillaries  often  with  some  endothelial 
proliferation  and  a  more  or  less  flense  cellular  infiltration,  which  was 
limited  usually  to  the  upper  part  of  the  ti^rium,  except  where  it  sur- 
rounded i^ome  of  the  deeper  vessels  in  the  form  of  sheaths. 

Diagnosis,— In  the  early  stages  the  disorder  has  to  be  distinguished 
From  eczema,  psoriasis,  urticaria,  multiform  er^lheuia,  ilermatitis 
exfoliativa  and  parapsoriasis.  In  .some  instances  an  immediate  *liag- 
nosis  is  impossible,  and  a  peritKi  of  observation  is  necessary.  In  ecisema 
the  lesions  w^ll  probabl\'  be  more  multiform  and  the  weeping  more  evi- 
dent. Psoriasis  is,  a.^  a  rule,  unaccompanied  by  itching,  the  latter  sjinp- 
torn  usually  being  marked  in  psoriasiform  complications  of  the  disease 
under  consideration,  Trticariaas  onlinarily  more  evanescent  and  there 
may  be  some  disco \^erable  etiological  factor.  While  nmltifom:i  eryth- 
ema is  simulated,  it  is  usually  not  difficult  to  differentiate.  In  the 
3ases  beginning  as  dermatitis  exfoliativa,  observation  for  a  certain 
time  is  essential,  unless  diagnosis  is  made  by  histological  examination. 
The  same  is  true  of  those  cases  resembling  parapsoriasis.  Wise  says 
that  the  resistance  to  treatment  in  the  latter  disorder  and  its  charac- 
teristic histology  are  the  only  distinguishing  features.  The  infiltrated 
irea,  nodules  and  small  tumors  may  at  times  closely  simulate  leprosy, 
but  the  history,  the  absence  of  areas  of  anesthesia,  absence  of  nerve 
involvement  and  the  histological  examination,  should  clear  up  the 
diagnosis  without  difficulty.  In  the  tumor  stage  little  difficulty  occurs 
3ther  than  the  differentiation  of  the  tumors  from  sarcoma,  which  is 
largely  accomplished  by  the  history  and  career  of  the  tumors  of 
granuloma  fungoides  and  their  final  formation  of  characteristic  fungoid, 
mperficial,  ulcerating  masses. 

Gaucher  and  Guggenheim®  attempted  to  test  the  specificity  of  the 
complement-fixation  test  in  the  prefungoid  stage  of  granuloma  fun- 

'  Jour.  Cut.  Dis.,  1911,  xxix,  p.  7.  «  Leviseur,  Ibid.,  p.  556. 

'  Ix)c.  cit.  *  Archiv,  1914,  cxvii,  p.  679. 

^  Jour.  Cut.  Dis.,  1899,  xvii,  p.  253. 

•  Soc.  m6ci.  de  Hop..  1912,  p.  151. 


^oides.  They  ii.sc<I  as  aoti^^en  tritiiratcnl  tiissiir  t>f  t\w  disease.  In 
the  first  ease,  the  test  was  negative  aiai  tlie  putient  imulv  n  rapid 
reeovery;  in  the  seetmd,  the  reaction  was  p(Ksiti\'e  and  the  |jatieiit  died 
later  of  hronehial  pneumonia.  T[ie  histology  in  eaeli  ease  was  deseril>ed 
as  typical  for  tlie  *Usease. 

Treatment — Relief  from  symptoms  is  the  only  res  nit  t<i  he  ol>tained 
from  treatment.  T!ie  internal  inanafiement  depends  npon  the  stage 
i>f  the  disorder.  As  a  rule,  no  internal  treatment  is  indicated  early. 
Arsenic  in  full  closes  and  hy  hyp*Mleniiie  injectiini  has  l>een  of  apparent 
service.  Kobner  rept^rted  1  ease  (*nre*l  hy  tliis  treatment.  We  liave 
treate4l  several  eases  with  arsphenamin.  Temporary  improvement 
oeeurred  after  each  injection;  no  iiiipreciahle  eH'ect  was  noted  in 
1  instant*e  and  all  the  cases  terminated  fatally,  as  usual.  Foster/ 
Foersterr  Fordyce,"*  Kingsbury,^  and  others,  record  similar  results. 
Coley's  fluid  has  been  beneficial  in  certain  iiistanees,  (Tottheil* 
records  such  a  ease.  Ratliotherapy  offers  the  best  hope  of  relief. 
This  agent  was  employed  for  five  years  by  the  author  in  a  case  oi 
granuloma  fungoides  in  both  the  prefungoid  and  tumor  stages^  with 
excellent  results.  The  early  plaques  disappeared  and  the  patient 
remained  free  from  symptfuiis  of  the  dist*ase  for  months  at  a  time. 
The  later  and  mt*re  marknlly  inKltrattNl  areas  in  tumor  forms  also 
readiiv'  responded.  While  each  return  c»f  sv'mptoms  w^as  successfidly 
combated  over  a  long  pericHl,  eveatuall,^'  the  patient  succumbed.  In 
ail  our  patients  so  treate<l  much  improvement  occurred,  hut  the 
recurrence  was  tlie  rule.  In  some  cases  lesi<ais  would  develop  in  new 
areas  more  rapidly  than  they  coultl  be  remiivetl.  The  relief  frtmi  itching, 
healing  of  foul,  discharging  ulcers,  and  tin*  removal  fif  fungating  masses 
by  this  methwl  is  gratifying,  even  though  relief  be  only  temporary  in 
most  instances.  lesions  invtilving  the  tongue^'  as  well  as  those  on  the 
cutaneous  surface,  may  be  thus  successfully  improveiL 

I^K'al  treatment  otiierwise  may  be  employeil  as  found  necessary. 
Ichthyol  and  salicylic  acid  or  amraoniate*!  mercury  may  be  used  in 
ointments  in  the  early  stages,  or  any  of  the  various  smithing  and  anti- 
pruritic applications  describetl  in  the  section  rm  the  treatment  of 
eczeuui  may  be  employed  according  to  the  indications  in  the  individual 
cases.  In  the  late  stages  the  ulcerating  masses  require  wet  antiseptic 
firessiugs  of  boric  acid  or  aluminum  acetate.  (leneral  baths  are  of 
great  service  when  the  disonier  is  extensive.  These  may  contain  mer- 
curic fidorid  in  a  strength  of  1  to  l(),(M)Uor  1  tf>  2(>,iHHJ,  or  l>oric  acid, 
or  hi  borate  or  bic^arbonate  of  stKlium.  It  is  occasionally  necessary  to 
use  resorcin,  thymol,  boric  acid,  phenol^  or  some  similar  preparation 
in  solutions  or  otherwise  ti)  overcome  the  fetor  arising  from  the  lesions. 

Extirpation  of  the  fungating  masses  has  Ijcen  practised,  but  without 
much  benefit. 


*  Jour.  Cut.  Db.,  1900.  xivii,  p.  75. 

■  Jour.  Cut.  Difl.,  1912,  xxx,  p.  083. 

'  Progressive  Med.,  Septemtwr,  1909,  p.  127. 

'  MiuKe^,  Jour.  CuL  Dh..  1919,  xxxvii.  p.  2.53. 


*  Personal  communication. 

*  Ibid.,  1913.  xxxi.  p,  417. 
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Prognosis. — ^The  prognosis  is  unfavorable  except  as  to  the  prolonga- 
tion of  life  by  radiotherapy.  The  patient  may  survive  after  the  begin- 
ning of  the  disease  for  from  a  few  months  to  many  years,  the  average 
duration  being  two  to  four  years.  After  the  development  of  tumors 
the  patient  may  live  for  a  few  months,  or,  at  the  most,  two  or  three 
years.  A  few  cases  of  recovery  are  on  record,  one  of  the  patients  being 
relieved  after  an  attack  of  erysipelas. 

LEUKEMIA  cnns.^ 

Cutaneous  and  subcutaneous  lesions  of  various  kinds  occur  occasion- 
ally in  association  with  the  general  disease  termed  leukemia.  They 
are  found  both  in  acute  and  chronic  types  of  the  disorder,  as  well  as 
in  the  different  varieties,  lymphatic  and  myeloid. 

Symiptoms. — ^In  acute  lymphatic  leukemia  hemorrhages,  both 
petechial  and  diffuse,  occurring  in  the  skin  and  mucous  membranes 
are  frequently  tioted,  as  are  also  ulcerations  and  necroses;  the  latter 
commonly  in  the  mucous  membranes  of  the  mouth  and  nose,  less 
often  in  the  skin.  In  chronic  lymphatic  leukemia  lymphomatous 
nodules  and  tumors  are  found  in  the  skin  and  subcutaneous  tissues  as 
well  as  in  the  mucous  membranes.  In  myeloid  leukemia  these  mani- 
festations may  occur,  but  are  less  frequent  than  in  the  other  variety. 
The  skin  in  the  latter  variety  is  usually  dry,  lusterless,  anemic;  and 
may  be  the  seat  of  a  symptomatic  erythema  and  urticaria,  with  sec- 
ondary' complications,  and  occasionally  true  lymphomatous  tumors. 
Rolleston  and  Fox^  describe  nodular  infiltrations  in  an  atypical  example 
of  the  myeloid  variety. 

In  general,  the  cutaneous  manifestation  may  appear  to  precede  or 
follow  the  systemic  disease,  but  at  any  time  they  are  symptomatic 

1  Literature:  The  following  works,  with  articles  referred  to  in  their  appended 
references,  were  consulted  in  the  preparation  of  this  article,  in  addition  to  special  papers 
mentioned  below:  Nothnagel's  Encyclopedia  of  Practical  Medicine,  American  edition, 
1905,  volume  devoted  to  diseases  of  the  blood,  pp.  539-637  (many  references);  Unna, 
Histopatholog>',  pp.  618-624  (many  references);  Crocker,  3d  ed.,  pp.  1036-1042; 
Nicolau:  A  Contribution  to  the  Clinical  and  Histological  Study  of  the  Cutaneous  Mani- 
festations of  Leukemia  and  Pseudoleukemia  (Annales,  1904,  p.  753,  abstr.  Brit.  Jour. 
Derm.,  1905,  xvii,  pp.  234  and  235);  Wende:  Leukemic  Lesions  of  the  Skin  (Jour.  Cut. 
Dis.,  1901,  xix,  p.  479);  Shattuck:  A  Case  of  Lymphatic  Leukemia  with  Purpura  (Jour. 
Cut.  Dis.,  1904,  xxii,  p.  118);  Bosellini:  A  critical  study  of  cutaneous  manifestations 
found  in  leukemia,  pseudoleukemia,  and  allied  processes,  with  a  clinical,  hematological, 
and  histological  study  of  granuloma  fungoides,  and  bibliography  (Archiv,  1911,  cviii, 
p.  83);  Nanta:  A  study  of  the  lymphodermias  and  the  myelodermias  (Annales,  1912,  iii, 
p.  672 — three  papers,  October,  November  and  December,  1912) ;  idem,  ibid.,  1914,  v,  p. 
19:  Two  new  cases  of  lymphodermia  (in  these  articles  an  extensive  study  is  made  of 
the  superficial  and  deeper  lesions  which  occur  in  the  lymphatic  diseases);  Fimmen: 
Lsrmphatic  leukemia  with  cutaneous  tumors  (2ieitschrift,  1913,  xix.  No.  8,  p.  705); 
Kreibich:  Skin  changes  in  pseudoleukemia  and  leukosarcomatosis  (Archiv,  1908,  Ixxxix, 
p.  43);  Bernhardt:  Leukemia  of  the  skin,  a  study  of  seven  cases  (Archiv,  1914,  p.  17). 
Also  see  Batty  and  Loughlin,  Brit.  Jour.  Derm.,  1917,  xxix,  p.  36;  Leukocythemia  Cutis. 
Elliot,  Jour.  Michigan  State  Med.  Soc,  January,  1918,  Leukemia  Cutis. 

*  Brit.  Jour.  Derm.,  1909,  xxi,  p.  377:  A  Case  of  Atypical  Myeloid  Leukemia,  with 
Nodular  Infiltration  of  the  Skin  (A  clinical  and  histological  study,  with  discussion. 
Five  good  cuts,  one  clinical  and  four  histological). 
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nosological  position,  as  to  whether  they  represent  a  single  disease  or 
a  combination  of  two  of  the  above  disorders. 

There  are  two  t\'pes  of  cutaneous  lesions:  a  superficial  and  a  deep 
variety.  Both  may  occur  in  the  same  patient,  and  a  division  is  made 
merely  for  purposes  of  description.  In  the  first  are  hemorrhages, 
petechial  and  diffuse;  papular,  vesicular,  urticarial,  and  pigmented 
lesions;  symptomatic  erythema;  diffuse,  scaling  erythrodermia;  and, 
in  rare  instances,  a  moist  or  scaling  dermatitis  accompanied  by  itch- 
ing.* Whitehouse*  demonstrated  a  patient  with  lymphatic  leukemia 
before  the  New  York  Dermatological  Society,  who  had  a  generalized 
cutaneous  eruption  resembling  dermatitis  herpetiformis.  The  histology 
of  the  lesions  showed  leukemic  infiltration.  A  similar  case  has  been 
recorded  by  Parounagian.'  Among  the  deeper  lesions  are  ulcers,  and 
areas  of  necrosis,  especially  of  the  mucous  membranes,  but  also  of  the 
skin,  induced  by  the  breaking  down  of  hemorrhagic  or  l\Tiiphomatous 
deposits. 

Nodules  and  tumors  of  various  sizes,  shapes,  and  colorations  also 
occur..  All  these  lesions  may  develop  on  different  parts  of  the  body, 
but  show  a  predilection  for  the  extremities  and  face.  The  nodules 
vary  in  size  up  to  that  of  a  coffee  bean,  may  be  few  or  numerous,  and 
occur  especially  on  the  extremities  and  face.  They  may  be  pale  and 
waxy,  reddish,  brownish-red,  or  yellowish-red  in  color,  firm  or  soft  in 
consistency,  movable  with  the  skin,  smooth  or  scale  covered,  oval, 
round  or  flat,  or  even  have  depressed  centers,  and  may  be  often  accom- 
panied by  telangiectatic  vessels.  When  abundant  on  the  face,  espec- 
ially in  association  with  larger  growths,  a  leonine  expression  may  be 
exhibited. 

The  tumors  vary  in  size  up  to  that  of  a  hen's  egg  or  larger,*  and, 
like  the  nodules,  may  be  few  or  numerous.  They  grow  slowly  but 
continuously,  as  a  rule,  and  only  exceptionally  break  down.  Winfield* 
described  multiple  lymphoid  tumors  of  the  skin  not  associated  with 
leukemia,  and  cites  a  similar  recorded  case  in  which  at  a  later  date 
leukemia  developed. 

Arndt^  says  the  old  names,  lymphatic  and  myeloid  leukemia,  should 
be  replaced  by  aleukemic,  subleukemic,  and  leukemic  lymphadenosis 
and  myelosis.  In  the  aleukemic  form  the  blood  is  normal.  In  the  sub- 
leukemic form  the  blood  shows  a  relatively  normal  leukocytic  count, 
but  the  proportion  of  l^inphocytes  is  increased;  while  in  the  leukemic 
form  the  blood  shows  an  increased  number  of  leukocytes,  with  progres- 
sive increase  of  lymphocytes. 

Under  the  title  of   lymphadenids   {leucemidey  Audry)  are  classed 

»  Hasen,  Jour.  Cut.  Dis.,  p.  521  (A  report  of  three  cases  and  extensive  bibliography. 
One  case  presented  marked  hyperpifonentation,  another  vesicular  lesions).  Stillians, 
Ibid.,  1918,  xxxW,  p.  245.     Scaling  Dermatitis  in  Splenomyelogenous  Leukemia. 

«  Ibid.,  1912,  XXX,  p.  083. 

•  Ibid.,  1916,  xxxix,  p.  126.  Dermatitis  Herpetiformis  in  Leukemia.  Histology  by 
Hermann. 

« Ibid.,  1913,  xxxi,  p.  246. 

'  Trans.  Amer.  Mod.  Assoc,  Sec.  on  Derm.,  1914,  p.  103. 
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the  cutaneous  eruptions  occurring  with  the  disorder  that  are  not 
characteristic  in  themselves,  either  clinically  or  histologically,  and 
which  occur  in  other  diseases.  These  lesions  may  be  purpuric  (fre- 
quently terminating  in  necrosis),  prurigo-like  papules  or  papulo- 
vesicles; or  the  skin  may  present  only  the  features  of  a  traumatic 
dermatitis,  due  to  scratching  induced  by  severe  itching;  and,  finally, 
universal  exfoliative  erythrodermia.* 

The  lymphadenosis  proper  of  the  skin  Arndt  subdivides  into  two 
varieties:  the  universal  and  the  circumscribed.  The  former  is  rep- 
resented by  a  universal  infiltrating  erythrodermia,*  with  character- 
istic hematological  and  histological  lymphaMenotic  features.  The 
circumscribed  variety  is  characterized  by  circumscribed  patches  and 
tumors,  and  may  be  observed  in  aleukemic,  subleukemic,  and  leu- 
kemic lymphadenosis.  The  site  of  predilection  of  these  lesions  is 
the  face,  though  in  exceptional  cases  they  may  be  generally  distributed. 
A  case  in  which  leukemic  nodules  and  tumors  preceded  the  character- 
istic blood  changes  was  recorded  by  Butler.'  Atrophy  in  association 
with  general  erxthrodermia  was  recorded  in  one  instance  by  Wise.* 

In  a  small  proportion  of  cases  of  acute  l^inphatic  leukemia  green 
tumors  (chloromata)  occur.  Children  more  frequently  suffer,  and  the 
tumors  are  usually  seen  on  the  face,  temples,  and  cranium.  The 
osseous  system  is  especially  affected,  the  bone-marrow  often  being 
replaced  by  a  peculiar  greenish  mass.  The  lymphogenous  green 
tumors  are  deposited  in  the  facial  and  cranial  bones,  in  or  under  the 
periosteum  or  dura.  In  addition,  practically  every  bone  of  the  body 
has  been  described  as  the  seat  of  these  peculiar  green  tumors. 

Etiology  and  Pathology.^ — The  cutaneous  manifestations  above 
described  are  a  part  of  the  general  leukemic  process  which  involves 
all  portions  of  the  human  organism.  The  essential  cause  is  unknown. 
The  leukemic  nodules  and  tumors  are  situated  anatomically  in  the 
corium  and  upper  part  of  the  subcutaneous  tissue  and  are  made  up  of 
accumulations  of  lymphocytes.  The  infiltration  of  these  cells  is  not 
limited  to  the  nodules  and  tumors,  but  occurs  throughout  the  skin, 
even  where  no  clinical  evidence  of  its  presence  exists.  The  process 
begins  as  a  perivascular  lymphocytic  infiltration,  especially  about  the 
coil-glands,  and  spreads  upward  toward  the  epidermis  and  downward 
into  the  subcutaneous  tissue.  The  morbid  growth  is  usually  separated 
from  the  epidermis  by  a  thin  layer  of  normal  corium.    While  the 

1  Ho<oiit  cajios  of  this  type  are  recorded  by  Hartsell  International  Clinics,  1918,  iv, 
p.  S8;  Flat  erythematous  elevations,  vesicles,  bullae,  hemorrhagic  lesions  and  pigmenta- 
tions. Sequeira.  Brit.  Jour.  Derm.,  1919,  xxxi,  p.  148.  Erythrodermia  with  Lymphatic 
Leukemia. 

*  Sweitzer.  Jour.  Amer.  Med.  Assoc,  Ixvii,  p.  1511.  Leukemia  Cutis;  Aleukemic  type; 
Ctcncralized  infiltration. 

'  Arrhiv  of  Derm,  and  Sj^-ph.,  1920,  ii,  p.  594;  Lymphatic  Leukemia  with  Primary 
Manifestations  of  the  Skin. 

*  Jour.  Cut.  Dis..  1917,  xxxv,  p.  668. 

^  Synmiers.  Jour.  Cut.  Dis.,  1919,  xxxvii,  p.  1.  The  association  of  certain  cutaneous 
Irsion.s  wit  h  disoa.ses  of  the  hemopoietic  system.  Se«  this  article  for  discussion  on  etiology 
and  pathogenesis. 
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infiltration  may  be  dense,  it  spreads  around  normal  structures  without 
destroying  them.  The  lymphvessels  in  the  region  are  full  of  lympho- 
cytes, which  may  mean  that  these  cutaneous  Ijinphomata  produce 
some  of  the  specific  cells  found  in  the  general  circulation.  In  the  cases 
resembling  granuloma  fungoides  a  multicellular  infiltration  similar  to 
that  found  in  this  disease  is  described.  Bruusgaard^  records  two  cases 
with  metastatic  cutaneous  tumors.  The  histological  study  revealed 
lymphocytes,  plasma-cells,  eosinophiles,  and  fibroblasts.  This  picture 
he  interprets  as  an  example  of  malignant  granuloma. 

Treatment. — ^The  treatment  is  that  of  the  general  affection  under 
consideration.  Radiotherapy  is  advised  as  a  temporary  alleviative 
measure.  Stengle  and  Pancoast*  advise  radiotherapy  in  chronic  leu- 
kemia over  the  long  bones,  and  in  pseudoleukemia  over  the  glandular 
enlargements,  but  say  it  is  contraindicated  in  acute  leukemia.  Billings* 
used  benzene  in  connection  with  radiotherapy  with  good  results.  He 
advises  its  use  with  caution  and  says  care  must  be  exercised  to  procure 
a  pure  preparation  of  the  drug.  Lawson  and  Thomas*  report  improve- 
ment  in  a  case  similarly  treated. 

lormphodermia  Perniciosa  (Kaposi)  (Fr.,  Erythrodermie  mycosique). 
— A  group  of  cases  is  described  in  which  the  true  leukemic  process 
occurs  later,  the  early  manifestations  being  exhibited  as  a  moist, 
itching  dermatitis,  with  redness  and  swelling  of  the  skin,  and  in  which 
finally  nodules  and  tumors  form,  with  a  tendency  to  break  down. 
These  cases  resemble  in  a  high  degree  granuloma  fungoides;  and 
Kaposi's  case  is  classed  as  such  by  Vidal,  Hallopeau,  Paltauf,  Crocker, 
and  others.  ■ 

PSEUDOLEUKEMIA  CUTIS.' 

Synonyms. — Lymphadenoma,  lymphogranulomatosis. 

Symptoms. — The  cutaneous  manifestations  occurring  in  this  dis- 
order correspond  closely  with  those  described  in  connection  with 
Ij-mphatic  leukemia,  though  pruriginous  papules  and  urticaria  are  of 
more  frequent  occurrence.  Intense  itching  may  occur  without  cutan- 
eous changes  other  than  those  due  to  trauma.  Pigmentation  and 
scarring  sometimes  occur  in  the  papular  cases.  General  erythroderma, 
nodules  and  tumors  occur  less,  often.  Ulcers  on  the  leg  resembling 
gummata  are  reported  by  Alderson.®    A  case  presenting  tumor-like 

»  Archiv,  1911,  cvi,  p.  105;  abstr.  Jour.  Cut.  Dia.,  1912,  xxx.  p.  113. 

*  Jour.  Amer.  Med.  Assoc,  September  28,  1912,  lix,  p.  1166. 

*  Ibid.,  February  15,  1913,  Ix,  p.  495  (with  bibliography  of  benzene  therapy). 
«  Ibid.,  December  13,  1913,  Ixi.  p.  2157. 

»  Literature,  Sibley,  Brit.  Jour.  Derm.,  1915,  22,  vii,  p.  52;  "Lymphadenoma  with 
Cutaneous  Lesions."  Microscopic  report  by  a  committee  of  the  Dermatolojucal  Section 
of  the  Royal  Society  of  Medicine,  and  Corbet t,  ibid.,  1917.  xxix,  p.  42.  Schwara  and 
Wise,  Jour.  Cut.  Dis.,  1918,  xxxvi,  p.  435;  '*Hodgkin's  Disease."  Weber  and  Dove, 
Brit.  Jour.  Derm.,  1918,  xxx,  p.  15,  "A  Case  of  Pruritus  in  Hodgkin's  Disease  (Lym- 
phogranulomatosis pruriKinosa)."  MacLeod,  ibid.,  p.  165;  "Hod^kin's  Disease  with 
Prurigo."  I^vin,  Jour.  Cut.  Dis.,  1919,  xxxWi,  p.  635;  "  Hodgkin's  Diseai*e  vdxh  Prurigo- 
like  Papules,  Pigmentation  and  Scars."  Trimble,  Jour.  C^ut.  Dis.,  1919,  xxxvii,  p.  336; 
Pseudoleukemia  Cutis  case  report. 

*  Jour.  Cut.  Dis.,  1917,  xxxv,  p.  481;  "Cutaneous  Metastases  in  Hodgkin's  Disease." 
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infiltration?^  in  the  scalp,  on  the  forehead  and  in  the  inidi^eapular 
region  was  recorded  by  Fox.*  Cole*  suggests  the  term  ''jm'ufh- 
kuktmiih''  for  the  superfieial  lesions  that  uvvht  in  this  disorder  which 
arc  not  characteristic  clinically  or  histologically.  This  is  similar  to  the 
*'  If'vtemijffs*'  f»f  ALldr^^  above  mcnti*nied  in  corniection  vvitli  Icnkemic 
lesions  of  like  nature.  In  this  group  he  places  the  purpuras,  prurigo- 
like  lesions,  pruritides,  urticarias,  pigmentations,  general  erythrodermas 
and  nntritiinial  distTirfjances  of  the  skin  occasionally  seen. 

Etiolo^  and  Pathology,— The  cause  of  pseudoleukemia  has  not 
been  discijvered.  Cole,  and  others  quoted  by  him,  l>elieve  that  about 
15  r>er  cent,  present  cutaneous  s\iiiptoms,  A  diphtheroid  bacillus  has 
lieen  isolated  from  lesioiis  in  the  disorder  which  was  thought  to  be 
import  ant  etiological  ly  *^ 

The  histology  of  the  pruriginous  papule  studied  hy  Bowen*  showed 
the  structure  of  the  papules  of  prurigo.  In  a  metastatic  tumor 
Brusgaard*  found  l\iui>hocytes,  plasma  cells,  eosinophiles  and  fibro- 
blasts. Symmers*  states  that  the  pstHidoteukemic  tlcposits  in  the  skin 
are  similar  to  those  seen  in  lymph  nodes  and  viscera  and  consist  of 
various  numbers  of  lymphoid  anfl  plasma  cells  and  multimic^eated  giant 
cells  of  the  myeloid  or  bone-marrow  t>^)e  situated  in  a  fibroblastic 
stroma. 

Treatment — Treatment  ha.s  been  of  little  avail.  Improvement 
occurred  in  cases  treated  by  Billings  ami  Hosennw  with  a  vaccine 
prepared  from  the  above-mentioned  diphtheroid  bacillus. 

SARCOMA  CUTIS. 

Definition.- — Sarcoma  of  the  skin  is  a  rare  disorder  characterized 
b\  connect ive*t issue  new  growths. 

A  satisfactory  grouping  of  sarcomata  is  not  possible.  The  one  fol- 
lowed here  was  suggestetl  by  de  Amicis.'  The  titree  types  are  the 
following:  (I)  cutaneous  sarcoma  de\diti  of  pigment  and  occurring 
as  single  or  multiple  lesions:  (2)  cutaneous  melanotic  sarcoma  and  (3) 
cutaneous  multiple  pigmented  or  hemorrhagic  sarcoma. 

Non-pipnented  Sareoma  Cutis* — The  lesions  in  this  type  may  be 
single  or  multiple.     The  localizetl  single  tumor  may  develop  on  or 


I 


1  Archiv.  of  Derm,  and  Sjph,,  1920.  ii,  p.  578;  Lymphogranulomatosis  of  thv  8kin  m 
HodgkiivH  Dbeasci.     Case  rept»rt  witli  histoloKy  and  discussion  of  rt*crtrd<?d  oitses. 

*  Tfftiig.,  Sec.  on  Derm.,  Amer.  Med.  Assop,.  1917,  p.  192;  *'Tho  Cutaneous  MaiiifeA- 
tations  of  Hodgkin's  Discn'ute  (LymphoKranulomnitosis;"  reixirt  of  thirt^wn  rnaes^  din- 
FUEsion  and  daasi fixation;  Uteruture. 

*  BuDting  iind  YaJes,  .Vrch.  Int.  Med.,  Aug\wt,  1913,  p.  236;  and  Jour.  Anicr  Med. 
A^sop.,  November  15.  19i:i,  p.  1803.  NeKTi  and  Mieremel,  CentralbK  f.  BakterioL, 
1913.  Ixvii,  p,  292.  Fraiikd  and  Much,  Zeiiarhr.  f.  Hyi^iene,  1910.  IxWi,  p.  159.  BillinicB 
and  Hoscnnw.  Jour.  Amer.  Med.  Asftioi',.  1013,  Ixi,  pp.  21  jitid  22  (C/.  report  for  sj>epial 
terliniefor*srowinj?  rhe  origanisml. 

*  Jour.  Cut.  Dis.,  1897,  xv,  p.  72. 

*  Arcbv,  1911,  cvi,  p.  lD5r  ahslr..  Jour.  Cut.  Dia.,  1012,  xxx,  p.  113. 

*  Jour.  Cut,  Db.,   1919,  xjixvii,  p.   1. 

^  Trans.  XH  InJeruat.  Cong,  of  Med.,  Moscow,  18^7;  fthstr.,  Brit.  Jour.  Derm.,  1897, 
tx,  p.  440. 
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beneath  the  skin,  may  follow  an  injury,  or  arise  in  the  Hite  of  a  nevus, 
scar  or  other  cutaneous  lesion.  It  may  occur  as  a  cutanecms  or  sub- 
cutaneous nodule  or  tumor,  present  a  smooth  surface  aiui  be  elevatccl 
in  varying  degrees,  and  may  fje  of  the  normai  eol^n*  of  the  ^kiii  or  pale 
bluish  or  ]nirpiish-red.  When  admixed  with  vascular  tissue  it  may  be 
comparativeh  soft.  When  deeply  situated  it  is  induratcti  but  docs 
not  present  the  hardness  that  characterizes  the  carcinomata.  These 
leijions  may  grow  slowly  or  rapidly  and  uteeratitm  uiaA^  occur  and  a 

Fjo,  329 
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.Sarconmtosis  with  ciifjiiieoim,  coiiini    "  v  r.]  •md  mcmliranous  homorrhagM. 
(Dr.  Potdiritf  .s  cfise.) 


fungoid  process  result,  I'sually,  new  lesions  develo|)  in  the  vicinity 
or  in  other  regions,  and  these  may  be  present  in  mo<leratc  niunl)er, 
or  there  may  be  hundreds  of  such  tumors.  The  multiple  lesions  are 
small,  firm,  clastic*  ami  freely  movable  under  the  skin  or  adherent  to 
itt  and  arc  of  the  nnrmnl  rok>r  t>f  the  skin,  bluish  or  dnrk-rcd,  or  pur- 
plish and  at  times  are  accoini>anicd  by  telangiectasia.  They  vary  in 
size  from  a  pea  to  a  walnut,  a  hen's  egg,  or  larger,  and  onI\'  exf  eption- 
ally  ulcerate.   At  times,  these  tumors  occur  as  the  result  of  an  internal 


Fig.  3:10 


sarcoma,  in  which  case  they  may  he  treiierally  (iisseiiiiiiated.  The 
course  of  iitipi^^ineJite*!  sarvoina*  wliether  shi^lt*  or  multiplep  may  be 
slow  or  rapifh  I'sualiy  new  lenitms  continue  to  develop  and  general 
internal  involvement  occurs,  resulting  in  a  fatal  termination  in  six 
months  to  twt>  years.  In  some  cases  of  generalized  sarcomatosis  of  the 
skin  it  is  difficult  to  determine  whctlier  the  cutaneous  timmrs  are 
primary  or  consecutive  to  internal  involvement.  In  either  case  the 
termination  is  the  same.  Multiple  sarcomata  may  in  rare  instances 
be  congenital.    Such  a  case  is  described  by  Oocker.' 

Fibrosarcoma  may  occur  as  a  single  lesion,-  i^r  multiple  tumors'  may 
(h^vclojj  in  the  course  of  \ears.  It  is  characterize^^  by  its  slow  growth 
and  lack  of  malignancy. 

Recurrent  Fibroid  of  the  Skin  ( Hutchinson)  begins  usually  in  the  lower 
extremities  and  grows  slowly  at  first.  It  recurs  rapidly  after  removal 
and  pn  (duces  fungous  tumors, 
Cieneralization  occurs  f<illt>wed  by 
a  fatal  termination.  Crocker^  de- 
scribes this  as  a  rare  form  of  spindle- 
cell  snrcouLa. 

Etiology  and  Pathology.  —  The 
cause  is  unknown.  These  new 
growths  frequently  have  their  origin 
in  tlie  site  of  a  nevus  scar  or  other 
cutaneous  lesion.  They  Usually 
occur  earlier  in  life  than  the  carci- 
nomata.  Accord hig  to  Johnston,^ 
the  growths  are  composer!  of  vari- 
ously shaped  cells  held  together  iiy 
a  fibrillary  nctw*a'k  of  connective 
tissue.  Tliis  reticulum,  he  states, 
is  the  prtxluct  of  cellular  activity, 
and  is  characteristic  of  the  sarcn- 
matii.  The  cells  umy  lie  large  or 
small,  round  or  fusiform,  (oant 
cells  may  (K-casionally  be  seen  with  other  tyf)es,  Init  if  present  in  any 
numl»er  imiicate  a  secondary  growth  from  the  bone  in  most  instances. 
(kTasionally  ]>rimary  giant  cell  tinnor  growths  have  been  described, 
examples  of  whicli  are  recorded  by  Irnia,  IVrrin  and  Leredil£','*Zeis!er, 
J.  and  E.  P.;^  and  others.  Fibrosarcoma  are  less  mahgnant  and  are 
eom]>osed  of  fusiform  cells  with  a  greater  amount  of  fibrous  tissue. 

DiagEOsis. — (icneral  sarcomatiisis  at  times  closely  resembles  granu- 
loma fungoides,  many  examples  being  on  record  in  wiiieh  neither  a 


Sureoma.  SpindiJc-celk  viaible  in  sec- 
tion h  i)i  cutatUMiKs  iiodulf*  removed  from 
a  aarcomatoiia  patioiU,     (About  X  300,) 


-  Jolirirfton.  Juur.  Cut.  Di^.,  10U3,  xxi,  p,  23. 
viii,  p.  43t). 


*  Diae-a.^t'rt  uf  the  Skiu.  p.  1025. 

*  IfHiidcs,  Brit.  Jour   Derm..  180O, 

*  Disicj!iM»f  of  the  Skin,  j*.  1 023. 
^  Brit,  Jour.   Derm.,   UHH.  \m,  p.  24 L 

"  Aiitialeit.  NovemixT,  IfsP^;  ahstr.,  Brit    Jour.  fH-rui.,  189(1,  viii,  p.  147;  Generalized 
idioi>athir  ^arrimiii  with  giatit-ccllis.    Thb  rase  did  not  appear  to  Ijo  itietai^ttitic, 

*  Jour.  Anien  Med.  Aiiaoc,  1017,  Ixix.  p.  111. 
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clinical  nor  histological  study  showed  a  distinction.*  The  tumors 
occurring  in  association  with  leukemia  and  pseudoleukemia  also  closely 
resemble  those  of  this  group.  They  have  not  infrequently  been 
described  as  general  sarcomatosis  occurring  with  leukemia.  In  the 
latter  disorder  the  blood  examination  is  of  importance,  but  in  aleukemic 
cases  a  histological  examination  would  have  to  be  made.  In  rare 
instances  fibromata  and  lepra  are  also  to  be  distinguished. 

Fig.  331 


Melanotic  sarcoma.     (Fordyce.) 


Profnosis  and  Treatment.— The  prognosis  in  fibrosarcoma  is  the  least 
grave.  Uecovery  after  surgical  extirpation  usually  (Kcurs.  In  the 
single  tumors  alK)ve  described  recovery  sometimes  follows  surgical 
removal.  Not  infrequently,  however,  recurrence  takes  place,  rapidly 
followed  by  metastasis.  If  surgical  removal  is  employed  the  operation 
should  include  tissue  far  beyond  the  supposed  limit  of  the  growth. 

'  Bowen,  Jour.  Cut.  Dw..  1897.  xv,  p.  65. 
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Surgioal  treatment  raimot  be  employed  in  generalized  cases.  In  some 
%'arietie.s  of  these  the  ]>atieiit  may  hve  for  many  years,  while  in 
others  a  rapidly  fatal  result  oreurs.  Arsenie,  as  originally  suggested 
by  Kubner  and  Sherwell'  is  oceasionally  of  value.  Mixed  toxins  of 
erysipelas  streptot*oecus  and  Hmillm  prodigiosifs  ((\)ley'8  fluid)  ha^e 
been  of  some  ser\'iee.  Radiotherapy  will  remove  individual  lesions, 
but  the  treatment  eannnt  l)e  said  to  he  curative. 

Melanotic  Sarcoma  (Xevorarcuioma,  Xeromelammmr  Melajfumu). — 
The  disorder  deserihed  under  the  above  titles  is  the  most  malignant 
and  rapidly  fatal  of  the  cutaneous  sarcomata. 

Symptoms,— Tlte  chief  clinical  (^iiaracteristics  of  the  affection  are 
its  frequent  development  from  tlie  mole  or  pigmentetl  spot;  the 
production  of  pigment;  the  marked  regional  and  general  metastases; 
and  its  raalignauey.     As  a  rule,  the  first  lesion  noteil  is  a  pigmented 
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Pigmented  or  aevucrtrcinomft. 

s|>ot  or  a  mole  imdergoing  some  change.  In  some  cases^  however, 
no  such  preliminary  lesion  is  noted.  When  beginning  in  a  mole, 
the  latter  increases  in  size;  assumes  a  ftarker  color;  not  infrequently 
ulcerates*  the  ulceration  occasionally  liealing  to  a  degree;  or  it  may 
V*ecume  surrounitc*!  by  an  area  of  deep  pigmentation.  These  chnnges 
may  iKxnir  indepemlentl\'  or  result  from  the  irritation  induced  by 
trauma  or  caustics.  When  occurring  in  a  black  spot  {nuichinsonn 
vialigmnd  lentigo},  such  as  frequently  deveIoj>s  on  the  foot,  the 
Jesion  becomes  elevated,  and  in  tlie  neighborhood  new  lesions,  which 
may  be  macules,  papules,  or  tubercles,  all  of  a  black  color,  develop. 
Not  infrequently  these  occur  subsequent  to  the  operative  removal 
of  the  primary  lesion,  The  epidermis  may  be  thinned  but  intact, 
fissured  and  hemorrhagic,  or  ulcerateti     The  floor  of  the  ulcer  is 


»  Amer.  Juur.  Mod.  Sc.  October,  1892. 
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black    or    brownish-black    in  color,   and   appears    as   though   filled 
with  ink,   secreting  a  black,  hemorrhagic  fluid.     As  a   rule,  meta- 
static growths  appear  early. 

The  lesion  or  lesions  may  remain 
stationary  for  a  long  time  or  they 
may  be  followed  rapidly,  (which  is 
the  rule)  by  generalization,  as  the 
result  of  local  irritation  or  other- 
wise, producing  lesions  in  the  neigh- 
borhood; when  near,  by  way  of 
the  lymphatics,  and  at  a  distance 
by  way  of  the  blood.  Hartzell* 
recorded  a  case  of  two  years'  dura- 
tion, apparently  benign,  showing 
the  typical  structure  of  pigmented 
sarcoma. 

The  disseminated  cutaneous 
lesions  are  bean-  to  egg-sized, 
firm  or  doughy  in  consistency, 
spherical,  lobulated,  sessile  or 
pedunculated,  and  vary  in  color 
from  grayish-brown  to  inky- 
black.  .  The  lesions,  as  a  rule, 
begin  in  the  skin  of  the  face  and  extremities,  particularly  about 
the  foot.  A  common  site,  also,  is  in  one  of  the  pigmented  struc- 
tures of  the  eye.  The  lymphatic  glands  adjacent  to  the  primary 
gro^^th  usually  enlarge  at  an  early  date,  and  on  microscopic  examina- 
tion show  pigment-  and  tumor-cells  similar  to  those  of  the  original 
growth.     In  case  they  break  down  and  ulcerate,  they  exhibit  ulcers 


Melanotic  sarcoma. 
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Nevoi-aroi noma  rerurriiiK  after  exci«ion.     No  niota«taj**"H  prose nt.     (View  of  flexor 

mirface  of  forearm.) 

similar  to  those  described  above.  The  pigment  present  varies  greatly 
in  amount  in  different  cases  and  in  different  tumors  of  a  given  case. 
The  tumors  may  be  of  the  normal  color  of  the  skin,  or  light-brown, 

•  Jour.  Cut.  Dia.,  1893.  xi,  p.  13. 
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brown,  am!  even  jet-blaek.  In  extreme  teases  stre^iks  f)f  lilaek  iiij^njerit 
may  i>e  seen  extending  fnuii  the  primary  lesion  to  the  nearest  lynjplintic 
glands »  or  extensi\'e  areas  of  pigmentation  may  oeeur  in  the  skin  at 
some  distant  pinnt*  In  others*  hy  exteiisirm  throngh  the  lilood  and 
involvement  of  the  \'aseiilar  walls,  a  general  lironzing  may  ntenr. 
Pigment  is  osnidly  present  to  a  marked  tlegree  in  the  lymphatie 
gland.s  and  metastatie  tumors.  This  may  even  follow  what  appears 
to  be  a  ii<)ii-j)igmented  primary  lesion.  In  certain  eases  the  |)igment 
may  be  suffitient  to  cause  inelanemia  and  melannria* 

The  course  of  the  disorder  varies,  thonp;h  it  is  usual  for  it  to  l>e 
rapidly  malignant.  A  small ,  insignihcnnt  primary  lesion  may  be 
folh»wed  within  a  short  time  hy  general  visc*eral  metastatie  involvement, 
which  proves  rapidly  fatal.  It  is  possible  that  cases  i^f  this  type,  in 
which  the  i»riniary  lesion  has  jw^ssed  comparatively  umiotieed,  are 
those  in  whieli  the  disease  is  supp{»seil  to  have  originated  in  lyniphatie 
glands.'  In  the  mflanoitv  ivhiiloir  of  UiifclunsQu'^  there  occurs  a  chronic 
onychia,  with  the  nail-fold  swollen.  Early  there  occur  pigmented  spots 
or  streaks,  suggt^sting  silver-nitrate  stains,  at  the  edge  of  tlie  nail-fold. 
In  a  short  time  ulceration  occurs  anti  a  fungous  tumor  de\dops. 
Hyperpigmenliitiiin  super\'enes,  the  nail  is  exfoliated,  and  tlie  j>rocess 
I  jecomes  general  liiec  1 . 

Pathology.— Tlie  jjathogenesis  of  this  growth  is  not  clear.  Earl\' 
opinion  jjlaced  the  sarcomata  as  arising  from  some  jiart  of  the  con- 
nective tissue  tfi  tile  coriuin,  the  melanotic  variety  being  distinguished 
by  cells  showing  hyperpigmentation.  \'on  Ueeklinghausen  belie\'ed 
they  origiiuited  in  the  endothelium  of  lymj>hatic  vessc^ls.  liibbert^ 
belie vetl  the  chroma i>!iores,  which  were  thought  to  be  cmmective- 
tissue  cells,  the  pi  ant  ul  origin.  Johnston'  concludes  that  the  com- 
monest, and  therefore  the  mtjst  inijjortant,  melanomata  tire  derived 
from  soft  nevi,  which  are  endf>theliomata  of  l>  mphvessel  origin.  lima/' 
Gilelu'ist;^  Schaiek,"  Whitfiehb'*  and  others*  believe  the  growths  are  of 
epithelial  origin,  and  to  these  growths  the  title  nevocarcinoma  is 
ap]>lied.  Fox,  \\\  S./'^  con<ludes  that  tfie  major  portion  of  nevomelan- 
oma  are  nevocarcinoma.  Ford\ce"  believes  there  may  be  a  twofold 
origin  for  nevi,  and  would  class  the  pigmented  nndignant  growths  for 
the  present  iis  melanomata. 


I 


»  Eve,  Prortitioner,  19Q3,  p,   Kio,  *  Arch,  of  Surg.,  iii,  p.  519. 

'  Gcm^hw^istlehre.  p.  225:  quoted  by  Fordyce,  Jour.  Amer.  Med,  Assoc. »  1910,  Uv, 
[>.  91, 

*  Jour.  Cut.  Dis.,  lt>05,  X3ciu,  pp.  1  and  49  (Melaooiim:  an  t^xteDaive  study  of  pigiq^iled 
Ojtiit»r«.  w-idi  hiliiioffraphy). 

^  Hfrlin  kliii.  Wucheuschr.  1903.  x%%,  p.  14. 

•  Jour.  Cut.  Dis.,  18i*9*  xvii,  p.  117  (investigation  of  twocBBe»  and  of  several  pigmented 
riiuirs;  biblioErnphy). 

■  Ibid.,  19(K>.  xviii.  p.  Ho  (histolojfical  study  of  live  cases,  with  ro-iew  of  literature). 

*  Brit.  Jrnjr.  Derm..  i9f){),  xii,  p.  267  (two  aiaes*  mth  references). 

•  Whiltrhead,  Jobiis  Hopkins  Hosp.  BuU.,  1900.  xi,  p.  221  (two  cases*  with  re\new  of 
literrttun'). 

»»  Brit.  Jour  Denn.,  IWOti,  xviii,  pp,  1.  47  and  S3. 

"  Jour.  AnifiT,  Mt*d.  Assoc,  1910,  liv,  p.  91  (Melanoma  and  some  t^'pea  of  sarcoma  of 
the  skin). 
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The  histology  varies  in  different  cases  and  in  different  parts  of  the 
same  tumor;  there  being  in  some  an  alveolar  arrangement  of  large 
or  small  cells  in  one  part,  and  bundles  of  spindle  or  branched  and 
stellated  cells  in  another.  The  spindle-cells  occur  most  frequently. 
The  pigment,  which  is  melanin,  also  varies.  In  some  cases  the  com- 
ponent parts  of  the  cell  can  hardly  be  distinguished  owing  to  the 
dense  pigmentation.  In  other  cells  no  pigment  whatever  can  be 
discovered. 

Diagnosis,  Prognosis,  and  Treatment. — The  recognition  of  melanotic 
sarcoma  is  usually  not  difficult.  An  irritated  and  growing  pigmented 
nevus  should  at  once  be  suspected  as  the  beginning  of  a  series  of  grave 
events.   Occasionally,  this  is  insignificant  and  the  disease  has  advanced 

Fig.  335 


Melanoma  of  the  foot.  Zeiss  10  mm.,  C.  O.  4.  Showing  the  tumor  situated  direcUy 
beneath  the  epidermis  and  its  extensive  pigmentation.  Chimps  of  chromatophores 
and  pigment  are  also  seen  in  the  epidermis.     (Fordyce.) 

beyond  control  before  its  nature  is  suspected.  Early  and  complete 
removal  may  prevent  dissemination,  but  frequently  immediate  gen- 
erali^tion  follows  the  removal  of  the  local  lesion;  or  recurrence  may 
be  delayed  for  several  months. 

Arsenic  has  no  influence  on  the  progress  of  the  disease,  and  other 
measures  are  usually  equally  inefficient. 

Idiopathic  Multiple  Hemorrhagic  Sarcoma  (Idiopathic  Multiple 
Pigment-sarcoma  (Kaposi)). — This  disease  was  originally  described 
by  Kaposi  in  1897  under  the  second  of  the  above  titles.  It  is  rare, 
but  a  number  of  examples  have  been  recorded,  both  in  this  country 
and  abroad.  It  occurs  most  often  in  men  and  its  position  among  the 
sarcomata  is  unstable. 


Symptoms. — According  to  Kaposi,  who  had  a  large  number  of  cases 
under  fibserviitidii,  the  disorder  bepns  on  tlie  hands  and  feet.  The 
early  lesions  are  reddish-brown  or  bhiish-red  nodules,  \  aryiii|j  in  size 
from  a  pea  to  a  bean  or  larger,  discrete  or  groupetl,  forming  infiltra- 
tions. Later  <jbservations  show  that  in  many  instances  the  early 
lesions  may  Ue  bluish  infiltrations  of  varying  size.  The  hands  and 
feet  may  be  ditrnsely  involved  with  sueh  infiltration  without  visible 
nodules.     At  a  later  date  nodules  and  definitely  infiltrated  plaques 


Ifliopathic  uniUiple  hemorrhagic  aarco ma. 


develop.  It  is  common  for  infiltrated  pigmented  plaques  of  varying 
size  t^occur  on  the  lower  extremities.  The  course  of  the  disease  is 
slow  aiid  usually  presents  new  lesions  in  gradually  increasing  numbers, 
with  the  older  lesions  increasing  in  size  or  undergoing  involution, 
leaving  atnijjhic,  scar-like  or  depressed  pigmented  areas.  Marked 
swelling  of  a  lioanly  character  may  involve  the  hands  and  feet,  largely 
interfering  with  their  function.  lii  these  same  areas,  by  the  multipli- 
cation of  lesions  and  the  pritgressively  increasing  infiltration  with  the 
resulting  enlargement  alx)ve-mentioned,  an  elephantiasic  condition  may 
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mrur,  when  tlie  le^,  for  exjini]>k\  brxt)iHt*s  hanl,  hiuish  in  tint,  and 
nion^  or  less  cMivered  witli  iiotlules  of  various  sizes.  Not  itjfre(iueiitly 
tlu'  iiiK Ink's  are  roveretl  with  ar  surroyiidetl  hv  tclanijirttiist's  and  in 
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addition  soft  tumors  rt'sem}>lin^^  aii|:itniiiitn  are  present.  1  he  lesions 
may  be  few  or  numerotis,  and  in  some  instances  the  fare  aial  trunk  are 
invadefL  This  usnally  nreurs  in  the  later  stages.  The  muttHis  mem- 
brane of  the  nose  (Kaposi)  and  of  the  mouth  may  partieipare  in  the 
process.    Sub]eeti\  e  symptoms  mriy  or  may  not  be  present.    C  *ommor  \y 

Fig,  33S 


Iijiupiillnr  uMlltifvli-  tiriMiurhiiK^ii^ 


the  lesions  are  tender  and  painful,  llie  subjective  symptoms  beinj^ 
mon*  manifest  as  the  lesit>ns  nre  lievclopiug.  Itehing  sensations  have 
been  described.     According  to  Kaposi,  the  disorder  usually  runs  it^ 


course  to  a  fatal  tenniimtitni  in  four  to  six  yoars.  Many  rases  are  on 
reruni  in  whirh  the  disease  has  eoiitiniietl  fur  twenty  or  more  years. 
In  the  ease  of  a  piitieiit  reeently  reported  In  i  'ole  and  (  Vniii|)'  leukemia 
developwl  ilurini^^  the  et>iirse  of  tfie  disonler, 

Etiolo^y.'^ — The  discjrder  oeeiirs  usually  in  mak^s'-^  pa^st  tlie  f(>rtjetli 
year.  In  a  resume  (*f  the  reeonletl  eases  Seqiieira  f*niiul  only  J  in 
females  an*l  all  of  these  were  not  undtnd)te!l  instant  es.  He  found 
3  whose  development  fiilhmi^l  severe  rhill,  hut  believes  ^oiit  and 
rheninalism,  sometimes  >fi\eu  us  etiolo^ienl  faett»rs»  are  inridentaL 
Liehertiial  observed  trauma  in  2  of  his  4  eases  and  Jackson's'  case 
follow tnl  a  frost-lute. 


Idiopathic  mallipli?  ht-jtmrrhrtKic  stirefjiim.     Zoiiw  X  uun.,  C,  O.  4,     Showing  the  ftcw* 
formtd  v('s>*olri  tmd  bl«)d  spaces  In  iJu*  san^fima  tJS9Uiv     {Fufdyce.) 


Pathology.— Histologically,  Kaposi  foujal  a  roiuul-cell  sarcoma.  In 
some  instances  features  characteristic  of  spindle-cell  saret>ma  were 
seen.  Capillary  hem^^rrha^es  were  noted,  wvhieli  explained  the  peculiar 
discoloration  and  pi^itentary  changes. 

The  histuj>atht»luj;y  has  more  recently  been  stiidieil  !i\'  Wende,* 
Bulloch/'  MacLetwl/  Lieberthal,"  ^Sequeira  an<l  Turnbulb*  Favera,'*  ard 

'  Art'hiv,  of  Derin.  iind  Syph.,  1920,  n.  s*.  i,  p,  283;  Re|jort  of  two  ca^*»  of  idioiKilhic 
hciiittrrhrtKii'  Nnrwmn  (KuiK>si).  the  first  eornplicjited  with  leukoruia. 

*  Litrl«».  Brit.  Jour,  Derm.*  1918,  jlxx,  p.  214;  Crtwc  deifKjtistrati<»n,  woman  of  Irish 
descent, 

•  Brit.  Med-  Jour*  October  2.  1807,  p,  866;  gu«Hml  by  Seqiieini. 
*•  Jour.  C*ut.   Dig..   1898,  xvi,  p.  205. 

*  Brit.  Jour.  I>erm.,  1901.  xiii,  p.  204;  cose  report  by  Se»|Ueini,  with  bislolog>'  by 
BuUoih,  with  biblioKraph>'.  *  Ibid..  n>05,  x\'ii,  p.  173. 

•  Jour.  Cm.  Dij5..  100ft,  xxWi,  p.  h22.  •  Brit.  Jour.  I^rm.,  I9i:j.  \x\\  p.  351. 

»  Arehiv.  B4.  dx,  p.  387;  abetr..  Brit.  Jour.  Derm,.  1912.  \x\\.  p.  82:  u  clinical  and 
histological  study,  bawd  on  six  cases. 
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Gilchrist  and  Ketron.^  The  histological  changes  occur  in  the  corium, 
the  epidermis  showing  secondary  involvement.  The  latter  is  thinned 
and  has  the  interpapillary  processes  flattened  out  over  the  tumor,  but 
shows  proliferation  of  the  rete  at  the  edges  of  the  growth.  In  certain 
cases,  where  marked  thickening  has  occurred,  more  extensive  changes 
are  described. 

The  condition  has  been  considered  a  sarcoma  by  Kaposi  and  others, 
a  chronic  inflammatory  process*  and  a  granuloma.  It  has  also  been 
described  as  a  growth  of  organizing  connective  tissue  associated  with 
marked  vascular  dilatation,  edema  and  deposit  of  blood-pigment 
(MacLeod).  The  middle  and  upper  parts  of  the  corium  are  involved, 
showing  a  markedly  vascular  structure,  with  increased  capillary  loops, 
the  latter  being  dilated  and  showing  endothelial  proliferation.  Occa- 
sionally, the  dilatation  is  sufficient  to  produce  small  sinuses.  The 
lymphatics  and  lymph  spaces  contain  pigment- and  red  blood-cells. 
Edema  is  found  throughout  the  area,  and  the  elastic  tissue  has  dis- 
appeared from  the  center  of  the  mass  (MacLeod).  The  cells  are  of  the 
connective-tissue  type,  both  spindle  and  round.  Mast  cells  are  occa- 
sionally described  in  small  numbers. 

The  chief  changes  are  siunmed  up  by  Fa  vera  as  follows:  New- 
formation  and  dilatation  of  the  blood  capillaries  and  lymph  vessels; 
infiltration  with  spindle  cells,  either  related  to  the  capillary  new- 
formation  or  of  endothelial  origin;  and  a  small-cell  and  plasma-cell 
infiltration. 

The  pigment  in  these  cases  gives  the  iron  reaction,  and  is  derived 
from  the  hemorrhages  occurring  from  the  engorges!  capillaries.  It 
differs  from  that  found  in  melanotic  sarcoma,  where  it  is  a  product 
of  cellular  activity. 

Gilchrist  and  Ketron  concluded  that  the  lesions  begin  in  the  skin 
as  angiomata  due  to  a  proliferation  and  dilatation  of  the  blood  capil- 
laries which  are  very  frail  at  first  and  liable  to  rupture.  This  is  followed 
by  proliferation  of  the  interstitial  connective  tissue  and  endothelium 
which  gradually  obliterates  the  blood  spaces,  forming  solid  tumors.  In 
the  early  stages  these  resemble  in  some  areas  young  connective  tissue 
and  in  others  sarcomata.  As  the  lesions  grow  older  they  assume  a  more 
fibrous  asp)ect  and  may  undergo  involution.  Coincident  with  the 
formation  of  the  tumors,  there  is  a  sclerosis  of  the  small  arteries  sup- 
plying them,  causing  a  gradual  decrease  in  the  amount  of  blood.  To 
this  is  due,  most  likely,  their  later  evolution  as  well  as  involution. 

Treatment. — Arsenic  was  used  w^ith  success  by  Kobner.'  Wende,* 
Da  Costa,^  Leviseur^  and  others. 

>  Jour.  Cut.  Dia.,  1916,  xxxiv,  p.  429.  Also  see  Sibley.  Brit.  Jour.  Derm,  and  Syph., 
1920,  xxxii,  p.  331.  A  case  of  so-called  "Multiple  Hemorrhagic  Sarcoma"  (Kaposi). 
Case  report  with  histology.  Kendal  Frost,  Archiv.  of  Derm,  and  Syph.,  1921,  iii.  A 
case  of  multiple  hemorrhagic  sarcoma;  a  clinical  and  histological  study. 

«  Bulloch,  TurnbuU  and  Skinner.  Brit.  Jour.  Derm.,  1919,  xxxi,  p.  28. 

>  Berlin,  klin.  Wchnschr..  No.  2,  1883.  *  Loc.  cit. 

»  Festschrift  (Unna).  1910,  xx.  No.  1,  p.  212;  abstr..  Jour.  Cut.  Dis.,  1911,  xxix.  p. 
652. 
•  Jour.  Cut.  Dis.,  1919,  cxxxvii,  p.  286. 


Ttadiotherapy  prtwhitrd  total  iiivoliititHr  nf  Xhv  k'sioiis  ij*  a  vase 
reeun It'll  l>y  IleimaiV  and  improvcni*'iit  in  one  recorded  hy  Lost^artrn.- 
Much  improvement  in  all  lesions  treated  witfi  j-riiys  was  noted  in  a 
case  under  the  nljservatiun  of  the  author.  Other  observers  have  Jujteil 
improvement  or  complete  relief  folkrwing  tlie  use  of  o'-rays. 

ProfBOsis.— The  major  portion  of  eases  pro\'e  fatal  in  from  two  to 
Kve  yeary.  Spontaneous  recover}'  has  lieen  rejiorted,  and  more 
receutly  recovery  following  treatment  has  been  uoteil.  In  several 
eases  the  disease  has  lasted  for  many  years.  Cases  of  this  sort  hav^e 
been  recorded  l>y  Ilardaway,"^  Bravton/and  others.^ 

ORIENTAL  50EE/' 

Synonyms. — Mycosis  cutis  chronica,  Lupus  endemicus,  Aleppo 
evil,  Delhi  boil,  Oriental  button,  Oriental  ulcer,  Oafsa  button, 
Afghan  plague,  Taschkat  ulcer,  Natal  sore.  Fr.,  Hottfofi  trOrietft, 
Chnuere  du  Sahara,  Clou  de  Biskra;  Ger..  Eudemiiichc  Beulcft- 
krankheit. 

The  umrbid  condition  kno^vji  as  oriental  sore  is  one  designated  not 
merely  by  the  syuouynis  detaile<t  above*  but  by  a  series  of  names  in 
tlie  Arabic,  Turkish^  Persian,  and  Russian  languages  which  refer  to  the 
same  disease.  It  is  an  endemic  cutaneous  aHection,  recognized  chiefly 
in  tropical  and  subtropical  conntries,  more  particularly  in  those  sec- 
tions which  have  gi\'en  titles  to  the  tlisease.  such  as  Uiskra,  (lafsa, 
Aleppo,  Bagdad,  and  Delhi.  It  €K/cnrs  in  Morocco,  Algiers.  I'unis, 
Egypt,  Oete,  (\vj>rus,  the  ( 'rimea^  Syria,  MesojHitamia,  Arabia,  Persia, 
Turkestan.  Iudia»  iu  Brazil,  and  probably  other  portiiais  of  South 
America.  OccasioruiUy,  from  these  centers  infected  patients  are  trans- 
ported  to  various  other  countries,  including  England  and  America. 

Definition* — Oriental  sore  is  a  specific  ulcerative  process  cKTorriog 
on  exposecl  portitms  of  the  body*  running  a  fairly  definite  course,  and 
terminating  in  (icatrization.  It  is  proiluccd  by  Lei'th mania  tropica 
.  (Wright). 

»  Jour.  Cut.  Difl,,  1913,  xxjii,  p.  424.  ^  Ibirt,    1905,  X3siit,  t'.    171, 

^  Ibid.,  189€,  viii.  p.  2L 

*  Indiana  Med.  Jour,,  Noveuilxr,  1893  (quuted  by  Fordyce). 

*  Sefiucim,  Brit,  Jour.  Derm.,  tOOl,  xiii,  p.  20L 

*  Firth,  \'i<*rt*ljabr.r  iSHti,  p.  siift  (Zur  Auntnmio  und  /KtolnRie  der  Orinntboulc). 
Cunninghan,  SWeotitic  Muinuin*  l>y  the  Medical  Uffie^rs  of  the  Army  of  India.  Nu.  1, 
1884.  Calcutta,  1885  (On  the  presence  of  pfeuliiiT  parasitic  organi^uis  iu  the  tissue  of  a 
speeiraeii  of  Delhi  b^^il).  Wright,  Jour,  Cut.  Dis.,  1904,  xxii,  p.  t  (Protozoa  in  u  etuse 
of  Iropiciil  ulcer).  Scheube,  Diseases  of  Wurra  Countriea,  2d  ed,.  1903,  p.  63.  r>arlinp:. 
Jour.  Cut.  I^i:^..  191I»  ixix,  p.  017  (a  dear  exposition  of  the  Bubjeet.  including  a  his- 
torical Bketch,  geoi;ruphical  diHtribytion,  dimatolo^eal  factors,  and  ebnica!.  pathologiral, 
and  bacteriological  description).  Hutton,  Jf>ur.  of  Tropical  Med.  and  Hygiene.  1912» 
XV,  No.  I,  p,  9:  ahiatr.  Jour.  Cut.  Dia.,  1912.  xxx.  p.  376.  Wenyon,  Parasitology,  iv, 
1911;  abatr.  Brit.  Jour.  Demi,,  1012,  xxiv,  p.  166  ^Oriental  sore  in  Bagdad).  ManBf>n, 
Manual  of  Tropical  Medicine*  p.  591*.  Howard  Fox,  Jour,  Cut.  Dia,,  1912,  xxx,  p,  206 
(four  ill UBt rations  of  oriental  boil,  furniahe<|  him  by  Dr.  AdaniiS,  of  the  Aasyrian  Protes- 
tant College  at  Beirut).  Hodara  and  Bey,  Demi.  Wochensehr*.  1912,  xliv.  No.  1.  p.  16; 
abstr.  Jour.  Cut.  Dis..  1912,  txx,  p,  229.  Caatellani  and  ChaJmera.  Manual  of  Tropical 
Medicine,  2d  ed..  1913.  p,  1548.  McEweu,  Jour.  CMt.  Dia„  1914.  xxxiu  p.  275  (Oriental 
sore  in  the  Americas,  witli  report  of  coat). 
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Symptoms. — The  disease  begins,  after  an  incubation  p)eriod  of  days 
or  months,  as  a  circumscribed,  itching  maculo-papule,  often  app)earing 
like  an  insect-bite,  and  having  a  firm,  shot-like  feel.  It  is  situated 
on  a  hyperemic  and  infiltrated  base.  In  the  course  of  a  few  days,  its 
surface  becomes  covered  with  furfuraceous  scales,  which  later  become 
agglutinated  by  the  secretion  from  beneath  of  a  thin  fluid,  forming  a 
yellowish-brown,  thick,  adherent  crust.  On  the  removal  of  this  crust 
there  is  exposed  beneath  a  shallow  ulcer,  which  extends  peripherally 
and  exudes  a  secretion,  which  tends  to  reproduce  the  crust.  Beneath 
this  crust  the  ulcer  gradually  spreads.  In  the  vicinity,  satellites 
composed  of  new  papules  and  ulcers  form.  These  often  merge  and 
produce  a  single  sharply  outlined,  rounded  or  oval,  punched-out  ulcer, 
with  a  granulating  floor,  edematous  base,  outlying  areola,  and  bulky 
crust.  The  dimensions  of  the  ulcer  vary  from  6  to  12  or  more  centi- 
meters in  diameter. 

After  a  period  of  from  two  to  twelve  or  more  months,  repair  takes 
place  by  the  gradual  drying  of  the  lesion  and  the  usual  processes  of 
granulation  and  cicatrization.  The  resulting  scar  is  usually  sunken, 
at  first  pigmented,  and,  about  the  face,  is  apt  to  be  exceedingly  deform- 
ing. The  areas  chiefly  affected  are  the  exposed  portions  of  the  body, 
such  as  the  face,  ears,  hands,  feet,  arms,  and  legs.  As  a  rule,  the 
palms  and  soles,  the  scalp  and  trunk  are  not  invaded.  In  some  cases 
the  primary  lesion  does  not  proceed  to  ulceration,  but  remains  in  the 
nodular  stage,  from  which  it  undergoes  involution.  Instead  of  one, 
there  may  be  several,  in  rare  instances  a  large  number,  of  separate 
sores.  By  some  writers  a  verrucous  type  has  been  described,  and 
by  others  mucous-membrane  involvement  has  been  recorded.  In 
some  instances  an  irregular  fever  has  been  noted  occurring  for  some 
time  before  the  development  of  the  lesion.  The  course  of  the  disorder 
is  gradual  extension  for  several  months  until  a  certain  stage  is  reached, 
then  gradual  involution  of  the  lesion,  ending  in  scar-formation;  the 
whole  process  requiring  in  the  major  portion  of  cases  an  average  of 
from  three  to  five  to  twelve  or  fifteen  months. 

Etiology. — Oriental  sore  is  contagious,  autoinoculable,  transmis- 
sible by  direct  contact,  and  apparently  also  through  the  medium  of 
insects  and  articles  of  clothing.  It  affects  indiscriminately  persons 
of  both  sexes  and  of  all  ages  and  nationalities,  independently  of  the 
general  health  or  occupation.  It  often  attacks  children  in  the  second 
year  of  life,  and  seems  at  times  to  confer  a  species  of  immunity  against 
second  attacks,  though  many  instances  tend  to  disprove  the  possi- 
bility of  such  protection.  Those  exposed  may  develop  sjTnptoms  in 
the  course  of  two  weeks,  though  in  other  instances  it  would  seem  that 
many  months  intervene  before  the  infection  is  established.  Nicolle 
determined  experimentally  that  the  incubation  period  varied  from  16 
to  166  days.  Hutton  recorded  the  case  of  a  lieutenant  in  the  British 
army,  who  contracted  the  disease  in  India,  in  whom  the  incubation 
period  appeared  to  be  eleven  months.  The  direct  cause  of  the  disease 
is  the  parasite  Leishvmnia  tropica. 


ORIESTAL  SORE  829 

Pathology. — ^The  organism  acceptetl  as  the  cause  of  the  disorder 
was  described  in  1904  by  Wright,  who  discovereil  in  a  smear  prepara- 
tion made  from  a  tropical  ulcer  intracellular  organisms,  to  which  he 
gave  the  name  Ilclcasoma  iwyicum.  Previous  to  this  time,  Cunning- 
ham, whose  observations  were  confirmed  by  Firth,  described  an  organ- 
ism termed  by  them  Sporozoa  furunculoj<a.  It  appears  that  most 
observers  believe  this  organism  differs  from  the  one  described  by 
Wright.  The  latter  organism  may  be  seen  in  smears  from  ulcers  or 
in  films  taken  from  serum  expressed  from  nodules,  and  occurs  as 
a  small,  oval,  round  or  oblong  body,  situated  in  the  cytoplasm  of 
large  mononuclear  (rlls.  It  has  a  large,  puq>le-staining  mass  placed 
at  the  i}eriphery,  and  a  smaller,  more  deeply  staining  rod  or  dot 
placed  at  a  short  distance  from  the  trophonucleus  and  at  different 
angles  with  rcspei't  to  it  and  the  long  axis  of  the  parasite  (Darling). 
The  organism  varies  from  2  to  4  microns  in  diameter,  and  the  method 
of  repnxluction  is  by  fission.  Darling  states  that  the  pathogenic 
agent  of  oriental  sore  is  morphologically  indistinguishable  from  the 
bodies  found  by  lA^Lshman  and  Donovan  in  the  spleen  of  patients 
dying  from  kala-azar. 

The  histology  as  describtnl  by  various  observers  shows  an  extensive 
cellular  infiltration  occurring  throughout  the  corium  and  in  the 
papilhe,  accompanied  by  atrophy  and  tlisappearance  of  the  epidermis. 
The  cellular  infiltrate  is  c^ompostnl  of  plasma-cells,  lymphoid-cells,  and, 
acconiing  to  Wright,  large  cells  with  single  vesicular  nuclei  and  a 
relatively  large  amount  of  cytoplasm,  in  which  are  large  numbers  of 
micnxirganisms.  In  the  latter,  which  coni|M)scs  a  large  part  of  the 
infiltration,  the  microorganisms  art*  closely  packed  together  and 
occupy  most  of  the  spac^  betwtTU  the  nucleus  and  the  cell-membranes, 
twenty  or  more  microorganisms  iH'ing  found  in  one  cell.  In  addition, 
giant-cells  in  varying  numbers  are  described.  The  sweat-glands  and 
perivascular  lymph  spacrs  show  considerable  round-i'cll  infiltration; 
and  coincident  with  the  ulceration  there  is  a  secondary  invasion  of 
ordhiary  cocci,  with  accompanying  leukiK*ytic  infiltration  (Darling). 

Diagnosis.— The  diagnosis  in  localities  where  the  affection  is  endemic 
is  attende<l  with  but  little  difficulty:  but  among  the  classes  in  which 
the  dist»ase  is  especially  likely  to  be  encountered  it  is  confusiNl  most 
often  with  sy])hilis.  The  strictly  local  character  of  the  oriental  sore, 
the  coursi*  of  the  lesion,  the  duration  of  the  disease,  and,  finally,  the 
demonstrati(»n  of  the  causative  organism,  make  the  distinction. 

Treatment.  -Treatment  is  unsatisfacti>ry.  Cauterization,  excision, 
erasion,  ami  local  antiseptic  treatment  are  the  metluxls  usually 
emph)yeil  in  the  management  of  the  disonler.  Hy  many  Kn^al  authori- 
ties the  milder  and  soothing,  rather  than  the  more  severe  and  drastic, 
measures  an*  a<lvocated.  According  t(»  Castellani,  salvarsan,  atoxyl. 
and  ra<liothcrapy  have  not  birn  successful.  Jeansehne'  reiH»rte<l 
improvrnuMit  with  silvarsan.    l{cccntl\  ('ii>tcllani-  >ay>  tartar  cmetir 

«  Unll    S.,i-.  trail  iVmi..  .Ijiruriry.  PHI.  p.  I. 

•  <':i>ti'll:iiii    ;iii'l  (   haliiuT-.  M:iliu:il    Tl.tpiinl  .Mr«li.iiu'.   IMlMI.  :;,Um1..  p.  LM7:i. 


830  NEW  GROWTHS 

is  sp)ecific.  He  recommends  intravenous  injections  of  5  to  10  c.c.  of  a 
1  per  cent,  solution  in  saline  or  distilled  water  daily  for  five  to  ten 
days,  then  twice  or  three  times  weekly  until  fifteen  to  thirty  injections 
have  been  given.  Low*  used  a  2  per  cent,  tartar  emetic  ointment 
successfully.  Lyster  and  McKenstry^  employed  chlorin  ionization  in 
twenty-minute  sittings  together  with  a  hypochlorite  dressing.  The 
size  of  the  electrode  was  IJ  by  1^  inches  and  the  strength  of  current 
was  20  milliamp)eres. 

Prognosis. — ^The  prognosis  is  generally  favorable  save  in  the  matter 
of  the  deformity  left  by  the  resulting  scars,  which  may  by  contraction 
result  in  considerable  disfigiu^ment  of  the  face. 

FRAMBESIA.^ 

Synonsrms. — Yaws,  Pian,  Polypapilloma  tropicum,  Bouba  or  Boba, 
Tonga,  Parangi.    Fr.,  Bouton  dAmboine. 

Definition. — Frambesia  is  an  infectious  and  contagious  disorder, 
existing  endemically  in  certain  tropical  countries,  affecting  chiefly  the 
colored  races,  characterized  by  peculiar  raspberry  or  cauliflower- 
like lesions,  and  produced  by  Spirocheta  pertenuis.  The  term  fram- 
besia was  applied  to  the  disorder  by  Sauvages,  in  1759,  but  the  dis- 
ease has  since  been  recognized  under  many  colloquial  terms,  only  a 
few  of  which  are  mentioned  above.  From  a  historical  standpoint 
the  disorder  appears  to  have  been  recognized  for  a  long  period  of  time. 
It  occurs  in  Northern  Africa,  Algeria,  Mozambique,  Madagascar, 
and  the  Comoro  Islands,  in  Asia,  Australasia,  and  the  French  and 
English  West  India  Islands.  Imported  cases  occasionally  are  recorded 
in  England  and  America.*  Goodman^  observed  examples  of  the  dis- 
order in  Porto  Rico  and  in  Panama. 

Ssrmptoms. — The  disorder  is  recognized  by  all  authors  as  occurring 
in  two  stages;  a  number  believe  there  is  in  addition  a  tertiary  group 
of  symptoms.  These  later  symptoms  are  ascribed  by  some  to  an 
intercurrent  infection  with  syphilis.  According  to  Castellani,  whose 
description  is  for  the  most  part  followed  in  these  paragraphs,  three 
stages  occur.  An  incubation  period,  varying  from  two  to  four  weeks, 
characterized  by  mild  constitutional  symptoms,  including  elevation 
of  temperature,  headache,  malaise,  and  rheumatoid  pains,  is  followed 
by  the  development  of  the  primary  lesion  at  the  site  of  the  inoculation, 
which  is  always  extragenital.  The  primary  lesion  is  a  moist,  crusted 
papule,  which  soon  becomes  surrounded  by  several  others  of  similar 
typ)e,  and  by  fusion  a  single  lesion  is  formed,  which  is  covered  by  a 

»  Jour.  Trop.  Med.  and  Hyg.,  1915,  xviii,  p.  258. 

«  Lancet,  Februaiy  23,  1918. 

'  Castellani,  Brit.  Mod.  Jour.,  November  23,  1907,  p.  154  (with  cut  showing  spirochete), 
and  Jour.  Cut.  I)is.,  1908.  xxvi,  pp.  151-210;  Castellani  and  Chalmers,  Manual  of  Trop- 
ical Medicine.  2d  od..  1913,  p.  1 170;  Schcube,  Diseases  of  Warm  Countries,  2d  ed.,  p.  290; 
Manson,  Tropical  Diseases,  4th  ed.,  1910,  p.  566. 

*  C.  J.  White,  Jour.  Cut.  Dis.,  1910,  xxWii,  p.  533;  and  White  and  Tyzrer,  ibid..  1911, 
zxix,  p.  138. 

*  Ref.  at  the  end  of  this  section. 


thick  rrust.  This  later  develops  into  an  uker  having  a  granuhiting 
tiooT  and  eleaii-nit  edges.  The  sul)sequent  career  of  this  lesion  varies. 
Ueeasionally,  it  heals,  leaving  ii  whitish  scar,  whicli  later  beeonies 
pigmented;  or  it  may  deveh*p  into  a  lesion  typical  of  the  so-called 
secondary  stage-  The  primary  lesion  {manutu  pian^  "  mother  yaw*') 
may  be  painful  or  present  itching  sensations,  is  not  indurated »  and  is 
fount!  mt^st  frecjiiently  un  exposed  surfaces— in  men  aiid  children  on 
the  hands,  arms,  and  legs;  in  wooien  on  the  breasts,  hips,  and  other 
areas.  In  from  one  to  three  months  after  the  beginning  of  this 
lesion,  the  secondary  manifestations  occur.  Their  development  is  also 
preceded  by  constitutional  symptoms.  The  lesions  begin  as  small, 
reddish  papules,  irregularly  disseminated,  some  of  which  show  a 
yellow  point  or  small,  yellow  apical  crust.  These  remain  for  some 
weeks,  when  part  of  them  disappear,  lea\ing  furfuraceous  patches. 
Others  become  larger  and  de\T!oj>  into  the  characteristic  nodules  of  the 
disease.  These  lesions  vary  in  size  from  that  of  a  large  pea  to  a  nut,  and 
present  a  granulating  surface,  likened  to  a  raspberry  or  cauliflower, 
secreting  a  thin,  purulent  material,  which  on  drying  produces  a  yel- 
lowish or  brownish  crust.  This  type  of  lesion  occurs  commonly  on  the 
upper  and  lower  limbs  and  fac^e.  By  et>alescence  rings  may  be  formed 
about  tiie  mouth,  anal  region,  and  other  areas  ("ringworm  yaws*')* 
After  some  weeks  the  surface  of  tlie  lesion  becomes  verrucous.  This 
latter  type  of  lesion  occurs  particukrl\'  on  the  dorsum  of  the  foot  and 
toes.  On  the  palms  and  soles  livid  or  dark  Ijrownish  sp<jts  first  appear; 
later  typical  framhesial  nodules  *fevelop.  In  another  type,  hard, 
round,  tiatteneii  papules,  or  small  nodnles  having  a  thick,  hard, 
epidermic  plug  in  the  center,  are  observed  on  the  palms  and  wrists. 
Upcm  exfoliation  of  the  plug,  a  deep,  permanent  depression  remains. 

The  subjective  sensations  vary.  There  may  be  itching,  and  in 
certain  situations,  such  as  on  the  soles  of  tfie  feet,  pain  is  exiiibited. 
A  peculiarly  offensive  tKlor  is  often  exhaled  from  these  patients.  The 
course  of  the  disease  varies.  In  the  majority  of  cases — in  children 
in  from  three  to  six  months,  and  in  adults  in  from  six  to  twelve  months 
— the  lesions  undergo  resolution,  leaving  dark,  hyperpigmented  spots. 
In  some  cases  they  continue  to  develop  in  crops  of  nochdes  for  sev- 
eral years,  the  individual  lesion  numing  its  conrse  in  from  two  to 
four  months.  Occasionally,  a  much  longer  tiuie  is  required  for  their 
evolution. 

In  addition  to  the  above  described  typical  lesion,  scaling,  papular, 
and  ulcerative  lesions  tx'cur.  During  the  latter  part  of  the  set^omlary 
stage  there  may  also  he.  roundish  or  irregularly  outlined,  whitish 
patches,  covered  with  hard,  conical  papules.  A  composite  of  an  a%-er- 
age  case  shows  typical  framhesial  nodules,  reddish  papules  with  intact 
epi<lermis,  other  papules  moist  and  crust  covered,  furfuraceous  patches 
intersperse<l,  and  hyperi)igmentt*tl  areas  deAehipetl  fn>ni  previous 
lesions.  In  the  tertiary  stage  gumniatous-like  nodules  and  deep  ulcera- 
tive processes  are  described.  In  career  the  former  are  indolent,  and 
after  softening  and  breaking  duwa  produce  ulcers  with   clean-cut 


Tn  syphilis  the  plasma-eells  are  apt  tf>  he  arranged  in  rows  aiul  clustered 
aht>ut  tlie  bloodvessels.  In  addition,  there  are  niiiltiiiuelear  and 
incomplete  giant-cells  and  intracellular  hyaline  degeneration.  There 
also  occurs  an  endarteritis,  with  proliferative  changes  in  the  vessel- 
walls. 

Diagnosis. — The  disorder  is  to  be  differentiated  chiefly  from  sy pliilis* 
Sunic  earl\^  observers,  including  Hytchinson,  believed  the  diseases  to 
be  identical.  All  doubt  concerning  this  matter  has  been  dispelled  by 
recent  findings.  Clinically,  the  following  are  important  points  of  dis- 
tinction:  Syphilis  often,  framhesia  rarely,  attacks  the  mucous  sur- 
faces. The  last-named  disease  much  more  rarely  involves  the  lym- 
phatic glands.  There  is  usually  itcliing  in  framhesia,  which  is  not 
characteristic  of  syphilis.  The  characteristic  lesion  of  frambesia  is 
not  seen  in  s\7>hilis.  The  papules  of  the  former  are  usually  described 
as  having  a  yellow,  waxy  crust,  with  honey-like  serum  beneath; 
those  of  syphilis,  on  the  other  hand,  have  a  peculiar  (t)lor  and  do  not 
undergo  this  change.  Clark^  describes  cases  of  ringworm  yaws  that 
resemble  closely  the  annular^  papular  syphiloderm  as  seen  both  in  tbe 
negro  and  otlier  races.  S>pliilis  is  directly  hereditary;  frambesia, 
though  common  in  children,  is  not  inheriterl;  healthy  parents  frequently 
contract  the-rlisease  from  their  children.  A  very  sharp  distinction 
occurs  in  tlic  early  lesions  of  the  two  disorders.  The  Wassermann 
reaction  is  of  no  value  in  differential  diagnosis  as  it  is  positive  in  both 
dis<^rders.  (Joodman'  re|)orted  a  positive  reaction  in  all  of  7  ttases  he 
had  tested. 

Treatmeiit. — The  general  treatment  of  the  disease  consists  in  the 
administration  of  tonics,  the  use  of  proper  food,  and  in  securing 
proper  hygienic  surroundings.  Mercury  and  potassium  iodid  have 
lieen  of  value  internally,  l>ut  with  the  disc^nery  of  arsphenamin  (sal- 
varsan)  a  specific  nietln>d  of  trentment  has  apparently  been  evoUed. 
Many  o!>servcrs  report  complete  eradication  of  the  disorder  with  a 
single  injection  of  this  remedy,  .\jnong  others,  the  distmse  has  been 
treateil  sncccssfully  with  arsphenamin  by  ('astcllani,^  Rfist,*  and 
Cocking  Hec^ently  Uaoul  de  Hoissiere^  recorded  the  successful  treat- 
ment of  1K2  patients  with  this  remedy.  The  hical  treatment  consists 
of  the  usual  antiseptic  surgical  washes  and  dressings. 

Prognosis, — The  disease  is  not  serious,  relative  to  the  life  of  the 
jmtient.  In  young  children  and  debilitatcfl  older  subjects  it  is  of  more 
consetiuence.  Oc^curring  in  epi<lemic  form  on  plantations,  it  interferes 
mure  or  less  seriously  with  labor  conditions. 

1  Jour.  Cut.  Dis..  1914,  xxjrii.  p.  18, 

*  Arctiiv  uf  Denii.  wiui  8y ph.,  1920,  ii,  p.  7:  Frambesia  Tropica  (Yaws).  A  nKidy 
of  the  Ittcnituri*  with  perscmul  obi«>rvation8,  a  critique  of  its  giipprtsed  identify  with 
syphilift*,  nnda  l»ililiosni|thy.  *  Lr>c.  eit. 

*  Miiiich.  mcd.  Wochi?uachr.,  1912,  lix,  No,  17.  p.  924;  abetr.  Jour.  Cut.  Dis.,  19 12, 
XXX,  p*  fi27. 

►Jour.  Tropical  Medicine  and  Hygiene,  September  2,  1912,  xv,  p.  277;  abstr.  Jour. 
Cut.  Di,^..  1913,  XTCxi,  p.  65. 

*  EdiiL  Mmt  .Tmir.,  ()ctt>tjor.  1917,  p.  226.  Go  the  Treatment  of  Yaw«  with  Sal varaan 
and  Allied  Remedies. 
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VERRUGA  PERUANA.' 

SynoDjrms. — Peruvian  wart,  Oroya  fever,  Carrion's  disease. 

Verruga  Peruana  was  described  first  in  the  sixteenth  century  by 
Zarate,  of  Lima,  in  his  History  of  the  Conquest  of  Peru  (1543).  The 
first  scientific  contribution  to  the  subject  was  made  by  Tschudi,  in 
1845.  The  disease  formerly  had  a  more  extensive  distribution  than 
at  the  present  time.  It  is  supposed  to  have  occurred  in  Ecuador, 
Bolivia,  and  Chile.  At  present  it  is  largely  limited  to  certain  narrow 
valleys  on  the  western  slopes  of  the  Peruvian  Andes,  between  lati- 
tudes 8  and  13  south,  and  at  altitudes  of  from  1000  to  12,000  feet. 
The  disease  is  never  contracted  in  the  lower  coastal  plain,  but  always 
in  the  valleys  at  the  higher  altitudes  mentioned,  not  less  than  16  to 
36  miles  from  the  sea  (Darling).  It  does  not  occur  on  the  eastern 
face  of  the  Andes.    In  America  a  case  has  been  recorded  by  Stelwagon. 

Definitioii. — Verruga  Peruana  is  an  infectious  disease,  characterized 
by  constitutional  symptoms,  the  cardinal  one  of  which  is  a  severe 
grade  of  anemia,  and  a  cutaneous  eruption  of  warty  nature,  having  a 
tendency  to  bleed. 

Ssrmptoms. — Two  forms  of  the  disorder  are  described,  a  mild  and 
a  severe.  The  incubation  period  varies  from  fifteen  ta  forty  days. 
In  Carrion's  case  it  was  twenty-one  days.  During  the  stage  of  in- 
vasion, headache,  pains  in  the  extremities,  fever,  chills,  anorexia, 
and  insomnia  are  noted.  The  fever  is  of  a  remittent  or  intermittent 
type.  The  liver  and  lymph  glands  become  enlarged;  and  the  anemia  is 
of  such  a  severe  grade  that  the  red  cells  may  become  reduced  to  one 
million  or  even  five  hundred  thousand  per  cubic  millimeter.  In 
severe  cases  a  fatal  result  may  occur  within  three  or  four  weeks.  In 
mild  cases  the  constitutional  symptoms  are  less  marked,  the  anemia 
being  of  a  milder  grade,  and  after  a  duration  of  three  or  four  weeks 
to  several  months  cutaneous  manifestations  occur. 

The  eruption  occurs  chiefly  on  the  extensor  surfaces  of  the  arms 
and  legs,  also  on  the  face  and  neck.  In  addition,  the  mucous  mem- 
brane of  the  lips,  tongue,  gums,  palate,  and  pharynx  may  become 
involved,  as  well  as  the  serous  membranes  of  the  internal  organs. 
The  cutaneous  lesions  begin  as  slightly  elevated,  pinkish  or  reddish 
spots,  which  later  assume  a  dusky,  bluish-red  hue.  There  may  be 
associated  vesicles,  bulhe,  or  pustules.  These  lesions  rapidly  develop 
into  papules,  and  later  into  nodules,  which  are  conical  or  hemigloboid 
in  shape,  and  vary  in  size  from  that  of  a  pea  to  a  bean.  When  fully 
developed,  they  appear  as  irregular,  wart-like  lesions,  usually  discrete, 
of  a  red  color,  firm  or  soft  to  the  touch,  sessile  or  pedunculated, 
cylindrical,  papillomatous,  and  hemorrhagic.      In  addition  to  these, 

»  Tschudi,  Arch.  f.  phys.  HoUk,  1845,  p.  378;  Matas.  Morrow's  System,  iii,  p.  694; 
Scheube,  Diseases  of  Warm  Countries,  1903,  2d  ed.,  p.  298;  Manson,  Tropical  Diseases, 
1910,  4th  ed..  p.  5H();  StolwaRon,  Diseases  of  the  Skin,  7th  od.,  1914,  p.  859;  Darling. 
Jour.  Amer.  Med.  As-soc,  1911,  Ivii,  p.  2071;  Gilton.  ibid.,  p.  2074;  (^istellani  and  Chal- 
mers, Manual  of  Tropical  Medicine,  2d  ed.,  p.  1196. 


a  subcutaneous,  imtlular  type  <>t'  lesion  tn-curs,  which  tuay  ilfvelop 
into  hirge  size.  These  appn^ach  the  surface,  to  whicli  they  become 
attaclietL  and  finally  break  down,  producing  deep  ulcers,  furnishing  a 
fetifl  discliart^^e,  which  may  alsc*  be  the  seat  of  abunflant  heoiorrhage* 
In  these  the  lesiou  is  traust'ormed  into  a  malignant-looking;  grayish 
or  blackish,  spongy  mass,  covered  with  brownish  crusts,  and  exhal- 
ing a  putrescent  fetor.  The  lesions  vary  in  number  from  a  few  to  a 
great  many,  I>uring  a  period  of  several  months  new  gronps  iippcar, 
each  being  accompanied  by  constitutional  symptouis.  The  <lisorder, 
miless  fatal,  finally  ilisappears  In'  absorption  of  the  nodules  and 
cicatrization  of  the  ulcers. 

Etiology.— The  disease  is  transmissible  by  inoculation,  as  was 
evidenced  in  the  case  of  the  physician  C'arrioiu  wlio,  after  intn  ulation 
in  both  arms  with  the  bitjod  at  a  |>aticiit,  jierished  in  fifteen  days.  His 
name  addcif  to  the  list  of  titles  given  above  is  a  memorial  to  this 
saerifice.  Tlie  disease  attacks  persons  of  both  sexes  and  all  ages, 
inchiding  new-born  infants.  Persons  working  in  the  earth  are  especi- 
ally liable  to  contract  the  disorder.  It  seems  further  to  be  aggravated 
by  conditions  of  moisture  and  warmth.  An  organism,  apj>arently  a 
bacillus,  described  by  Barton  (quoted  l>y  Darling),  is  found  in  the 
red-blocHJ  cells  during  the  febrile  period,  and  also  in  the  local  lesions. 
These  liodies  have  been  the  subject  of  niiuli  discussion,  and  Darling 
believes  them  in  he  a  unique  type  i>f  microorganism.  The  liistology 
of  the  disease  shows  it  to  be  a  granuloma,  similar  in  some  respects  to 
that  of  frambesia.  A  cellular  infiltration,  held  together  by  a  delicate 
fibrous  stroma,  caused  early  observers  to  comiinrc  the  lesions  to 
sare*una. 

Diagnosis. — The  fbsordcr  chiefly  resembles  frambesia,  and  the  most 
important  factor  in  diagnosis  is  the  residence  of  the  patient.  It  is 
said  that  natives  bec4)nie  immune  to  the  disease,  l>ut  that  strangers 
going  through  infect e(i  districts  are  sjjeedily  attacked. 

Treatment*— '11  le  treatment  requires  the  removal  4*f  the  patient  to 
a  climate  where  the  disease  is  not  euflemic.  Arsenic  hy  hypndcriuic 
injection  has  l>een  rec(»mmended.  Castellani  suggests  arsphenamin 
and  neoarsphenamin.  In  convalescent  stages  tonics  should  he  em- 
ployed. 

Prognosis. — The  disease  may  run  its  course  in  a  few  days  or  be  j>ro- 
longed  for  many  months.  The  mortality  varies  froni  If)  to  40  per 
cent.  Complications  arising  render  the  prognosis  unfavorable.  Among 
these  arc  intestinal  hemorrliages,  hematuria ♦  metrorrhagia,  hemoptysis, 
epileptiform  convulsions,  and  meningitis. 


GANGOSA. 

Gangosa  is  a  disorder  endemic  in  certain  rcnintries,  such  as  Bolivia, 
the  riiilipfiineand  (  aroline  Islands,  British  Cniiana,  pJamaica  and  other 
parts  of  the  West  Indies,  but  especially  in  the  islantl  (jf  Guam,  where 
it  is  said  to  have  existed  for  the  last  one  hundred  an<l  fifty  years. 
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The  disease  in  many  of  its  featuirs  strongly  suggests  rhinoscleroma, 

a  malady  witli  which  some  anthors  hol<]  it  to  l>e  identical. 

Symptoms. — (lanj^osa  is  characterized  In  a  destructive  ulceration, 

conimoidy  beginning  by  attacking  tlie  .soft  palate,  pillars,  or  uvula, 

and  extending  thence  to  the  hard  pahite  and  the  nasal  cavity,  dowti- 

.  4^'ard  to  the  larynx  and  upward  to  the  face.     The  destructive  process 

FiQ,  340 


Gungoia.     ( Fordyce.) 

is  either  acute  or  chronic,  and  may  terminate  either  hy  cicatrization 
or  by  extensive  destruction  nf  tissue  vvLth  nintilatifm.  ConsliUitional 
sjTDptoms  are  wanting  or  developed  in  very  milt  I  forras,^ 

»  Mink  and  Mol^an,  Jour.  Amer.  Me<h  Asa*:tc.,  OoUiUr  13,  l\»n*V.  p.  1106,  nnd  Hupple^ 
mentary  paper  Jour,  Cut.  Dia..  1907,  x%v,  p.  f>03;  Fojxlyi^e  find  ArnoIrK  Jour.  Cut,  Dis«, 
1906,  xxiv,  p,  1:  I^yos,  Jour.  Trop.  xMcd.,  Febniary  15,  lOCXi.  Bonn,  Jour,  Amer  Mmi, 
A«ao«.,  January  11,  1906.  p*  ll«;  Geiger,  U.  S,  N.  Med.  BuiK,  January.  VM)H',  E.  R. 
Siitt.  Jour.  Cut.  Dia.,  190S,  xxvi.  p,  1(>3;  iHem..  V,  R  N.  MinJ.  Bull,.  JW)7,  i,  p,  90; 
MusKTnve  ond  Miirshall.  TIjv  Philii»pine  Jour,  of  Sri,  ii.  Nc»,  4,  Seetion  B,  UK)?,  mlwtr, 
Brit.  Jour.  Demi.,  1908,  xx,  p.  173  (Gan«ri»a  in  the  PhiUppioc  l*Iiindi»,  A  cuae  occurring 
in  a  Philtppine.  a  native  of  the  Batan  IslandB). 


Gaiigo»a.     Tropical  ulccratioc  involving   noae,  pliarjmx*   and  larynx,     Hypcrpla 
and  downgro%i,h  of  the  epidenni«»  wilb  ceHularinfiltratioD  of  round-.  plaama-»  imd  giant- 
oells  ID  the  corium.     (Fordyoe.) 
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pyogenic  organisms;  (6)  ulcerations  that  are  obdurate  to  antiseptic 
treatment,  a  group  inclusive  of  most  forms  of  gangosa;  (c)  distinct 
nodules  or  tubercles,  involving  the  skin  or  mucous  membrane  of  the 
nose,  soft  palate,  pharynx,  larynx,  or  lips.  An  organism  closely  re- 
sembling the  bacillus  of  diphtheria  has  been  recognized  in  every  case 
examined  by  Geiger,  and  was  found  in  pure  culture  in  the  conjunctival 
sac  when  the  eyes  were  involved. 

The  disease  is  contagious,  transmitted  by  direct  contact,  and  is 
diminishing  in  those  places  where  segregation  is  practised.  It  occurs 
almost  exclusively  among  the  natives  of  the  countries  mentioned, 
though  Stitt's  case  was  that  of  a  sailor  (white)  who  had  been  in  Guam. 
No  positive  etiological  factor  has  been  identified,  except  that  of 
Geiger  above  mentioned.  The  disease  progresses  indefinitely,  but  in 
itself  is  not  grave  as  to  the  life  of  the  patient. 

The  histological  findings  vary,  but  all  agree  that  it  is  a  form  of 
granuloma.  In  Fordyce's  case  a  granuloma  with  small  l>Tnphocytes, 
plasma-cells,  mast-cells,  epithelioid-  and  giant-cells  was  found;  but 
tuberculosis  was  ruled  out  by  the  absence  of  the  bacillus  and  negative 
animal.experiments  and  tuberculin  tests. 

Diagnosis. — The  disease  is  to  be  distinguished  from  Vincent's 
angina  by  the  absence  of  the  causative  microorganism  of  the  latter 
disorder;  from  syphilis,  by  the  lack  of  response  to  the  treatment 
employed  for  the  latter,  and  by  the  fact  that  in  Guam,  the  home  of 
gangosa,  syphilis  is  rare.  It  is  also  to  be  distinguished  from  yaws  and 
tuberculosis. 

Treatment. — Treatment  has  only  a  palliative  effect.  Local  anti- 
septic measures,  with  cauterization  in  early  cases,  is  recommended. 
The  general  health  is  to  be  promoted  by  appropriate  measures. 

ULCERATING  GRANULOMA  OF  THE  PUDENDA.' 

Ssmonyms. — Serpiginous  ulceration  of  the  genitals.  Groin  ulcera- 
tion, Sclerotizing  granuloma  of  the  pudenda,  Perforating  granuloma 
of  the  thigh,  Granuloma  inguinale  tropicum.  Ger.,  Das  Venerischc 
(iramdom. 

In  189()  Congers  and  Daniels  first  recorded  observations  of  this 
disease  in  negroes  resident  in  British  (Juiana  and  among  East 
Indians.  The  malady  has  since  l)een  observed  among  the  natives  of 
the  Fiji  and  Solomon  Islands  and  the  New  Hebrides.     Contributions 

*  Congers  and  Daniels,  Brit.  Guiana  Med.  Ann.,  1896,  x^iii,  p.  13.  Crocker,  Diseases  of 
the  Skin,  p.  1070;  Jour.  (^ut.  Dis.,  1908,  xxvi.  p.  61.  Daniels,  Brit.  Guiana  Med.  Ann., 
1898,  X,  p.  49.  Galloway,  Brit.  Jour.  Derm.,  1897,  ix,  p.  133.  K.  MacLeod,  Jour,  of  Trop. 
Med.,  1899,  p.  17o.  J.  Maitland,  Lancet,  1899,  ii,  \).  1624.  Manson,  Tropical  Diseases, 
1910,  4th  ed..  p.  583.  A.  Powell,  Ind.  Med.  Gaz.,  1899.  p.  187.  Scheube,  Diseases  of 
Wami  Countries,  1903,  p.  541.  iSequeira,  Brit.  Med.  Jour.,  March  7,  1908.  Cleland  and 
Hickinlx>thuni,  Jour.  Trop.  Med.  and  Hygiene,  May  15.  190i),  p.  143;  abstr.  Brit.  Jour. 
Derm.,  1909,  xxi.  p.  335  (On  the  Etiologj'  of  Ulcerative  Granuloma  of  the  Pudenda). 
Goodman,  .Vrchiv  of  Derm,  and  Syph.,  1920,  n.  h.  i,  p.  151.  I'lcerating  Granuloma  of 
the  Pudenda:  A  review  of  the  Literature  with  a  Bil>lio>jraphy  and  some  observations  of 
the  Di.seast^  as  se<»n  in  Porto  Ri<'o. 
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to  the  subject  have  been  made  by  MacLetxl,  Manson,  Grindoiii' 
and  others. 

Symptoms. — The  disease  occurs  in  hoth  sexes  after  the  [juheral 
epoch,  hut  cliicHy  in  women.  It  is  seen  most  of  ten  in  the  genital  region 
and  the  parts  provided  with  lonj^  hairs,  hut  it  lias  heeu  ol)served  on 
the  cheeks,  the  lips^  and  insi*le  tlie  moutli.  The  lesions  are  vivid-hued, 
shining,  verrucous,  vegetating  nfjtlules  of  granulation-tissue.  These 
are  at  first  eireumseriheii  thickenings  and  elevations.  The  thin  over- 
lying epidermic  is  excoriatetl  readily,  and  exjKJses  a  liemorrhagic  surface, 
which  may  uhrrate.  The  granuh^ma  spreads  both  In'  autoinfeetion 
and  peripheral  extension,  producing  eventually,  possibly  after  years 
of  slow  extension,  a  dense,  contracting,  irregularly  nodulated  sear- 
tissue,  here  and  there  sjirinkled  with  islets  of  actively  progressing 
disease.  Unevenly  {jigmeuteci  areas  are  made  up  of  excoriated  or 
partly  cieatrized  and  cordetl  tissue,  often  with  a  narrow,  serpiginous, 
elevated,  glazed,  pinkish  or  reddish  border.  The  process  is  superficial, 
and  as  a  rule  unaccompanied  by  eoinciflent  adenopathy. 

The  parts  most  often  invaded  are  the  labia  and  the  vagina  of  women; 
in  men,  the  penis,  urethra,  and  scrotum;  in  both  sexes  the  ano-rectal 
region,  pulies,  groins,  and  rarely  the  bhidder.  Subjective  sensations 
are  not  conspicuous;  anemia  and  cachexia  occasionally  result.  Offen- 
sive discharges  are  produced  in  advance!  cases.  The  ilisease  is  ag- 
gravated in  regions  of  pressure,  friction,  and  moisture.  Manson 
describes  the  affected  surface  as  '*an  area  of  white  or  irregularly  pig- 
mented, perhaps  excoriated,  contracting,  folded,  and  dense  cicatrix, 
surrounded  by  a  narrow,  serpiginous,  irregular  bfjrder  of  noflulated, 
somewhat  raised,  red,  glazed,  delicately  skinned  ov  pinkish,  sujxt- 
ficially  ulcerated  or  cracked  new-growth." 

Etiology* — The  clisease  attacks  persons  of  all  ratTs,  but  chiefly 
negroes;  aufi  individuals  f^f  both  sexes,  but  mostly  women.  The 
subjects  are,  as  a  rule,  young  adults,  though  the  disease  is  seen  in  aged 
persons.  The  affection  is  contagious,  aut<iinoculable,  and  fretpiently 
venereal  in  origin,  though  not  syf>hilitic*.  The  precise  cliaracter  of 
its  virus  is  not  known. 

Histologically,  the  disease  is  seen  tf>  be  a  granuloma.  Galloway* 
found  a  more  or  less  i)rofuse  celluiar  infiltration,  beginning  in  the  upper 
regions  of  the  corium,  extending  into  the  papilhe,  and  also  to  a  variable 
extent  downwanb  The  infiltration  was  composed  of  leukocytes, 
phisma-cells,  mast-cells,  and  connective-tissue  corpuscles.  There  were 
no  multinuclear  or  giant-cells.  In  the  areas  of  cellular  infiltration 
the  collagen  and  elastin  had  rlegenerated  and  were  destroy eth  The 
bloodvessels  showed  moderate  dilatation.  The  epidermis  over  the 
infiltration  sbowe^l  edema  and  was  stretched  and  thinned,  and  in 
it  there  was  a  certain  amount  t>f  leukocytic  iufiltratinn.  Donovan 
(cited  by  Manson)  has  recognized  in  scrapings  from  the  lesions  a 
gigantic  short  bacillus,  1   by  2  microns  in  length,  with  rounded  ex- 

'  Jour.  Cut.  DiB.,  1913,  jtxxi,  p.  235  (report  of  three  caaes,  with  hiatologieal  studyj, 
*  Brit.  Jour.  Derm.,  1H97,  ix,  p.  133. 
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tremities,  abundant  in  mononuclear  leukocytes.  In  addition  to  this, 
several  microorganisms  have  been  described:  a  spirochete  (Wise, 
Cleland  and  Hickinbotham),  and  a  capsulated,  intracellular  diplo- 
bacillus  (Siebert,  Flu,  and  others).  Other  observers  have  found  no 
microorganisms  other  than  contaminations  (Grindon,  Choyce  and 
MacCormac).  In  one  of  Goodman's^  cases  a  spirochete  was  demon- 
strated (S.  aboriginalis)  and  in  three  others  Calimutobacterium  gran- 
tiUmuUis. 

Diagnosis. — ^The  disease  is  to  be  differentiated  from  syphilis  by  the 
absence  of  adenopathy,  by  the  extreme  chronicity  of  the  process  (at 
times  extending  over  ten  years  with  but  few  changes),  and  by  the 
special  features  outlined  above.  It  is  not  amenable  to  antisyphilitic 
treatment. 

Treatment. — ^Treatment  is  by  excision,  which  Manson  prefers  on 
account  of  the  marked  tendency  to  recurrence  in  many  cases.  Curet- 
tage and  subsequent  cauterization  have  been  successful.  Mercury 
and  iodin  salts  are  of  little  if  any  value.  Salvarsan^  also  is  disappoint- 
ing. Radiotherapy  has  been  employed  with  success.*  Tartar  emetic 
has  been  employed  with  success  recently.  It  is  administered  by  intra- 
venous injection  and  by  inunction  (Cf.  Oriental  Sore  for  Technic  of 
Injection,  p.  830). 

>  Loc.  cit. 

'  Choyce  and  MacCormac,  ibid.,  1913,  xxv,  p.  65. 

»  MacLeod,  ibid.,  p.  66. 
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NEUROSES. 

PRURITUS.^ 

The  term  pruritus  should  be  reserved  to  denote  a  disease  of  the 
skin  characterized  by  itching,  burning,  or  smarting  sensations,  pri- 
marily unaccompanied  by  lesional  changes.  Hebra  was  first  to 
recognize  the  independent  character  of  the  disease  as  thus  defined; 
but  it  is  to  be  regretted  that  he  did  not  give  it  a  distinct  name  from 
that  which  is  also  applied  to  a  symptom  common  to  several  maladies 
of  the  skin.  It  is  a  sensory  neurosis,  in  which  itching,  burning,  and 
smarting  are  the  essential  symptoms.  It  may  be  general  or  local. 
In  either  form  it  begins  usually  by  a  tickling,  pricking,  crawling,  or 
itching  sensation  in  the  skin,  which  causes  the  sufferer  to  rub,  press, 
scratch,  or  otherwise  irritate  the  affected  integument.  Other  s>Tnptoms 
are  usually  present,  however,  and  are  evidenced  locally  by  the  torn 
and  injured  skin,  and  systemically  by  varying  degrees  of  malnutrition 
and  lowered  vitality  of  the  patient  through  loss  of  rest. 

General  Pruritus  (PruriUis  essentialis), — (ieneral  pruritus  occurs 
usually  in  adults,  a  common  example  being  the  so-called  senile  pruritus. 
Although  all  parts  of  the  cutaneous  surface  are  liable  to  be  attacked, 
it  rarely  attacks  the  whole  surface  simultaneously,  but  moves  about 
from  area  to  area.  The  itching  may  be  intense.  It  is  worse  at  night, 
but  occurs  more  or  less  throughout  the  day,  the  morning  hours  being 
the  least  uncomfortable.  The  intensity  and  discomfort  are  sometimes 
relieved  only  by  producing  sufficient  trauma  to  change  the  sensation 
from  itching  to  one  of  burning  and  smarting.  The  paroxysms  are  of 
varying  duration,  and  may  be  precipitated  or  accelerated  by  various 
influences.  Thus,  mental  disturbance,  a  draft  of  cool  air,  the  warmth 
perceived  when  in  bed,  the  pressure  of  clothing,  and  often  the  sub- 
stances applied  externally  for  relief  of  the  itching,  suffice  to  deter- 
mine a  crisis.  However  firmly  the  sufferer  may  resolve  to  avoid  . 
injury  to  the  skin,  in  a  well-marked  case  the  impulse  to  scratch 
becomes  almost  irresistible  and  in  the  highest  degree  tormenting. 
Many  of  these  patients  restrain  themselves  and  avoid  scratching  dur- 
ing the  waking  hours,  but  while  asleep  inflict  serious  damage  upon 
their  skins.  When  the  itching  becomes  intense,  brushes,  combs,  coarse 
cloths,  and  even  metal  instruments,  are  employed  for  the  purpose  of 
assuaging  temporarily  the  local  distress. 

>  For  fuller  discussion  of  the  subject  and  bibliography,  see  Jacquet,  La  Pratique 
Dormatologiquc,  iv,  p.  341. 
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The  objective  cutaneous  symptoms  which  may  be  present  are  all 
secondary,  and  invariably  result  from  self-inflicted  injury.  In  many 
cases  they  do  not  appear,  the  statements  of  the  patient  being  the  sole 
basis  for  the  recognition  of  the  disease.  This  absence  may  be  the 
consequence  of  unwonted  self-control,  mildness  of  the  malady,  or  the 
transitory  character  of  the  lesions  produced.  Thus,  the  skin  may  be 
reddened  during  a  nocturnal  paroxysm  under  the  manipulation  of 
the  sufferer,  and  the  transitory  hyperemia  disappear  in  the  daytime, 
when  the  skin  is  submitted  for  inspection.  Not  rarely,  however,  the 
skin  resents  the  treatment  to  which  it  is  subjected,  by  displaying 
wheals,  hyperemic  blotches,  reddened  papules,  excoriations,  char- 
acteristic " scratch-lines,*'  and  minute  blood-crusts;  in  other  words, 
may  present  all  the  symptoms  of  a  traumatic  dermatitis,  which  in 
certain  cases  may  develop  into  a  true  eczema,  that  still  further  adds 
to  the  subjective  distress.  Skins  that  for  years  have  been  the  seat 
of  a  persistent  pruritus,  leading  to  traumatism  of  the  epidermis,  fre- 
quently show  smaller  or  larger  areas  of  deep  pigmentation. 

Senfle  Pruritus. — Senile  pruritus  is  a  term  loosely  applied  to  any 
form  of  the  disease  occurring  in  the  aged,  in  whom  it  is  very  common. 
In  this  variety  the  pruritus  is  usually  of  a  generalized  distribution, 
with  the  trunk  chiefly  involved.  Senile  pruritus,  properly,  is  that  form 
of  the  disease  due  to  atrophic  and  degenerative  changes  in  the  skin 
and  other  tissues  of  the  aged,  and  is  usually  a  serious  disease.  Patients 
of  sufficient  age  to  have  this  form,  but  whose  skins  do  not  show  senile 
changes,  are  not  infrequently  attacked  with  the  disease,  and  in  these 
instances  it  is.  due  to  the  causes  operative  in  other  generalized 
cases. 

Local  Pruritus  {Local  pruritus  esseniialis), — In  local  pruritus  the 
areas  attacked  are  the  anal,  vulvar,  and  scrotal  regions  chiefly,  and 
occasionally  the  palms,  face,  and  scalp. 

Pruritus  Ani. — This  disorder  may  be  limited  to  the  anus  and  ano- 
genital  region,  or  be  experienced  over  the  neighboring  parts  (genital 
region,  cleft  of  the  nates,  buttocks,  and  upper  and  inner  parts  of  the 
thighs).  It  is  a  disorder  of  exceeding  persistence  when  not  properly 
treated,  and  accompanied  by  local  distress  (itching,  burning)  of  a 
severe  grade.  In  men  the  scrotal  or  anal  region  alone  or  in  combina- 
tion with  the  perineum  may  be  attacked.  The  skin  about  the  anus 
presents  a  whitish,  sodden  appearance,  with  increase  in  depth  of  the 
folds,  in  which  there  collects  a  foul-smelling  secretion.  Frequently, 
the  intensity  of  the  itching  in  these  cases  cannot  be  described.  Natu- 
rally, in  time  local  inflammatory  symptoms  develop,  due  to  the  scratch- 
ing and  rubbing,  resulting  in  excoriations,  fissures,  crusting,  induration, 
hyper-  or  deep  pigmentation,  and  extensive  thickening  of  the  nates, 
as  well  as  in  a  true  eczema.  The  methods  of  obtaining  relief  employed 
by  some  of  these  victims  of  intense  suffering  testify  strongly  to  its 
severity.  The  most  severe  types  are  seen  in  men,  though  both  sexes 
are  affected,  and  the  subjects  are  commonly  those  in  middle  or  later 
life.     Instancies  of  severe  pruritus  ani  in  children,  however,  are  on 
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record.  When  the  disorder  extends  to  and  involves  the  scrotum  in 
men,  this  becomes  thickened  and  soggy,  and  may  even  become  vitili- 
ginous. 

Pmritos  VuIysb. — ^This  may  be  a  disorder  of  mild  grade  or  be  pro- 
ductive of  so  much  torture  that  after  long  deprivation  from  sleep  and 
profound  agitation  of  the  nervous  system,  the  unfortunate  sufferers 
have  been  tempted  to  commit  suicide. 

Like  pruritus  ani,  that  of  the  vulva  may  be  limited  to  the  genital 
region  (mucous,  muco-cutaneous,  or  cutaneous  surface  adjoining  the 
latter,  the  outer  faces  of  the  labia  majora,  the  labio-femoral  clefts, 
and  the  perineum),  or  it  may  extend  to  and  involve  the  anus  and  neigh- 
boring parts.  The  tissues,  from  much  scratching  and  rubbing,  are 
usually  tumid  and  dry,  rather  than  moist,  are  reddened  in  various 
grades,  and  often  excoriated,  crusted,  torn,  and  in  extreme  cases 
affected  with  marked  deformity.  All  the  muco-cutaneous  tissues,  the 
labia  minor,  clitoris,  and  vaginal  membrane  adjacent  may  be  swollen 
several  times  beyond  the  normal. 

Other  cases  of  local  pruritus  are  more  rare.  Those  occurring  on  the 
palms,  for  anatomical  reasons,  are  not  accompanied  by  marked  second- 
ary lesions.  The  pruritus  limited  to  the  scalp  and  face  is  not  common, 
but  is  seen  occasionally. 

Pruritus  narium  is  a  frequent  symptom  of  irritation  of  the  Schnei- 
derian  membrane.  It  is  thus  a  common  precursor  or  an  attendant  phe- 
nomenon of  rose-  or  hay-erythema,  and  in  some  individuals  announces 
the  symptomatic  effect  of  the  ingestion  of  opium  and  its  alkaloids. 

We  have  seen  cases  limited  to  the  nose,  cheeks,  and  chin  that  have 
lasted  for  several  years,  each  accompanied  by  a  mcnlerate  traumatic 
dermatitis.  Pruritus  of  the  tongue  is  reported  in  a  few  instances.  It 
is  usually  due  to  a  central  neurosis,  to  glycosuria,  or  other  systemic 
disorder.  At  times  one  small  area  may  be  noted  over  the  course  of 
a  special  nerve.  The  author  examined  a  case  in  which  the  itching 
extended  in  a  narrow  band  from  the  vulva  along  the  entire  length  of 
the  leg,  terminating  at  the  heel. 

Another  important  variety  of  essential  pruritus,  which  might  be 
properly  classed  as  a  seasonal  neurosis,  is  that  described  by  Duhring 
under  the  title  of  Pruritus  Hiemalis  (Prurigo  hiemalijt,  ''Frost  itchy' 
Wintrr  prurigo).  This  disorder  was  first  described  by  Duhring,*  • 
in  1874.  It  was  later  independently  described  by  Hutchinson,^  and 
was  subsequently  made  the  subject  of  study  by  Hyde,^  Corlett,* 
Payne,*  and  others. 

This  disorder  occurs  in  the  autumn  and  winter,  and  becomes  milder 
and  clears  up  with  the  approach  of  warm  weather.  The  chief  and 
essential  symptom  is  itching,  which  occurs  upon  disrobing  and  retiring. 
It  possesses  many  features  in  common  with  the  forms  of  pruritus 

>  Philiidelphia  Med.  Times,  Jiinuar>'  10.  1S74.  *  Brit.  Med.  Jour.,  1875,  ii.  p.  773. 

'  Chicago  Med.  Jour,  and  Exam.  March,  issr),  and  Fe!>ruarj',  1886. 
*  Jour.  Cut.  Di.s.,  1891,  ix,  p.  41,  and  Jour.  Amer.  Med.  A.s.soc.,  1902,  xxxix,  p.  1583. 
^  Brit.  Meil.  Jour.,  1887,  i,  p.  985. 
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already  described,  including  variability  in  the  subjective  sensations 
awakened,  nocturnal  exacerbation,  and  the  absence  of  primary  erup- 
tion. The  secondary  results  are  also  similar,  being  sequels  of  self- 
inflicted  injury  in  the  form  of  roughness,  perifollicular  redness  and 
papulation,  torn  and  fractured  hairs,  excoriations,  blood-crusts,  and, 
in  severe  cases,  an  induced  dermatitis.  The  disorder  is  due  to  changes 
incident  to  cold  weather,  and  is  often  aggravated  by  the  coarse  woolen 
underclothing  worn  at  this  season,  though  it  occurs  also  in  those 
whose  personal  habits  as  to  clothing  and  cleanliness  leave  nothing  to 
be  desired .  It  abates  in  severity  with  a  rise  of  atmospheric  temperature, 
though  there  is  occasionally  noted  persistence  of  distress  after  such 
weather  changes.  At  times  several  members  of  a  family  are  attacked 
simultaneously  or  successively,  which  fact  has  led  often  to  the  erro- 
neous belief  that  it  is  contagious.  The  affection,  moreover,  is  one 
which  occurs  in  persons  otherwise  enjoying  perfect  health  and  in  those 
of  every  social  grade. 

The  parts  attacked  are  commonly  the  antero-internal  aspect  of 
the  thighs,  the  calves  of  the  legs,  around  the  joints,  and,  to  a  lesser 
degree,  the  forearms  and  other  parts  of  the  body.  It  is  without 
question  a  disease  of  northern  climates,  more  particularly  those  where 
the  variations  of  temperature  between  the  summer  and  winter  range 
between  —30°  F.  and  +100°  F.  The  description  by  Duhring  presents 
a  picture  with  an  accuracy  verified  by  clinical  observation,  which 
justifies  the  recognition  of  the  disease  as  a  form  of  cutaneous  pruritus. 

Bath  PraritUB. — Stelwagon^  described  a  variety  of  pruritus  occurring 
in  patients  immediately  following  a  bath.  The  sensations  are  itching 
and  burning  of  varying  intensity.  It  usually  occurs  on  the  lower 
part  of  the  body,  from  the  hips  down,  but  occasionally  involves  the 
arms  also.  It  lasts  from  a  few  moments  to  an  hour  or  so  and  gradually 
subsides.  It  attacks  adults  more  frequently  and  those  who  habitually 
have  an  irritable,  dry  skin.  The  temperature  of  the  water  appears  to 
have  little  to  do  with  the  condition,  as  any  temperature  produces  the 
same  result. 

Prairie  Itch. — This  is  a  popular  term  applied  largely  in  the  Western, 
Northwestern,  and  Southern  States  of  America  to  a  cutaneous  affection 
productive  of  itching  sensations.  It  is  supposed  to  be  the  disorder 
popularly  described  as  "Texas  mange,"  "Ohio  scratches,"  "swamp 
itch,"  and  "lumberman's  itch."  A  parasitic  origin  has  been  claimed 
for  it  by  several  observers,  who  also  insist  upon  its  contagious  character 
and  its  curability  by  parasiticides.  In  1885-86,  Dr.  Hyde^  published 
two  articles  on  this  subject,  in  which  many  letters  of  practitioners  of 
medicine  were  quoted,  showing  the  confusion  and  perplexity  existing 
in  regard  to  it.^  From  the  titles  above  mentioned,  it  is  seen  at  once 
that  geographical  distribution  had  to  do  with  their  naming.  It  is  gen- 
erally conceded  by  authorities  on  this  subject  that  the  bulk  of  the  cases 

»  Philadelphia  Med.  Jour.,  1898,  ii,  p.  863. 

«  Chicago  Med.  Jour,  and  Exam.,  1885,  lii.  p.  187;  ibid.,  1886.  iii,  p.  116. 
*  Jones,  Kansas  City  Med.  Index.  1886,  with  views  of  several  Western  physicians; 
Clark.  Med.  Age,  1886. 
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vmriously  named  belong  in  one  of  four  caitegt^ries:  pniritus  essentinKs, 
IHTuitis  hiemalis,  scabies,  or,  as  nH>re  recently  sugiresteil  by  Stelm-asim,' 
a  disord^  of  the  skin  now  describeil  as  "straw  itch/*  "grain  itch/* 
or  "grain  mite  dermatitis,"  produced  by  the  /WimioiV//*  nrwlrirtuww. 
From  the  above,  it  is  seen  that  prairie  itch  cannot  Ix*  ciwsidereii  a 
distinct  disease,  but  the  term  is  descriptiw  of  man^'  disca^^cs  mis- 
inteipreted. 

Ktiolofy. — In  even*  case  of  pruritus  a  probable  cause  must  Ih^  dili- 
gently sought.  While  pruritus  cutunei^us  is  dignifieil  by  a  name  ami 
described  as  a  disease  per  se^  it  is  essentially  a  sNinpton  of  si^me  dis- 
turbance, local  or  more  or  less  general,  of  the  nerx^ous  s^-stem;  and 
this  disturbance  is  further  secondan*  to  many  and  \*arieil  internal 
and  local  oi^ganic  and  functional  diseases,  and  e\Tn  to  increasetl  or 
decreased  physiok^rical  actiWty,  as  exhibitetl  in  pregnancy  ami  the 
menopause ;  and  finally  to  abnormal  mental  states.  Knnison^  states  that 
hx-peresthesia  is  the  chief  predisposing  cause  in  all  cases.  This  li>'|H*r- 
esthesia  may  be  acquired  by  longKX>ntinucfl  irritation  of  the  cutamnnis 
ner\*es  in  x-arious  itching  dermatoses,  such  as  ei^zema,  lichen  planus, 
or  scabies,  or  it  may  be  inherited.  The  discast^  may  occur  at  all 
periods  of  life  and  in  both  sexes,  but  its  aggravattxl  fonns  are  jieculiar 
to  middle  life  and  advanced  years.  Functional  or  organic  disease  of 
the  stomach,  intestines  (uicluding  the  rei*tum).  liver,  kidneys,  bladder, 
urethra,  uterus,  or  ovaries  may  be  causaUive.  The  intense  itching 
accompanying  icterus  is  well  known,  and  tliis  often  ap])ear8  only  when 
the  icterus  is  subsiding.  An  unaccountable  pruritus  may  l>e  the 
earliest  s\Tnptom  of  an  internal  cart*inoma.  ^InIaria,  tulwrtnilosis, 
diabetes,  and  various  forms  of  nephritis  are  all  causaitive.  Pregnancy 
is  often  accompanied  by  local  or  more  or  less  giMieralize^l  pruritus. 
At  the  menopause  in  women,  when  the  organs  of  rt*pnKluction  art* 
undergoing  organic  changes,  pruritus  (X'curs,  and  nuiy  Ih»  duo  to 
reflex  l(K*al  irritation  or  to  the  changes  incident  to  the  gi»neral  effect 
this  state  produces  on  the  nervous  system  as  a  whole.  Coinnion 
among  l(K»al  causes  of  pruritus  is  constipation.  The  hanl  ftM»al  matter 
lying  in  the  rectum  sets  up  a  reflex  irritation,  as  <lo  also  vari<H)se 
veins  and  ascarides  in  this  Iwality.  Fistuhe,  fissures,  and  local  hy- 
peridrosis  are  causative.  In  the  genito-uriiiary  tract  v<»sical  (*al(*uli. 
polypi,  and  stricture  may  be  eflFe<*tive. 

Reflexly,  general  pruritus  may  be  caused  by  u  local  pruritus.  For 
example,  severe  generalized  cases  have  occurnul  in  p(M)pIc  the  subjcM-ts 
of  an  anal  pruritus,  the  whole  disease  clearing  up  by  treating  simply 
the  local  disease. 

At  times  psychic  disturbances  produce  pruritus.  This  nuiy  be  M(M»n 
when  a  class  of  me<lical  students  or  nurses  is  suddenly  attiicked  by 
real  pruritus  when  viewing  a  patient  covered  with  pediculi.  Another 
example  of  this  form  occurs  in  patients  who  believe  themselves  to  be 
infected  with  certain  parasites.    Whih*  a  real  mental  disorder  nniy  be 

»  DiBOdflOfl  of  the  Skin,  7th  tnl,  1»13,  p.  SH\. 

«The  EtiolDKy  <>f  Itching,  MckI.  Itcconl,  Octolxr  ^i,  \h\i\Jii  riinful  nvii«w  of  Ihr 
eubject). 
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present  in  these  patients,  they  suffer  intensely  with  itching,  and  not 
infrequently  declare  that  they  not  only  feel  the  parasites,  but  see 
them  emerging  from  the  skin  and  are  able  to  catch  quantities  of  them. 
The  moral  emotions  of  a  depressive  character  and  mental  distress 
occasioned  by  a  variety  of  circumstances  often  find  physical  expression 
in  the  disorder. 

Pathology. — The  disease  is  essentially  a  functional  disorder  of  the 
nerves  of  sensation  supplied  to  the  skin,  and  of  itself  is  incapable  of 
producing  objective  symptoms.  This  fact  can,  in  some  cases,  be 
clinically  demonstrated,  as  the  seat  of  the  pruritus,  even  though 
exhibiting  artificially  produced  lesions,  will,  when  protected  from 
external  injury,  speedily  regain  its  normal  appearance,  the  pruritus 
continuing,  nevertheless.  It  is  probable,  though  not  certain,  that  the 
nerves  also  in  this  disease  undergo  no  structural  change,  but  merely 
convey  to  the  periphery  a  perverted  sensation,  that  is  often  reflected 
from  some  centric  point  of  disturbance. 

Diagnosis. — The  recognition  of  general  pruritus  is  usually  not  diffi- 
cult, though  the  secondary  results  of  the  disorder  are  apt  to  be  less 
characteristic  than  its  early  phenomena.  The  complaint  of  the  patient, 
the  absence  of  cutaneous  disease  sufficient  to  explain  the  symptoms, 
and  especially  the  discovery  of  an  efficient  cause  in  some  visceral  or 
systemic  disorder,  are  all  significant. 

One  of  the  most  constant  features  of  general  pruritus  is  visible 
only  when  the  clothing  of  the  patient  is  entirely  removed.  It  then 
becomes  evident  that  the  affected  regions  are,  in  order  of  frequency, 
those  most  accessible  to  the  hands.  The  posterior  body-surfaces  are 
much  less  involved  than  the  anterior.  The  small  of  the  back  and 
interscapular  regions  are  usually  untouched.  The  anterior  surface  of 
the  legs  shows  more  evidence  of  trauma  than  the  calves,  and  the  fore- 
arms more  than  the  upper  arms.  The  lower  abdomen  and  the  inner 
faces  of  the  thighs  are  more  sev^erely  attacked  than  the  breast  and 
outer  faces  of  the  thighs  and  hips.  The  clavicular  regions  are  more 
excoriated  than  the  back  of  the  neck. 

It  must  be  admitted,  however,  that  when  the  disease  is  localized, 
and  complicated,  as  it  frequently  is,  by  an  eczema  or  dermatitis,  doubt 
may  arise.  Attention  should  then  be  paid  to  the  history  of  the  dis- 
order, which  may  reveal  the  fact  that  the  pruritus  preceded  for  "Some 
time  the  cutaneous  symptoms,  and  may  disclose  even  more.  In- 
telligent patients  will  often  assure  the  physician  of  the  real  nature  of 
the  malady  by  voluntarily  remarking  that  the  skin  symptoms  dis- 
appear upon  the  region  that  is  not  scratched,  though  the  itching 
continues.  In  all  cases  the  influence  of  externally  operating  agencies 
should  be  carefully  eliminated.  The  fact  that  pediculi,  fleas,  and  bed- 
bugs may  induce  severe  itching  should  be  borne  in  mind.  The  dif- 
ferentiation between  scabies  and  pruritus  hiemalis  is  important 
{Cf.  section  on  Scabies). 

Treatment.—  The  treatment  of  any  case  of  pruritus  is  simple  if  the 
etiology  is  clear.     In  many  cases  this  cannot  be  clearly  detenniniHl, 
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and  then  recourse  to  some  of  the  general  rules  laid  down  must  be 
resorted  to.  There  are  some  general  principles  of  treatment,  both  as 
to  internal  and  local  management,  which  are  of  great  value,  both  in 
mitigating  and  completely  relieving  the  disorder.  As  a  rule,  con- 
stitutional treatment  is  unsatisfactory,  unless  especially  directed  to 
some  discoverable  etiologic  factor,  such  as  diabetes,  rheumatism, 
or  the  various  hepatic,  renal  and  other  diseases  concerned  in  its  pro- 
duction. 

All  internal  causes  of  cutaneous  irritation  should  as  far  as  |K)ssible 
be  removed,  and  to  this  end  attention  should  be  directed  particularly 
to  any  medication  to  which  the  patient  may  have  been  subjected,  and 
which  may  have  aggravated  the  complaint,  and  also  to  the  diet,  which 
should  be  regulated  in  accordance  with  the  principles  given  under 
Urticaria. 

In  atonic  conditions  strychnin,  iron,  arsenic,  and  other  tonics  are 
indicated.  The  nutrition  of  the  nerves  and  of  the  skin  can  often  be 
improved  by  the  judicious  use  of  cod-liver  oil  and  other  fats. 

The  attempt  to  relieve  pruritus  by  the  internal  use  of  sedatives  is 
to  be  recommended  only  in  extreme  cases.  The  narcotics,  while  they 
may  give  temporary  relief,  tend  to  relax  the  skin  and  in  the  end  to 
aggravate  the  disorder.  This  is  especially  true  of  the  preparations 
of  opium.  The  bromids,  antipyrin,  phenacetin,  sulfonal,  or  even 
chloral,  may  be  given  for  brief  periods  in  extreme  cases,  but  always 
with  the  understanding  that  any  one  of  these  renuMlies,  after  temporary 
relief,  may  aggravate  the  condition  for  which  it  was  given.  Further- 
more, there  are  strong  reasons  for  refusing  to  employ  in  pruritic  dis- 
orders preparations  containing  opium,  cocain,  cannabis  indica,  coiiuun, 
and  other  drugs  intended  to  relieve  the  subjective  sensations  by  internal 
medication.  Many  well-nigh  incurable  cases  of  the  *'cocain  habit" 
have  been  begotten  by  treatment  of  this  sort  when  the  patient,  especi- 
ally if  a  nervous  woman  with  an  intolerable  pruritus  vulvas  is  in  a 
condition  peculiarly  susceptible  to  the  action  of  remedies  of  this  class. 
These  drugs  should  always  be  regarded  as  the  last  resort  of  the  prac- 
titioner, and  a  confession  of  weakness  in  not  discovering  the  sjH'cial 
cause  effective  in  the  case. 

Cathartics  and  laxatives  and  an  abmidant  supply  of  pure  water 
internally,  employed  as  directed  for  n»lief  of  acnt(»  eczema,  as  well  as 
diaphoretics  and  diuretics,  are  oft(»n  of  valne  in  (*liniinating  toxins 
to  which  pruritus  may  be  due,  in  depicting  the  cutaneous  vesst»ls, 
and  possibly,  in  a  reflex  way,  by  diverting  irritation  to  other  regions. 
Jaborandi  and  pilocari)in  have  thus  been  employed  to  advantage.  In 
children  full  doses  of  ciuinin  sometimes  relieve  pruritus,  while  in  adults 
large  doses  of  calcium  chlorid'  occasionally  will  accomplish  the  same 
result.  Cannabis  indica  and  gelseininm  at  times  are  effective,  but 
should  be  prescribed  with  grent  eauti(Ui.  Acetylsalicylic  acid  is 
probably  the  least  luirmlul  and  the  most  efficient  of  internal  renUMlial 
agents. 

'  S.'ivill,  I^ifi'lori  Lnfir*(;t,  Aiitcurit,   UKM(. 
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The  indications  for  local  treatment  are  to  protect  the  skin  from  all 
sources  of  irritation  and  to  relieve  the  itching.  Hyperesthesia  of  the 
skin  is  common  in  pruritus,  either  as  a  predisposing  cause  or  as  a  result 
of  long-continued  itching.  In  consequence,  very  slight  external  irrita- 
tion may  suffice  greatly  to  aggravate  the  itching:,  and  every  pre- 
caution should  be  taken  to  protect  the  skin  from  exposure  of  all  kinds. 
First  in  importance  is  the  clothing.  The  garments  worn  next  the  skin 
should  be  of  cotton,  lisle-thread,  linen,  or  silk,  never  of  wool,  and  the 
meshes  should  be  filled  with  an  impalpable  powder  to  reduce  to  a 
minimum  the  friction  of  the  garments  on  the  skin.  All  other  clothing 
should  be  as  light  as  possible  and  yet  be  warm  enough  for  protection. 
If  the  patient  live  in  a  climate  where  sudden  changes  in  temperature 
are  common,  the  clothing  should  be  regulated  accordingly.  The 
object  is  to  keep  the  skin  at  an  even  temperature  and  to  protect  it 
from  sudden  changes.  In  cases  in  which  the  pruritus  is  due  largely 
to  the  hyperesthesia,  the  itching  may  be  entirely  relieved  by  dusting 
the  surface  with  a  simple  powder  and  completely  covering  it  with  a 
layer  of  cotton-wool  or  other  protective  dressing. 

Hot  baths,  unless  specially  indicated,  and  the  too  free  use  of  soap 
may  render  the  skin  unduly  sensitive.  The  bran,  oatmeal,  alkaline, 
and  other  demulcent  baths  recommended  in  the  chapter  on  General 
Therapeutics  are  those  most  generally  useful.  After  the  bath,  the 
surface  should  be  patted  (not  rubbed)  dry  and  covered  with  a  dusting- 
powder  or  other  selected  application.  When  the  skin  is  free  from 
excoriations  and  other  lesions,  the  cold  douche,  alternate  hot  and  cold 
douching  or  sponging,  or  even  the  cold  salt-water  sponge,  may  hi  used 
to  improve  its  tone  and  vigor. 

Scratching  is  a  common  source  of  irritation  and  one  that  is  difiicult 
to  set  aside.  Until  this  is  accomplished,  however,  relief  cannot  be 
obtained,  as  wherever  the  skin  is  scratched  or  rubbed  there  is  pro- 
duced a  local  hyperemia,  or  even  a  dermatitis,  which  adds  to  the 
cutaneous  irritation,  not  only  at  the  site  of  the  rubbing,  but  also  by 
reflex  action  in  other  regions  of  the  body.  It  is  not  sufficient  to  tell 
the  patient  not  to  scratch;  the  surface  must  be  protected  by  proper 
dressings,  and  the  itching  relieved  by  the  use  of  antipruritics.  Bronson 
suggests  that  patients  be  allowed  to  obtain  relief  at  times  by  firmly 
pressing  upon  the  surface  or  by  gently  drawing  over  it  an  oUed  or  a 
wet  cloth. 

The  substances  which  have  been  employed  topically  for  the  relief 
of  pruritus  cutaneous  are  almost  without  number,  a  fact  warranting 
the  conclusion,  corroborated  in  every  wide  exi)erience,  that  each 
occasionally  fails  to  afford  the  desired  relief.  That  preparation,  more- 
over, which  is  at  one  time  of  the  highest  value,  at  another  period  in 
the  history  of  the  same  case  will  disappoint.  Attempts  to  secure 
relief  by  such  topical  applications  should,  however,  always  be  made, 
and  will  often  be  followed  by  gratifying  results. 

The  sedative  and  antipruritic  lotions,  lead-water,  lead-and-opium 
wash,  liniments,  and  dusting-powders  described  elsewhere,  together 


with  their  methods  of  preparation  and  application,  are  vahmble  and 
sufficient  in  most  cases.  They  may  be  further  modified  f»y  tlic  ad- 
dition of  su!>stanc€S  recommended  in  the  following  paragraphs.  The 
dusting-fKiwders  are  of  special  value  in  furnishing  mechanical  pro- 
tection. When  a  decided  antipruritic  effect  is  desired,  the  Anderson, 
or  a  similar  powder,  may  be  usetL  In  sonie  local i/^ed  forms  of  pruritus, 
more  complete  protection  with  ointments,  pastes,  or  even  the  glyc*> 
gelatins*  may  be  secured. 

Of  all  antipruritics^  phenol  easily  takes  first  place.  In  most  of 
the  lotions  recommended  above  it  is  used  in  strength  of  1  to  5  per 
cent.  In  oils  or  liniments  it  may  be  used  much  stronger.  Bronson 
uses  it  even  to  2-5  per  cent.,  stating  that  it  is  much  more  slowly  ab- 
sorbed than  in  aqueous  solutions,  and  therefore  less  likely  to  produce 
systemic  eifeets.    A  fa%'orite  formula  with  him  is  the  following: 


^ — Phenolis., 
Liq.  pDtajseL, 
Ol.  lini., 


oj'ii: 

4-8 

5j; 

4 

Si; 

30 

M 

It  is  to  be  shaken  before  using,  and  may  be  scented  wdth  bergamot. 
These  stronger  preparations  of  phenol,  even  in  the  oils»  should  be 
used  over  only  small  areas,  for  fear  of  toxic  effects.  The  possibility 
of  producing  gangrene  by  the  long-continued  apphcation  of  even  weak 
solutions  of  phenol  should  not  be  forgotten. 

Other  remedies  that  may  be  used  in  lotion,  oil,  liniment,  ointoient, 
or  paste,  in  strengths  varying  from  1  to  5  per  cent,  or  more,  are:  sali- 
c\  lie  acid,  hydrocyanic  acid,  menthol,  camphor,  thymol,  salol,  creosote, 
the  tars,  chloral,  and  chloroform.  Two  or  more  of  these  reme<lies 
may  be  ct>mbined  in  the  same  lotion.  Morphin,  atropin,  and  cocain 
may  be  added  to  lotions  with  occasional  advantage. 

Ointments  and  pastes  an*  irritating  to  many  pruritic  skins,  but  at 
times  are  more  acceptable  than  the  lotions  and  oils.  In  abnormally 
dry  skins  and  in  sonxe  cases  of  bath-pruritus,  a  simple  oilijig  of  the 
skin  often  gives  prompt  relief. 

Chloral-cam j>hor,  a  pungent,  s>TUpy  liquid  obtained  by  triturating 
an  equal  amount  of  the  two  sul»stances  to  a  tine  powder,  is  an  anti- 
pruritic remedy  of  value  in  certain  cases  if  applied  in  a  salve  containing 
1  drachm  (4.)  to  the  ounce  (30.)  of  salve.  Among  otiier  remedies 
occasionally  of  serxice  are  ichth;vol,  resorcin,  and  mercuric  cidorid. 
Bronson  speaks  highly  of  hydrogen  peroxid.  In  atonic  cases,  with 
diminution  of  the  tactile  sense,  the  use  of  electricity  over  the  spine 
has  lx*en  folk) wed  by  good  results. 

In  senile  pruritus  tiie  fvrogressive  atrophy  and  degeneration  of 
tissues  may  be  chc(*ked  or  retarde<l  by  management  proper  to  each 
case.  LocalJ,\%  electricity  or  hot  antl  cold  douches  may  aid  in  stunu- 
lating  the  skin  to  renewed  vigor.  Keeping  the  skin  soft  wnth  daily 
inunctions  of  oil  or  a  thin  ointiiicTit  is  an  effective  measure  in  many 
cases.  Lastly,  mau\'  cases  of  intractable  pruritus  are  l>est  managed 
64 
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when  the  attention  of  the  patient  is  diverted  from  the  malady  by  the 
distraction  incident  to  travel,  aided  by  change  of  scene  and  climate. 

Treatment  of  the  regional  forms  of  pruritus  is  that  above  described, 
with  such  modifications  in  the  dressings  as  may  be  necessitated  by 
the  special  location. 

Locally,  heat  in  the  form  of  hot  oatmeal-water  or  ordinary  hot 
water  gives  prompt  and  sometimes  lasting  relief.  This  may  be  em- 
ployed each  evening  before  the  medicament  selected  is  applied.  The 
following  articles  give  most  relief  in  the  local  cases:  phenol,  in 
oil  or  lotion;  thymol  or  menthol,  in  an  ointment;  resorcin,  in  lotion 
or  omtment;  camphor,  in  an  ointment  or  dusting-powder;  chloral, 
in  an  ointment  or  lotion;  and  the  tars,  in  lotion  or  ointment.  Par- 
ticular directions  must  be  given  concerning  the  proper  method  of 
applying  these  preparations  and  their  subsequent  reactions. 

Fissures  and  areas  of  infiltration  may  be  painted  with  compound 
tincture  of  benzoin,  tincture  of  iodin,  or  solutions  of  silver  nitrate 
containing  gr.  x  to  3  j  (0.66-4.)  to  the  ounce. 

For  pruritus  of  the  vulva,  Wiltshire^  recommends  decoctions  of 
almond-meal,  marshmallow,  slippery-elm,  and  rice;  and  in  case  of 
failure  of  the  latter,  an  infusion  of  tobacco,  2  ounces  (60.)  to  the  pint 
(480.).  Vaginal  injections  of  hot  water  and  tampons  or  cocoa-butter 
suppositories,  medicated  with  opium,  belladonna,  or  phenol,  are 
also  available.  Mercuric  chlorid  lotions,  Gr.  J-j  to  5j  (0.016-0.06 
to  30.),  are  recommended  by  many  writers. 

Iodoform,  cocain,  oleate,  and  hydrochlorid,  the  latter  in  from  2  to 
4  per  cent,  solutions;  1  ounce  (30.)  of  the  fluid  extract  of  coca,  to  2  or 
4  (60.-120.)  of  water;  and  linseed  oil  (especially  for  pruritus  ani),  are 
also  recommended.     Jullien  recommends  in  pruritus  of  the  vulva: 

H— Zinc,  oxid.,  3vj;  24, 

Acid,  salicylic,  gr.  xv;  li 

Glycerin.,  3vj;  24'     M. 

Sig. — Apply  as  required. 

Charon,  in  pruritus  of  the  vidva  attending  the  menopause,  has 
successfully  used: 

IJ — Veratriae,  gr.  iij;  120 

Axung.,  3j;  30|     M. 

He  also  administers  in  pill  form  Y^,y  grain  of  veratria  rubbed  up 
with  licorice.    Another  useful  formula  is: 

H— Acid,  tannic,  3j;  133 

Alcoholis, 

Glycerin,  ^3^;  aa     15 

Aq.  dcst.,  ad     f3iv;  ad  120^     M. 

Sig. — Apply  morning  and  evening  on  a  rag. 

On  account  of  the  peculiar  predispositions  of  the  sex,  anodyne 
preparations  are  attended  with  danger  as  regards  the  future  habits 
of  the  patients  and  should  be  used  with  caution. 

»  Brit.  Med.  Jour.,  IS8I.  i,  p.  327. 


Surgica!  treatment  of  pniritus  aiii  and  pruritus  vulva-  has  been 
employed^  even  to  complete  ablation  of  the  external  frenitalia.'  Sir 
Charles  Ball-  prmluces  anesthesia  of  tlie  perianal  region  by  dissecting 
away  the  skin  in  an  oval  alxnit  the  anus  and  replacing  the  flaps  after 
dissection.  In  several  cases  thus  treated  itching  has  recurred,  and  as  a 
rule  such  measures  are  not  to  be  reeonimendctl.  Radiotherapy  has 
proven  to  l>e  tlie  most  valualde  of  all  met  hi  His  uf  Ux^al  treatment. 
It  should  be  emptoye<!  cautiously,  and  a  defiiute  dermatitis  should 
not  he  pro<lu<*eib  on  account  of  the  subsequent  telaiigieetasia. 

In  the  treatment  of  pruritis  hiemalis,  it  is  essential  to  see  to  it  tliat 
the  patient  has  propter  elotlnng.  Cotton  sliould  l)e  worn  next  to  the 
skin,  but  extra  elotlntig  may  be  worn  over  tliis,  (.'orlett  advises 
resorchi  as  a  loc*al  application^  and  believes  internal  treatment  is 
of  no  value.  Menthol  and  phenol  are  the  two  chief  antipruritics 
employed.  Bronson  advises  bandaging  the  linilxs  and  smearing  them 
with  a  o  per  cent,  salob  superfatted  soaj>.  Owing  to  the  harsh»  dry 
condition  of  the  skin,  the  following  treatment  lias  been  suecessfnl: 
In  the  evening  an  ointment  containing  menthob  1  part;  Halieylic  acid, 
1  part;  pnlvis.  amyli.  HI)  jmrts;  unguentnm  aqme  roste,  W  parts;  and 
nnguentum  petrolatum  U*  make  i*H)  parts,  is  applied  hi  thin  coat- 
ing and  dusted  with  talcum  powder.  I'ptm  rising  in  the  morning, 
an  oily  preparation  containing  25  parts  of  glycerin  and  75  parts  of 
olive  oil  may  he  gently  massaged  in  and  also  dusted  with  the  powder. 

In  tlicse  cases  warm  weather  is  alwa\'s  (uratixe. 

Prognosis* — Pruritus  senilis  is  usually  an  intractable  disorder, 
and  when  dependent  upon  seaile  alteration  of  the  cutaneous  tissues  is 
incurable.  For  all  other  forms  of  the  disease  a  prognosis  sliould  be 
formulated  with  reserve.  Under  the  influence  of  systematic  and 
approj^riate  treatment  the  happiest  results  are  often  obtained.  Other 
cases,  especially  those  associated  with  hypochondriasis,  may  hid 
deflanee  to  all  medieinat  measures.  Relapse  of  the  local  forms  of 
the  mala<ly,  especially  tlnit  of  tlie  ano-genital  region,  is  common.  In 
many  of  these  patients  the  treatment  serves  merely  to  palliate. 

ERYTHR0MELALGIA.3 

Definition,— Under  this  title  Weir  Mitchclb  in  1872,  describetl  a 
chronic  disorder  in  wliicfi  one  or  more  ]>ortions  of  the  surface  of  the 


•  niiiiois  Med.  Jour.,  nJUo,  p.  45  ( Howard  Kelly's  tiiid  Bgrke's  inothod). 

1  Brit.  Mpd.  Jour.,  January  21,  1905.  p.  13. 

"  Mitcliell,  Weir,  Phila.  Mod.  Times,  1872,  pp.  81  and  113:  Anier.  Jour,  of  Med.  Sc, 
July.  1878,  p.  17;  Clinieal  Lt»8»on»  on  Nervous  Diseusee.  1897,  p,  177*  Gravea,  quoted 
by  Cmcker,  p*  715.  Mac k«m«i(?,  Stpphi?n,  Brit.  Med.  Jtjur.,  1870.  u,  704.  Morrd-Lavell^e, 
Bull.  Soc.  franc,  de  Derm,  vt  8yph.,  Paris,  IS91,  ii,  354.  Euleuber^c.  Verhandl.  der 
Berlin  med.  GesBelBhuft.,  Erster  Theil.  1892,  p.  2^9;  Neuroltur.  rimtralb.,  1893,  p.  657. 
Senator,  Berlin  kliu.  Wurhcitisehr,,  1892,  p.  1127.  Levviii  nml  Bendii,  ibid.,  1894,  xxxi, 
pp.  53,  87,  117^  an^i  144  iwith  refertLiices  to  date).  Prrntiss,  Trans.  Soe»  Auier.  Phys,, 
Piiilttdelphia,  LS1*7.  p,  3(13.  Hones*ton.  Laneet,  1N98,  p.  7Ki.  Mitchell  and  Spiller,  Amer. 
Jour.  Meci  8e.,  1899,  exvii,  p.  1.  Voorhee**,  Jour.  Anier.  Med.  Assoc,  June  1,  1907,  xlviii* 
p.  1H37.   Barlow,  AUbutt  and  Rolloaton's  System.  1911,  vii,  p.  149. 
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body,  particLilarly  over  the  extremities,  became  the  sejit  of  pain, 
redness,  and  local  elevation  of  temperature.  Since  then  Graves, 
Eulenberg,  SenatoPp  Mackenzie,  and  others  have  described  cases 
more  or  less  allietl  to  the  t>  pe  originally  depicted* 

Symptoms. — The  s^t  mptoms  are  developed  usually  in  persons  of 
early  middle  age,  in  men  more  often  than  in  woinent  imrtieularly  in 
those  who  are  engaged  in  physical  labor  requiring  an  erect  posture- 
After  a  variable  period  of  malaiae  or  suggestions  of  ill4iealth,  a  burnhig 
pain  occurs  in  one  or  more  parts  of  the  extremities,  made  worse  by 
posture  and  movement,  but  commonly  relie^'ed  in  the  recumbent 
position.  The  sensations  are  those  of  burning  and  pain,  which  recur 
with  exaggeration  after  prolonged  exertion  in  the  erect  posture  and 
are  soon  followed  by  redness  over  the  fingers,  the  toes,  the  heel,  or  the 
external  or  inner  face  of  the  foot.  One  or  all  digits  and  one  or  all 
members  may  be  involvTtl.  The  arterial  pulsation  becomes  excessive 
and  the  veins  distended,  m^ith  tlirobbing  of  the  part-  The  hyper- 
esthesia to  heat»  cold,  and  pressure  may  be  excessive;  the  reflexes 
are  normal  or  exaggerated;  the  surface  temperature  of  the  parts 
affected  rises  two  or  three  degrees  above  the  normal;  the  swelling  is 
slight;  sometimes  there  is  pitting  on  pressure.  All  symptoms  are 
relieved  by  rest  and  cool  applications. 

In  some  cases  the  hands  as  well  as  the  feet  are  iu\H>lved,  and  pains 
occur  in  the  head,  neck,  shoulders,  elbows,  and  other  parts.  In  other 
Bs,  instead  of  redness,  the  parts  exhibit  a  special  pallor,    Mitchell 

fa  great  stress  in  diagnosis  on  the  color  of  er^vtbroraelalgia— rosy-red, 
later  purphsh-red,  as  distinguished  from  the  livid-re<l  in  Ra>Tiaud's 
disease.  In  some  cases  \Tsicies  form;  In  others  pinhead-sissed  nodules; 
in  yet  others  the  ^subcutaneous  tissue  is  indurated;  the  finger-ends 
become  tense  and  shining;  or  there  are  clubbing  and  thickening  of  the 
nails.  In  extreme  cases  the  muscles  of  the  limbs  have  become  some- 
what wasted,  probably  from  disuse  of  the  limb. 

Etiology  and  Pathology. — The  disorder  occurs  most  frequently  in 
middle  life  and  in  the  male  sex,  in  those  engaged  in  heavy  physical 
labor  in  varying  temperatures.  A  few  cases  have  occurred  in  patients 
between  the  ages  of  sixteen  and  twenty-one.  There  are  two  hypotheses 
concerning  its  causation:  one  connecting  the  disease  with  the  nervous 
system,  the  other  connecting  it  with  the  vascular  system.  Hysteria 
has  been  noted  in  association  with  the  disorder,  and  it  has  followed 
certain  severe  fevers.  Traumatism  seems  to  have  been  effective  in  a 
few  cas^s.  Galloway^  concludes  that  the  disease  is  one  dependent 
upon  changes  in  the  bloodvessels,  of  the  nature  of  an  obliterating 
arteritis.  It  has  been  noted  to  concur  with  paralysis,  Graves'  disease, 
tabes,  multiple  sclerosis  of  the  cord,  alcoholism,  osteomalacia,  and 
myelitis.  A  peripheral  neurosis  is  recorded  in  a  case  studied  by 
Mitchell  and  Spiller.  Several  instances  of  its  occurrence  in  association 
with  Itaynaud's  disease  are  recorded  by  Morrel-Lavallee.      Lewin 

>  Allbutt  and  Rolleston's  System,  1911,  ix,  71. 
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and  Benda  conclude  that  the  morliid  condition  is  rather  a  symptom 
complex  than  a  malady  sui  generh,  the  external  phenomena  being 
chie  either  to  central  or  peripheral  irritation,  inclndin^  eitlier  functional 
ur  organic  change. 

Diagnosis. — The  .striking  features  of  the  disease  are  burning  pain, 
at  times  intense,  associated  with  swelhng  and  redness,  the  latter 
being  greatly  increased  when  the  part  is  in  a  dependent  position , 
and  largely  relieved  when  ttie  ett'eet  of  gravity  is  removed.  The  rosv- 
red  aiifl  later  purplisli-red  Ime  of  the  affected  parts  differs  from  the 
livid -red  st*en  in  Hayniuurs  disease.  In  the  latter  condition,  early  in 
the  disorder  the  affected  part  returns  to  normal ;  in  the  former  it  remains 
unchanged  from  the  onset.  liaynand*s  disease,  also,  occurs  at  an  eariier 
period  of  Hfe. 

Treatment. — The  best  results  are  secured  by  long  rest  in  the  reeum- 
l>ent  jx)sition;  faradization  of  the  nerve-txmters ;  liigh-frequeney  cur- 
rents; cold  applications  during  paroxysms^  when  required;  and  a 
nutritious  dietary.  Xerve-streteliing  and  nerve-exeision  have  been 
followed  l>y  questionable  results. 

Prognosis.-^The  patients  exliibiting  these  symptoms  are  rarely 
improved  by  treatment,  the  disease  often  progressing  for  years  with 
gradual  aggravation  of  tlie  sv'mptoms.  The  few  cases  of  recovery 
are  important.  Excision  of  a  portion  of  the  tract  of  the  nerve  and 
stretching  in  other  eases  have  been  found  of  questionable  value.  A"- rays 
were  used  witli  inrprovemcnt  in  the  condition  by  Sutton  and  Kanoky.^ 

DERMATALGIA, 

Synonym.— Neuralgia  cutis. 

Definition. — ^In  t!iis  morbid  state  the  integument  becomes  the  seat 
of  painful  sensations,  which  may  or  may  not  be  associated  laith  a 
hyperesthetic  condition.  This  disorder  is  much  more  frequently 
j>artial  than  general,  being  in  the  larger  number  of  eases  a  local 
ex[>ressiun  of  s(jme  disease  i>f  the  nervous  centers  or  tracts.  It  is 
observed  usually  in  miiidle  life,  and  in  women  more  than  in  men. 
Itii  symptoms  vary  in  severit}^  from  a  slight  burning  to  a  state  of 
torture  that  defies  description.  In  eharacter  the  pain  is  variously 
ilescribed  as  comparable  to  that  produced  by  friction,  incision,  jiene- 
tration,  contusion,  or  byrnuig  of  the  integument;  as  also  to  the 
passage  o\'er  the  part  of  streams  of  very  hot  or  cold  water,  or  the 
electric  current.  With  this  there  is  commonly  associated  an  undue 
sensitiveness  to  contact  with  foreign  bodies.  The  skin  presents 
IK)  objective  signs  of  disease.  The  disordered  sensations  may  l>e  limited 
to  the  scal]>,  the  region  of  the  spine,  or  the  palmar  and  plantJir  surfaces. 
In  the  latter  situation  it  is  often  significant  of  some  obscurely  developed 
systemic  disease,  such  as  syphilis,  rheumatism,  or  locomotor  ataxia. 
In  a  miildle-aged  woman  a  persistent  dcrmatalgia  of  the  iotcri^cajiular 
region  was  associated  with  coii£rmed  gastric  dyspepsia  (Hyde).     In 


*  Jour.  Ajiier.  Med.  Aaaoc.,  December  19,  1908,  p,  2157» 
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other  cases  the  distinler  is  depemient  upim  disturbance  of  the  uterine 
function.  It  is  occasionally  observed  as  one  of  the  rare  signals  of  the 
occurrence  of  the  menopause. 

It  is  to  be  noted  that  the  severe  dermatalgia  associated  with  dis- 
orders of  the  uterus  in  women  is  occasionally  succeeded  by  a  cutaneous 
lesion.  Buck^  reports  dermatalgia  of  the  brows  and  wrists  in  a  young 
woman  who  had  frequently  miscarrieil,  followed  by  recurrent  forma- 
tion of  a  vesicle,  which  accomplished  its  career  of  rupture,  crusting, 
and  erosion  in  a  stadium  of  from  five  to  seven  days. 

Diagnosis.— The  disease  is  to  be  differentiated  from  hyperesthesia 
of  the  skin,  with  which  it  frequently  is  associated,  and  from  which  it 
often  cannot  be  distinguished  with  certainty,  as  it  is  not  possible 
always  tr>  exclude  slight  sources  of  external  irritation;  and,  further, 
the  diagnosis  must  be  based  largely  upon  the  obser\'ations  and  state- 
ments of  the  patient.  Painful  affections  of  deeper  parts,  muscular, 
nervous,  ajKineurotic,  and  \isceral,  must  also  be  excluded.  Severe 
pain  limiteil  strictly  to  the  skin  of  the  lumbar  region,  with  hyper- 
esthesia, may  prece<le  the  octrurrence  of  j^erinephritic  abscess. 

Treatment.— The  treatment  is  to  l>e  clirecteil  to  the  disorder  of 
which,  in  the  great  majority  of  cast^,  the  dermatalgia  is  merely 
a  lr>cal  symptom.  Quinin.  the  salicylates,  in>n,  arsenic,  and  zinc 
phr>sphid  are  often  indicateil.  TenijK>niry  relief,  however,  may  be 
afforded  by  the  I(K*aI  application  of  a  rubber  bag  filled  with  ver>'  hot 
or  very  cold  water;  sometimes  by  an  alternation  of  the  two,  each  for 
a  few  moments  at  a  time.  Sponging  the  part  with  very  hot  water  is 
also  useful,  continued  for  longer  pericxls,  and  followecl  by  swathing 
in  cotton-wool  covered  with  Lister  protective.  High-frequency  currents 
over  tlu?  cord  are  often  of  special  value.  In  some  cjises  anodynes 
may  be  used  topically  with  advantage,  es|)ecially  cocain,  opium, 
aconite,  belhidoniia,  or  stramonhnn  hi  oily  combinations.  In  other 
cases  relief  is  had  by  painting  the  parts  with  Squibb's  mercuric  oleate 
and  niorpliin.  Th(»  skin  should  generally,  in  the  intervals  of  applica- 
tion, Ix'  prot(*ct<'d  by  a  (lusting-powder;  and  the  clothing  worn  next 
to  the  skin  should  be  of  an  unirritating  character. 

Causalgia.  ( 'ansalgia  is  a  term,  chiefly  employed  by  Weir  Mitchell, 
to  designate  a  sensation  of  burning  and  i)ain,  with  tenderness,  occurring 
in  dillcHMit  regions  of  the  integument  affected  with  '* glossy  skin,''  and 
occurring  as  a  complication  or  sequel  to  peripheral  nerve  injury.  The 
sensitive  area  in  these  cases  is  supplied  by  the  filaments  of  a  single 
n<Tvc. 

Causalgia  is  distinguished  from  the  pain  of  neuralgia  or  sciatica  by 
the  localized  aiVcction  of  the  skin  which  is  the  seat  of  the  abnormal 
sensation;  and  from  the  pains  of  rheumatism  by  the  absence  of  the 
muscular  soreness  accompanying  this  last  disorder.  In  the  gouty  state, 
with  er\th(Mnatous  areas,  often  shining,  over  the  painful  joints,  the 
n^cognition  of  any  distinction  may  be  attended  \^nth  difficulty.  In 
pruritus,  tlu^  itching  sensation  is  invariably  the  predominant  symptom. 

>  IMiila.  Mwl.  iiiul  Suric.  lieport*"'.  l^L  P-  ^^77. 
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Treatment.—  In  a  group  «)f  three  eases  complete  relief  wan  obtained 
by  the  intraneural  injeetionH  of  (}1)  per  cent,  alcohol  by  Lewis  and 
Gatewood.* 

Various  changes  in  the  cutaneous  sensibility  have  in  the  past  been 

describe*!  as  distinct  diseases,  Tlicy  are  important  sv'mptoms  in  many 
disorflers  of  the  nervous  .system,  a  few  of  them  being  ali^o  of  importance 
in  connection  with  the  cutaneous  system.  The  most  important  of 
these  changes  are  the  following: 

IlyperestkeHin,  wliich  in<licates  an  exaggerated  sensitiveness  of  the 
skin  to  external  impressions;  }qf pvmigeHm ,  which  indicates  a  condi- 
tion in  which  the  sense  of  pain  is  greatly  exaggerated,  while  that  of 
touch  is  diminished;  cutaneous  anedhesia,  a  comlition  in  which  one 
or  all  of  the  elements  of  cutaneous  sensation  arc  (>artially  or  wholly 
lost,  an  important  symptom  in  determining  the  |)resence  or  abs€*nce 
of  many  nervous  disorders,  and  wliich  may  be  due  either  to  central 
or  peripheral  involvement  of  the  ner\'ous  s\'steni;  and  pareMhesia, 
which  denotes  a  perversion  of  cutaneous  sensibility,  as  the  result  of 
which  a  given  stinudus  produces  a  sensation  different  from  that  which 
it  would  produce  in  health* 


MBRALGU  PARESTHETICA, 

Under  this  title  White"  called  special  attention  to  this  particular 
\%iriety  of  paresthesia,  which  !unl  been  frec|ueutl\'  recognized  by 
neurologists,  but  had  lieen  apparentl>'  overlooktd  by  dermatologists. 

The  perverted  sensatif»ns  are  limited  to  tlie  skin  ou  the  antero- 
external  surface  of  the  thigli,  a  region  sujvplicd  by  the  external  cutane- 
ous nerve,  a  l>ranch  uf  the  obturator.  The  tlisorder  occurs  usually  in 
middle-aged  men,  but  occasionally  in  women.  It  has  been  known  to 
follow  trauma,  and  flat-foot  is  given  as  a  possible  etiological  factor* 
Holmes^  states  tliat  the  syruptonis  are  probalily  due  to  compression 
of  the  nerve  as  it  passes  through  the  deep  fascia  when  the  latter  is 
tense.  In  a  small  proportion  of  cases  the  condition  is  bilateral.  The 
symptoms  described  represent  \'arious  anomalies  of  sensation,  such 
as  tingling,  numbness,  coldness,  pain  of  varying  degrees,  and  formi- 
cation. These  are  exaggerated  on  walking  or  standing,  but  are 
usually  relieved  when  the  patient  is  in  a  recumbent  posture.  In  the 
njajor  pt>rtion  of  cases,  tenderness  may  be  elicited  below  the  anterior 
superior  iliac  spine,  where  the  nerve  pierces  the  fascia.  In  White's 
case,  on  the  prod  net  i<  hi  of  artificial  hyperemia,  the  part  became  con- 
gested, the  purplish  hue  receded  more  slowly  than  on  the  opposite 
side,  and  on  testing  with  a  needle-point  the  wliole  area  was  found  to 
be  less  responsive  than  normab  and  toward  the  lower  jxirtiou,  just 
al>o%'c  the  patella,  anesthesia  was  complete. 

The  disorder  has  provTU  intractaltle  to  treatment.  Rest,  massage, 
and  faradism  have  been  recommended.     Kesection  of  the  nerve  has 

'  Jour.  Aiuer.  Med.  Assop,,  1920,  Ixxiv.  p.  I ;  Treatment  of  Cnuaalgia, 

'  Jotir-  Cut,  Dis.,  1906,  xxiv,  p,  160. 

«  OaJer'ft  Modem  Medicine,  1910,  \'ii,  p,  4!>0. 
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been  practised,  with  relief  in  some  cases  but  with  recurrence  in  others. 
Groldenberg^  recorded  the  reUef  of  a  patient  upon  wearing  a  metal 
plate  to  o\-ercome  flat-foot. 

TBIGHOTILLmCAllIA.^ 

This  term  signifies  a  condition  in  which  there  exists  in  an  indiWdual 
an  uncontrollable  desire  to  pull  out  the  hair.  The  hairs  of  the  scalp, 
brow,  and  beard  are  the  (mes  usually'  attacked.  It  occurs  in  neurotics, 
who,  however,  are  otherwise  normal. 

Hallopeau  (quoted  by  Brocq)  has  described  under  the  name  tricho- 
tiUomanie,  and  Rax^nond  under  the  name  tic  de  rSpUationy  a  morbid 
state  diaracterised  by  itching  sensations  of  the  body,  exaggerated  in 
the  hairA'  regions,  whidi  leads  the  patient  to  seek  reli^  by  pulling 
out  the  hairs  of  the  affected  areas.  Brocq  states  that  the  disorder 
OHisists  essentially  of  an  impulse  (a  true  mania),  which  leads  the 
patimt  to  pull  out  the  hair.  He  further  states  that  no  lesion  has  been 
daaM>Dstrated  ^th^  in  the  hairs  or  in  the  affected  areas,  and  that  the 
ctuidition  should  not  be  confused  with  that  in  which  the  hairs  are 
rubbed  off  in  areas  characterized  by  itching.  The  hairs  may  be  removed 
in  small  areas  or  quite  extoisivdy.  Cases  of  this  tj-pe  have  be«i 
recorded  by  Sutton,  Pemet,  Blaisddl  and  others. 

The  condition  is  to  be  differentiated  from  diseases  associated  ^ith 
alopecia,  and  its  manag»nent  is  directed  toward  the  cure  of  the 
deranged  mental  condition. 

Other  conditions  referable  to  the  skin  induced  by  m^ital  derange- 
ment occur.  At  times  patients  are  seen  who  believe  themselves  in- 
fected with  insects.  This  peculiar  mental  disorder,  mention  of  which 
was  made  in  the  section  devoted  to  Pruritis,  i>  termeti  "  acarophobia" 
by  Sutton.*  A  number  of  examples  have  been  seen  by  the  author,  all 
presenting  similar  symptoms  in  varj-ing  degree.  The  subjects  imagine 
themselN'es  eovened  more  or  less  extensi\'ely  with  insects  or  (Mirasites, 
which  they  are  constantly  capturing  and  destroying.  In  one  family 
three  members  wer^  affected,  the  mother  and  two  children:  in  another 
the  husband  and  jHrife;  and  se\*eral  isolated  e3um[iples  have  been  seen. 
Various  substances,  such  as  collections  of  epithdial  debris,  bits  of 
cotton  or  wool  admixed  with  dirt,  and  other  extraneous  matter  ccJlected 
upon  the  skin,  are  \Tewed  by  these  subjects  as  the  active  and  live  cause 
of  their  troubles.  Any  portion  of  the  cutaneous  surface  may  be 
attacked,  and  in  one  (Mitient  imaginary-  insects  were  removed  from  the 
mouth  and  ni>se.  In  some  cases  intense  itching  is  present,  and  then 
the  lesions  of  a  traumatic  dermatitis  occur. 

The  mana^rement  of  this  ccHidition  presents  a  difficult  problem, 
and  the  prv^osis  should  be  guarded. 

»  Joar.  Cut.  DHL,  1906.  rnx.  jx  163. 

*  BnK\i.  rSermatoIogde  pratiqise.  ii  p.  3**.  Sotion.  Jour.  Amer.  Med.  Amoc.,  1914, 
Ixiii  p.  JlJtJ:  rpjort  of  two  case?.  Pcnwt.  Brit.  Joor.  Derm,.  IS^lo.  rx-.-ii  p.  S4:  Trirb*>- 
tilh>nvtnim  sdtscxisted  with  other  Factitkwg  Manifes^tatioct^.  BlaksdeU.  Jour.  Cut.  Di*.. 
l#l*.  3LXUV.  p.  3$5:  rep-ort  of  twv)  raaea. 

*  Loc  est.  vcatie  refwrt;. 


CLASS  VIII. 

PARASITIC  AFFECTIONS. 

DISEASES  DUE  TO  VEGETABLE  PARASITES. 

FAVUS.i 

Synonyms. — Honeycomb  ringworm,  Porrigo  favosa,  Tinea  favosa. 
Fr.,  T eigne  faveuse;  Ger.,  Erbgrind. 

Definition. — Favus  is  a  parasitic  affection,  usually  affecting  the 
scalp,  chronic  in  course,  and  characterized  by  yellowish,  cup-shaped 
crusts,  having  a  peculiar  "mousy"  odor.  It  is  caused  usually  by 
Achorion  SchorUeinii.    It  tenninates  in  atrophy  or  scar-formation. 

Symptoms. — Favus  affects  the  scalp  chiefly,  but  it  also  occurs  upon 
the  glabrous  portions  of  the  skin  and  upon  the  nails.  In  the  former 
situation  it  is  usually  first  recognized  by  the  development  of  minute, 
subepidermic,  yellowish  or  reddish  puncta,  visible  through  the  trans- 
lucent stratum  corneum  at  the  site  of  implantation  of  the  hairs.  A 
circle  of  delicate  vesicles  may  surround  these  spots.  Puncture  with  a 
needle  usually  gives  exit  to  puriform  matter.  In  the  course  of  a  fort- 
night or  more,  these  lesions  cover  themselves  with  pinhead-  to  pea- 
sized  and  somewhat  larger,  friajjle,  circular,  and  elevated  crusts, 
having  the  yellowish  tinge  of  the  lemon  Or  of  sulphur,  and  a  concavo- 
convex  shape,  with  the  free  concave  face  of  the  disk  exposed.  At  the 
center  of  the  umbilication  thus  presented  to  the  eye  one  or  several 
hairs  usually  make  exit  to  the  surface.  The  inferior  surface  of  this 
disk  or  scutulum  rests  upon  the  scalp,  which  is  either  moist  and 
deprived  of  its  epidermis  over  a  circumscribed  area,  or  is  smooth, 
dry,  reddened,  and  tender.  When  the  crust  is  removed  by  traction 
upon  the  hairs  or  otherwise,  a  minute  cup-shaped  depression  is  left 
at  the  point  where  the  lowest  level  of  the  favus  crust  was  in  intimate 
connection  with  the  epidermis. 

The  subsequent  features  of  the  crusts,  the  hairs,  and  the  scalp  are 
subject  to  variation.  The  crust  may  acquire  a  brownish  or  a  greenish 
tinge  by  admixture  with  dirt  or  with  dried  pus;  may  coalesce,  or  may, 
by  gradual  desiccation,  exchange  the  yellowish  hue  for  the  dirty-whitish 

•  For  bibliography,  see  Bodin,  La  Pratique  Derroatologiquc,  ii,  p.  617. 
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shade  of  old  niortar,  a  substance  whieh  tliey  tlieii  resernl>le  in  dryness 
and  friahility  (Favus  .^ifjtmmostts).  Tlie  liairs,  invader!  botli  in  the 
sheatli  and  shafts  may  lose  their  hister;  heinjnie  fragile;  ar>iK^ar 
as  fraetured  stumps;  l>e  readily  extraeted  fnim  their  t'olheles;  and 
finally  be  shed,  leaving  an  atrophied  hair-folhele.  The  sealp  uia\ 
first  be  the  seat  of  an  extensive  hvfieremia  or  exudaticui,  gtniig  on  to 
the  formation  of  pus»  when  the  fungus  is  a  souree  of  aeute  irritation 
in  consequence  of  its  ai*tive  development.  Later,  when  its  destrueti%T 
work  ma\'  l>e  said  to  liave  fjecn  ac€'omplishcd,  the  sealpj-surface  is 
bald,  irregularly  atrophied,  or  disfigured  with  eieatriees,  whieh  at 
first  are  of  a  deep-red  (N>lor,  but  whieh  gradually  fade,  while  here  and 
there  remain  tufts  of  hair  that  have  survived  the  attack.  The  lesions 
may  be  discrete  or  be  conHuent*  and  may  vary  in  eitlier  case.  Ocea- 
sionally,  but  a  few  small  and  ill-tie veli>ped  crusts  form  upon  the  surface. 
The  entire  scalp  is  rarely  covered  with  a  confluent  favus  crust. 

The  disease  is  usually  chronic  in  its  c^nirse  and  develops  slowly. 
I'ntreatcd,  it  nuiy  untlergo  spontaneous  involution,  after  ti>tal  de- 
struction of  all  hairs  and  pHwluction  of  general  follicular  atrophy, 
but  this  is  rare.  It  may  last  for  fifteen  or  twenty  years,  *>r  even 
longer.     It  is  often  acc<mipanicfl  by  adenopathy. 

There  is  usually  a  moderate  degree  of  i telling,  as  the  result  of  which 
the  favus  crusts  may  be  torn  and  broken  by  the  comb  or  the  nails. 

In  favus  of  the  body-surface,  outside  cjf  the  scalp,  tliere  is  often  a 
resemblance  to  ringworm  in  the  production  of  (nrcnlar  patt^hcs,  with 
an  active  border  made  up  of  vesicles  or  of  papules,  wliich  may  have  a 
favus  scutulum  as  a  center;  or  several  of  these  cups  may  Vjc  sjiread 
irregularly  over  circles  of  scahng  patches.  In  these  cases  there  is  often 
an  acuity  of  symptoms  not  observed  in  scalp  cases  and  coincident 
gastro-intestinal  signs  of  irritation,  as  vomiting,  which  Kimdrat  be- 
lieves may  originate  iu  favus  of  the  mu*'ous  surfaces  of  tlie  esopliagus 
and  gastro-intestinal  tract. 

The  lesions  may  occur  on  an\^  part 
of  the  surface  of  the  face,  trunk,  and 
extremities,  being  fonnd  most  frctpiently 
on  the  IuuhIs,  the  ujtper  and  lower  ex- 
treniities,  and  the  shouhlers.  It  is  a 
striking  fact  that  favus  may  exist  for 
years  in  the  scalp  without  spreading  to 
the  trunk  or  elsewhere. 

The  lesions  on  the  human  skin 
produced  hy  Avhorlon  Qtunckeammi 
(**  mouse  favus")  have  been  of  the  ery- 
themato-squamtais  type,  resembling 
ringworm  (*f  the  body.  The  odor  of 
fully  developed  favus  is  so  character- 
istic  that  by  it  alone  a  diagnosis  has 

been  established.  It  is  usually  compared  to  the  o<lor  of  mice;  also 
to  that  of  the  urine  uf  cats.    It  should  nut  be  confomided  with  the 
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exists  with  other  cutaneous  para?;itic  and  iion-parasitie  diseases,  as, 
fur  example,  with  pityriasis  of  the  scalp,  or  euzenia. 

Etiology.— Faviis  is  practically  always  prot local  by  the  presence 
and  development  of  the  vegetable  organism  which  is  named  after 
its  disco verer»  Achorion  SckSnleinii.  Sabouraiid'  states  tliat  OS)  per 
cent,  of  cases  are  produced  by  this  organism.  Two  other  varieties, 
Acfioriofi  Quifwkeanmfi  (Bodin)  and  Aehorkm  gypseitm  (Bodin*)  are 
found,  but  such  cases  are  rare.^  The  disease  is  contagious,  and  the 
parasite  which  produces  it  is  capable  of  transmission  from  man  to 
man  and  rarely  from  animals  to  man.  It  shares  with  other  diseases 
originating  from  vegetable  parasites  tlie  peculiarity-  of  attacking 
certain  individuals  especially  predisposed  to  such  invasion,  either 
by  reason  of  physical  peculiarities  of  organization  or  because  of  acci- 
dental and  fortuitous  circumstances.  It  is  most  common  from 
infancy  to  the  tliirtieth  year  of  life.  It  is  less  common  in  the  Unital 
States,  Austria  and  Englantl  than  in  France,  Scotland  and  Poland. 
It  is  said  by  Bergeron^  to  be  a  disease  of  the  country,  while  tricho* 
phytosis  capitis  prevails  in  the  cities.  This  statement  is  corroborateei 
by  general  experience.  Favus  is  more  cimunon  in  public  than  in  private 
practice,  and  tlic  larger  number  of  clinical  patients  with  favus  come 
to  the  city  from  the  country*  Little^  recorded  favus  of  the  scalp 
and  glabrous  skin  in  a  woman  the  wife  of  an  arrn;^'  officer. 

Evidences  of  contagion  are  exhiliitccl  in  those  cases  in  which  several 
members  of  the  same  householil  are  aflected  with  the  disease.  Its 
contagiousness,  however,  is  not  marked.  Geber,"  in  a  study  of  twelve 
cases,  seven  of  wliich  appeared  to  have  been  contracted  from  a  woman 
who  had  suffered  with  favus  of  the  scalp  for  twenty  years,  fixes  the 
incubation  period  at  from  six  to  ten  days.  Aubcrt^  presents  an  argu- 
ment in  favor  of  the  production  of  the  disease  by  traumatism,  the 
resulting  wounds  becoming  by  accident  the  seat  of  the  disease. 

Pathology*-^ -leftorioR  Sckdnkinii  may  be  fouiid  in  the  scutula,  the 
hairs,  and  the  surrounding  scales.  The  fungus  is  found  chiefly 
between  the  superficial  and  deeper  layers  of  the  stratum  corneum, 
but  it  may  at  times  invade  the  rete  and  even  the  corium.  The  scutulum 
is  constituted  chiefly  of  mycelium,  spores,  and  granular  dfbris.  In 
the  center  spores  are  abundant,  while  externally  there  is  a  dense 
mycelial  mass.  The  mycelial  filaments  are  directed  perpendicularly 
or  toward  the  periphery  of  the  cup.  Surrounding  tlie  scutula  there  is 
an  inflammatory  reaction  in  the  skin»  evidenced  by  a  leukocytic  anrl 
plasma-i'dl  infiltration,  and  beneath  the  cup  there  occurs  a  rarefaction 

^  Brit.  Med.  Jour.,  October  10,  lOOH,  p.  10S9  '  Ammlea,  October,  1907,  p.  586. 

'  AdamsoD,  Brit.  Jour,  Derm.»  1908,  xx»  p.  365;  and  ibid,.  ll>l  L  xxiii,  p.  49:  Culture 
of  Achorion  Quinckcanum  (mmise  (avuB),  (Thiu  waa  the  third  cuae  of  tbis  variety  seen  ) 
Seqiicira.  ibid.,  1912,  xxiv,  p.  31.     MacLeod,  ibid.,  1913.  xxv,  p.  1380. 

*  (i^tude  sur  Ijv  Cr^ographie  «t  la  Prophylaxis  des  Teignes,  Paris,  1H65. 

»  Brit.  Jour.  Derm..  1909,  xxi,  p.  26.  '  Archiv.  !912,  ^xiv%  p.  lOK 

*  Rfiic  de  Trftumatisin  dans  I'Etiologie  de  la  Teignc  favouae,  Animles,  ISSl,  s,  ii.  ii, 
p.  289. 
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of  the  connective  tissue.*    The  process  results  finally  in  destruction  of 
the  normal  structures,  and  scar- format  ion  ensues. 

Jackson  and  McMurtry^  describe  the  dev'clopment  of  the  scutulum 
as  follows:  The  parasite,  after  being  deposited  upon  the  skin,  ppc> 
liferates  upon  and  in  the  horny  layer  of  the  epidermis,  and  upon 
encountering  a  hair-folhcle  the  growth  proceeds  dow*nward  in  the 
epithefial  sheath  toward  the  bulb  of  the  hair.  As  the  result  of  thb, 
inflannnator\'  reaction  occurs,  pmducing  first  the  pustule  and  later  the 
characteristie  i^cutnlum  as  above  described. 

The  fungus  in  the  hair-shaft  occurs  as  polymorphic  mycelial  threads* 
which  lie  parallel  with  the  long  axis  of  the  hair  and  terminate  near 
tlie  root  in  a  fringe.  The  myeelia  di\ade  dichotomously  at  acute 
angles,  the  indi\idual  threads  being  2  to  3  microns  or  more  in  width 
and  the  joints  4  to  15  microns  apart.  They  contam  no  spores,  but 
temiinate  in  rows  of  spores,  termed  the  Favie  tamw.  The  filaments 
may  be  replaced  by  air,  which  produces  a  characteristic  appearance 
when  the  hair  is  examined  in  potassium  hydroxid. 

Diagnosis* — The  clinical  recognition  of  favus  is  based  upon  tlie 
presence  of  the  characteristic  ^^elIowish,  cu]>shaped  crusts,  which  in 
all  t>  pical  cases  are  isolated,  each  pierced  b^\^  a  hair  and  each  situated 
in  a  well-marked  depression  of  the  surface  of  the  scalp.  In  the  dis- 
seniinatcd  form  the  disks  of  conglomerated  scutella,  with  defined 
and  frequently  festooned  edges,  friable,  \^ellowish  or  yelloivish^white 
in  color,  and  greatly  differing  as  to  their  bulk  and  contour,  are  ci:>ni- 
mordy  suggestive  of  the  nature  of  the  disorder.  In  yet  other  castas 
the  affected  area  seems  to  be  covered  with  a  plaster-like  mass  of 
uneven  thickness,  irregularly  distributed  over  an  enormous  patch 
of  disease,  which  may  be  practically  coextensive  with  the  entire 
scalp-surface.  Incidentally,  there  may  be  a  history  of  contagion  and 
a  peculiar  odor  emanating  from  the  scalp.  The  secondary  effects  upon 
the  hairs,  hair-follicles,  and  skin  are  also,  w^hen  present,  significant. 
In  cases  of  long  duration,  the  atrophy,  scar-formation,  and  permanent 
baldness  are  characteristic.  White,  of  Boston,  in  an  essay  on  the 
"  Vegetable  Parasites,  and  Diseases  Caused  by  their  Growth  upon 
Man,"  calls  attention  to  the  stage  in  which  the  disease  is  likely  to  be 
mistaken  for  ringworm.  It  exists  before  the  formation  of  the  crust, 
and  may  be  characterized  by  hyperemia,  vesiculation,  or  papulation, 
often  unnoticed,  beneath  the  hairs  of  the  scalp.  In  doubtful  cases  a 
microscopic  examination  of  the  fungus  or  its  cultural  characteristics 
will  usually  establish  the  diagnosis.' 

Aubert,^  in  the  absence  of  the  clinical  features  named  above,  lays 
stress  upon  an  intense  redness  of  the  scalp  where  the  hairs  have  been 
cut  and  the  crusts  removed,  this  color  being  limited  to  the  portions 
attacked  by  the  disease.    The  hairs  also,  as  a  result  of  disintegration 

»  MacLeod,  loc.  cit.,  p.  365.  »  Diseases  of  the  Hair,  1912,  p.  264. 

'  For  literature  on  this  subject  see  Mewbom,  Jour.  Cut.  Dis.,  1903,  xxi,  p.  11  (illus- 
trations and  bibliography,  and  the  references  tabulated  with  the  introductory  para* 
graphs  on  Ringworm). 

*  Annales,  1881.  s.  ii,  ii,  p.  34. 
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of  their  elements,  are  infiltrater]  with  air,  and  look  opaque  ami  lilaek 
by  tnitLsmitted  li^ht;  hy  reHertiM:!  light  they  appear  polished  aiul 
stratified,  as  if  constituted  of  layers  of  tissue.  It  should  not  he  ftir- 
gotten  that  in  except iiuiid  eases  faAUs-enusts  coexist  Uf*ou  the  body 
with  other  diseases  of  prior  or  of  subsequent  origin,  as  indicated.  The 
disease  should  not  be  eonfounded  with  seltorrhea,  ptistular  eezeuia, 
or  psoriasis  of  the  st^alp,  none  of  which  exhif>its  the  s[)ecud  features  of 
a  parasitic  fungus. 

Treatment* — Radiotherapy  oH'ers  the  best  method  of  treatmeut, 
Montlis  aud  years  are  consumed  in  its  relief  without  the  emfjloyinent 
of  this  method.  As  the  disease  preKluces  scars  and  permanent  alopecia, 
it  is  well  to  use  any  nictliod  tlxat  will  insure  pnunpt  relief.  The  single- 
dose  method,  as  practised  hy  MaeKee^  aufl  others,  ma}'  be  emplo\'ed, 
or  repeated  dosage  until  epilation  is  prodnccfh-  If  radiotlierapy  is 
not  available,  the  first  indication  in  the  treatment  of  favns  is  to  cleanse 
the  affected  surface  from  all  crusts  and  scales  that  may  be  present. 
On  the  scalp  the  hair  should  be  cut  short,  after  which  tills  area  is  thor- 
oughly soakcfi  with  oli\'e,  cod-liver,  or  other  oil,  or  i^dth  glycerin. 
After  this  treatment  all  the  crusts  are  scraped  off  with  a  spatula,  and 
the  scalp  is  washed  clean  with  hot  water  ami  soap,  sjiirit  of  green  soap 
being  preferably  used  here.  The  scalp  should  then  again  he  anointed 
with  oil  or  be  co\'ared  with  a  soft  ointment.  Once  thoroughly  cleansed 
by  repeate<l  soakings  with  oil  and  Uy  ablutions,  it  is  necessar\'  to  resort 
either  to  the  topical  erufiloyment  of  parasiticides  or  to  epilation. 
Often  Ijoth  measures  are  retpiired.  Without  further  treatment  the 
scalp,  however  completely  freed  from  all  evidences  of  the  disease, 
will  not  fail  to  show  fresh  favus  crusts  in  a  fortnight  or  somewhat  longer 
time. 

Epilation  is  practtsetl  with  the  aid  of  epilating  forceps.  These 
forceiis  should  be  constrnctcil  with  an  eas\'  spring  that  will  not  tire 
the  fingers  of  the  operator;  with  bhules  that  are  sufficiently  broad  to 
grasp  a  few  hairs  at  once;  and  with  snu>oth  or  but  slightly  serrated 
faces  to  the  blades,  as  otherwise  the  hair  is  liable  to  fracture  in  the 
grasp  of  the  instrument.  The  surface  to  l>e  optTated  ujK>n  shonhl 
previously  be  anomteil  with  vaseline  or  with  olive  oil,  and  the  hairs 
entirely  removed ^  a  sufficient  number,  covering  a  definite  space,  upon 
successive  days. 

The  tediousness  of  this  process  has  led  to  several  devices  by  which 
it  is  souglit  to  do  away  with  its  necessity.  Originally  the  "calotte" 
was  em|)loye^l  for  the  rcmoxal  of  tlic  hairs;  it  was  made  by  smearing 
a  disk  of  leather  with  pitch,  and  applying  it  over  the  sc*alp.  When 
the  calotte  was  subst'qnently  remnved  l>y  a  brisk  twitch  with  the  hand, 
the  hairs  which  ailheretl  were  forcibly  uprooted  en  masse;  those 
remaining  being  adherent  in  their  sac^  in  consequence  of  the  fact 
that  they  had  not  been  invadetl  by  the  fungus.    As  a  substitute  for 

1  Jour.  Cut.  Dia.,  1912.  xxx,  p.  544, 

^  Geys^T,  ibid.,  1909,  hxvti,  p.  321;  Howard  Fox,  ilnd..  p.  356:  Ornislty,  ibid.,  p. 
366,  and  ibid,,  1913.  xxxi,  p.  353;  Daily,  ibid,,  IDU.xxix.  p.  517.  abatr,  from  ArLkivea 
of  Roentgen  R-ay,  Octolicr,  1910. 
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this  proceflurei  Biilkley^  employed  adhesive  masses  or  sticks,  which 
can  be  melted  aod  made  to  adhere  at  once  to  large  numbers  of  the 
hairs.  When  cold  they  can  be  withdrawTi  from  the  surface  with  tlie 
hairs  attached.  These  sticks  are  from  two  to  three  inches  in  length, 
and  from  one-fourth  to  three-fourths  of  an  inch  in  diameter.  The 
hair  h  first  clipped  so  as  to  be  about  one-eighth  of  an  inch  in  length. 
The  end  of  the  stick  is  then  heated  in  an  alcohol  flame,  and  quickly 
placed  upon  the  scalp.  It  h  tlius  left  iit  place  until  colfl,  and  is  removed 
by  bending  it  ov^r  and  drawing  upon  the  hairs  successiv^ely  with  slight 
rotation.  When  free  it  is  found  thickly  set  with  the  extracted  filaments, 
which  may  be  burned  off  in  the  alcohol  flame,  thus  destroying  both 
the  hairs  and  any  adherent  fungous  masses.  The  stick  is  then  carefully 
wiped  clean  with  paper,  after  which  it  is  again  ready  for  use.  The 
formula  for  the  mass  of  which  these  sticks  are  composed  m  as  follows: 

^— Cera*  ihivaHf 

Laccee  m  tubulb, 

Pkis  Buripmdiciii, 

Guinmi  Dammar,  Sji;  45     M, 

The  parasiticides  in  greatest  favor  are:  mercuric  chlorid  in  solution 
in  the  strength  of  from  1  to  4  grains  (0.066-0.266)  to  the  omu^  (30-); 
formaldehyd  (1  to  4  per  cent.);  sodium  hyposulphite  in  saturated 
solution;  pure  or  diluted  sulphurous  acid;  spirit  of  green  soap;  chrys- 
arobin,  pyrogallol,  tar,  croton-oil;  boric  and  salicylic  acids;  phenoh 
petroleum,  chloroform,  etheri  creosote,  and  oil  of  cloves.  The  addition 
of  acetic  acid  to  Iic|uid  applications,  or  washing  the  surface  with  \inegar 
immediately  before  np|)!ying  the  pani^itieide>  fnvors  penetration  of 
the  remedy.  Ointments  containing  mercury  (citrine  ointment,  yellow 
sulphate,  or  white  precipitate),  naphtol,  benzol,  thymol,  sulphur, 
pyrogallol,  phenol,  and  salicylic  acid  are  also  useful.  Chrysarobin  is 
effective  in  an  ointment,  though  objectionable  on  account  of  the 
staining  of  the  scalp,  and  almost  inevitably  of  the  face  also.  Lenz- 
berg2  generates  sulphur-fumes  in  a  dish  of  red-hot  coals  attached  to  a 
frame  (made  of  wood  or  of  pasteboard)  close  to  the  head  of  the  patient. 
By  means  of  a  paper  cap  the  fumes  are  collected  and  retained  (from 
five  to  ten  minutes)  in  contact  with  the  patient's  hair.  During  ten 
years'  trial  of  this  plan  he  has  never  been  compelled  to  resort  to 
epilation. 

One  or  more  of  the  methods  may  be  needed,  either  at  the  same  time 
or  by  repetition  or  alteration,  until  the  fungus  is  entirely  destroyed, 
the  requisite  period  usually  extending  over  three  months.  Treatment 
should  then  be  discontinued  in  order  to  test  the  result  by  observation. 
If,  in  the  course  of  a  fortnight  or  more,  a  relapse  occurs,  treatment  is 
to  be  promptly  renewed.  Upon  the  non-hairy  portions  of  the  body 
parasiticides  thoroughly  applied  usually  insure  radical  relief. 

•  Favus  and  its  Treatment  by  a  New  Method  of  Depilation,  Arch,  of  Derm.,  1881, 
vii.  p.  1496. 
2  Der  prakt.  Arzt.,  February,  1881. 
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In  general,  it  mav'  l>e  remurkcnl  that  putients  long  affected  with 
relx'lliims  favus  may  uerd  a  rohorant  rourseof  treatment  and  nutritions 
iliet,    Cleaidiness  here,  as  in  all  the  parasitic  disortlers,  is  important* 

Prognosis. — The  prognosis  is  generally  favorable  to  the  ultimate 
termination  of  the  disease  in  all  eases;  for  even  the  must  rebelhous  and 
nntreateil  forms  are  relieved  when  the  hair-follieles  atrophy.  Dpon 
the  iioii-hairy  portions  of  the  htjdy  the  disorder  is  rarely  severe  if 
pniniptly  and  eflieiently  treated,  l^pon  the  sealp  the  prognosis  is 
determined  Ijy  the  extent,  seN^rit^',  and  duration  of  the  disease.  Early 
and  vigorous  treatment  of  the  scalp  in  healthy  children  is  usually 
followed  Ijy  satisfactor>'  results.  In  long-negk-eted  subjects  of  the 
disorder  the  result  ma\'  he  remediless,  witli  characteristic  baldness,  the 
affectix!  surface  being  j)rovided  with  scanty  wisps  of  stunted  and 
unei>lored  hairs.  Neglect,  filth,  and  systemic  malmitrition  are  the 
most  unfax'orable  elements  in  an>'  ease. 

TRICHOPHYTOSIS, 

SyBonym*— Ringworm. 

Definitioii* — Ringworm  is  a  disease  of  the  hair  and  hair-follieles 

of  the  scalp  and  bean!,  an<l  also  of  the  nails  and  the  non-hairy 
portions  of  the  body,  and  is  protbu'ed  l>y  a  vegetable  fungus.  Its 
parasitic  nature  was  disctjvered  by  Gruby,^  in  1842-1844*  In  1891, 
Furthmann  and  Neebe-  advanced  the  idea  that  tliere  were  two  or 
more  fungi  responsible  for  the  various  manifestations  of  the  disorder. 
In  the  following  \'ear  SabouraufF  began  his  researelies  wliicb  have 
thrown  so  mncli  light  on  the  subject.  As  his  work  has  been  and  is 
being  conhrmed  in  various  parts  of  the  world,  his  elassifieation  of  the 
fuTigi  will  be  adhered  to  in  this  text.  As  the  several  regions  of  the 
ImmIv.  when  invaded  by  the  various  i>arasites,  display  lesions  which 
arc  m<irc  or  less  jK-cnliar  tu  themselves,  it  is  usual  to  consider  these 
separately.  Ringworm  of  the  brjdy  is  therefore  designated  Tricho- 
phytosis corptjris;  of  the  scalp,  Trichophytosis  capitis;  of  the  beard. 
Trichophytosis  barbie.  For  purpiises  of  description,  the  symptoms 
an<l  tliagnosis  are  given  ui  e*auie(^tioii  with  each  vjiriety  scfmriUely, 
Tlie  etiology,  pathology,  iind  treatment  are  considered  as  a  w^hole. 

Tricbopliytosis  Corporis.— Symonyms;  Tinea  circinata,  Herpes  ton- 
surans, Ringworm  of  the  body.  Ger.,  Scherefide  Fhvhie;  Fr.,  Herpes 
circine  ( r icophyfiqu  e , 

Symptoms. — Ring^^orm  of  the  body  displays  different  sjTnptoms 
according  to  the  temperature  in  which  the  vegetation  flourishes  and 
the  various  external  irritants  to  whicli  the  skin  whc^re  it  has  once 
been  implanted  is  subjected. 

In  general,  there  are  two  forms,  the  dry  and  the  moist.  The  dry 
or  macular  form  of  the  disease  is  character iisefl  b\^  the  occurrence  of 


1  Cornpt.  rend.  Acad,  des  ScL,  Paria,  1842,  xv,  p.  512;  ibid.,  IS'tS,  xvii,  p.  301;  ibid., 
1844,  xviii,  p.  5S3. 
»  MonaUhcft*.   1891,  xviii.  p.  47.  «  Annalea.  1892,  iii,  s.  iii,  p.  1061. 
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one  or  of  several  pea-  to  large-coin-sized,  circumscribed,  reddish 
circles,  usually  paling  under  pressure,  often  at  the  general  level  of  the 
integument,  occasionally  slightly  raised  above  it,  forming  then  a 
flattened  disk.  The  center  of  the  circle  may  be  paler,  or,  indeed, 
to  the  naked  eye  be  unaffected,  transforming  the  patch  into  an 
annular  lesion,  from  which  circumstance  it  originally  received  the  name 
"ringworm."  It  develops  within  certain  limits,  rarely  exceeding 
five  or  six  inches  in  diameter,  by  peripheral  extension;  and  is  usually 
characterized  at  the  outer  border  by  slight,  whitish,  furfuraceous 
desquamation.  This  form  of  lesion  is  usually  seen  upon  the  exposed 
surfaces  of  the  body,  where  there  are  less  heat,  moisture,  and  friction 
than  upon  other  parts,  as,  for  example,  the  forehead  and  neck,  in 
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Trichophytosis  corporis.     Note  vesicles  at  margin. 

moderate  atmospheric  temperatures.  The  disease  may  recur  within 
the  peripheral  border,  and  in  this  way  occasionally  two,  three,  or  more 
concentric  rings  or  parallel  bands  of  crescentic  outline  may  be  visible 
in  a  single  patch  of  disease.  Frequently,  a  tendency  to  a  peculiar 
formation,  often  that  of  concentric  circles,  is  found  in  every  patch 
existing  at  the  same  time  in  a  given  case. 

The  subjective  sensations  are  a  trifling  degree  of  itching  or  burning. 

The  moist  forms  of  the  disease  are  represented  by  vesicular  and 
pustular  lesions.  The  vesicular  lesions  of  ringworm  appear  as  such 
at  the  onset,  or  they  may  rise  from  macular  lesions.  In  the  former 
case,  pinpoint-sized,  transitory,  and  superficial  vesicles  or  vesico- 
papules  spring  from  a  central  point  or  focus  and  spread  peripherally. 
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The  early  lesions  may  spt^edily  shrivel  uiitil  they  are  represented 
merely  by  niiiiute,  whitisli,  branny  scales.  Tliese  are  suecee^led  by 
others,  always  at  tlie  periphery,  and  these  again  by  yet  others,  the  rosy 
or  the  reddened  base  on  which  they  rest  being  sometimes  sHghtI^' 
in  advance  toward  the  outlying  skin*  The  enlarging  circlets  of  disease 
proceed  in  their  course  in  an  evolution  similar  to  that  observed  in 
the  macular  forms,  The  dift'crcncei  due  to  a  more  virulent  fungus,  is 
noted  not  merely  in  the  type  of  the  lesion,  l>ut  also  in  the  sHghtly 
exaggerated  itching  sensations  that  are  awakened.  Rarely,  there  may 
be  acute  symptoms  and  extensive  development  in  multiple  patches 
spreading  over  the  face,  neck,  trunk,  and  extremities,  accompanied 
by  a  alight  febrile  movement  ami  moderate  tumefaction  of  the  affected 
surfaces.  As  a  rule,  the  eruption  is  trifling,  and  may,  indeed,  be  limited 
to  a  siiigle  ring,  or  to  a  few  circlets  about  the  neck,  terminating  in  the 
branny  desquamation  described;  but  in  the  severe  forms  the  evolution 
of  the  disease  may  jiersist  for  mnnths,  and  crusts  form,  the  fall  of 
which  leaves  annidar  pigmentation  of  temporary  duration. 

The  papular  and  rare  pustular  forms  of  the  disease  observe  the 
same  peculiarities  with  respect  to  the  clearing  of  the  center,  the 
annular  appearance  of  the  advancing  area  of  involvement,  and  the 
production  finally  of  scales  and  crusts.  They  represent,  however,  a 
more  actively  developing  fungus,  to  which  may  be  added  irritation 
of  the  affected  part  by  friction  and  heat.  These  lesions  are  most 
commonly  ofjserved  upon  the  back,  the  abdomen,  the  intermammary 
and  inframammary  regions,  and  the  inner  faces  of  the  tliighs  and  arms, 
in  which  localities  they  occasionally  occur  with  chronic  manifesta- 
tions. The  papules  are  light-  or  dull-reddish,  pinhead-sized  and  larger, 
sohd  elevations,  roundish,  oval,  irregular  in  outline,  or  confluent, 
forming  indivitiual  bean-  to  coin-sized,  raised  disks,  with  a  pale,  exfo- 
liating, or  actively  inflamed  center — the  so-called  nummular  fri/tkema^ 
or  di^coui  trirhophtftic  enfthvma  of  French  authors. 

King  worm  not  infrequently  occurs  on  the  dorsal  surfaces  of  the 
hands,  and  in  this  situation  is  conmionly  of  a  suppurating  type,  sinnlar 
to  kerion  in  the  scalp;  aiul,  acconhng  to  Sabouraud,  these  lesions 
arc  produccf!  by  Trichophyton  micrmdefi  of  tlie  ty[>es  gyp^eum  antl 
nibeum. 

Under  the  title,  **ronglonxerate  or  Agminate  FoUicuhtis,"  Leloir* 
describe*!  a  disortler,  iuiw  known  to  be  a  variety  of  ringworm,  which 
occurred  in  piacjucs,  coin-sized  or  larger,  elevated  a  quarter  of  an 
inch  or  more  above  tlie  cutaneous  surface,  presenting  a  mammillated 
appearance,  and  perforatefl  by  mimerous  follicular  openings,  from 
which  pus  or  dried  plugs  could  be  expressed.  The  oj)cnings  of  some 
of  the  follicles  were  covered  by  unruptured  pustules.  Later  the  patch 
l>ecame  phlegmonous,  fluctuation  developcil,  the  follicles  became 
more  patulous,  and  pus  in  large  quantity  could  In*  expressed.  The 
appearance  at  this  time  strongly  suggested  thatt^f  kerion  of  the  scalp 

^  Annale*.  IIMH,  s,  ti,  v,  p.  437  (with  plat«»8):  and  Qumquiiud  t%nd  PaJlior:  ' 
ftfUicutites  mppur^cs  agtma6«9  en  placards/'  Th&»e  de  Park,  1889, 
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or  of  a  flat  carbuncle.^  Still  another  rare  form  is  that  first  described 
in  1883  by  Majocchi  as  Granuloma  trichophyticuvi.  The  lesions  may 
occur  upon  the  scalp,  the  bearded  region,  or  upon  the  glabrous  skin. 
The  parasite  invades  the  structures  to  a  greater  depth,  making  its  way 
into  the  corium,  and  producing  indolent  nodules  and  plaques.  The 
nodules  are  hard,  and  frequently  discharge  pus,  blood,  and  a  yellowish- 
red  fluid.  The  reaction  of  the  skin  to  the  invasion  of  the  parasite 
produces  a  granuloma.  In  a  case  recorded  by  Sequeira*  the  disease 
was  of  long  duration.  There  were  nodules,  ulcers,  and  infiltrated 
plaques  situated  in  the  right  axilla,  about  the  umbilicus,  and  in  the 
left  groin.  In  the  latter  situation  there  were  numerous  flat,  button- 
like nodules,  of  a  purplish-brown  color,  with  a  smooth  surface.  The 
fungus  as  grown  from  scrapings  of  the  epidermis  was  identified  by 
Sabouraud  as  Tricho'phyUm  plicaiile.  The  disease  is  rare;  most  of  the 
cases  have  been  observed  in  the  Italian  clinics.  The  above  case  is  the 
only  example  recorded  in  England. 

Hartzell*  described  an  unusual  clinical  type  presenting  large  patches 
composed  of  dark  red,  mostly  discrete,  hemp-seed  to  split-pea  sized 
papules  and  nodules  together  with  pigmented  areas. 

Ringworm  of  the  glabrous  skin  is  usually  produced  by  one  of  the 
trichophytons,  but  in  rare  instances  may  be  induced  by  a  microsporon, 
chiefly  that  designated  as  Microsporon  lanosum. 

Ecjsema  marginatum,  Tinea  trichophytina  cruris. — Partly  because  of 
the  controversy  which  the  subject  aroused,  special  attention  was 
once  directed  to  this  variant  of  the  disease,  which  Hebra  was  first  to 
describe.  It  is  most  marked  upon  those  portions  of  the  body  which 
come  in  contact  with  the  saddle  when  a  rider  is  mounted  upon  a 
horse;  that  is,  the  perineum  and  the  inner  faces  of  the  thighs,  the 
region  marked  by  the  reinforcing  patch  in  the  trousers  of  the  cavalry- 
man. The  disease,  as  encountered  here,  occurs  in  both  sexes.  It  is 
characterized  by  extensive  exudation  in  bright  or  lurid  patches,  with 
a  very  distinct!}^  defined,  raised  border,  showing  a  sharp  contrast 
with  the  healthy  skin  beyond,  from  which  peculiarity  it  has  its  name. 
It  may  extend  laterally  over  the  groins,  upward  over  the  pubes,  and 
backward  over  the  sacrum,  being  generally  defined  at  the  periphery 
by  a  crescentic  outline.  The  center  may  be  paler  and  less  involved, 
or  actively  irritated,  while  the  periphery  still  extends  in  one  or  more 
annular  festoons  down  the  inner  side  of  the  thigh  or  upward  over  the 
regions  indicated.  It  is  aggravated  by  heat,  the  moisture  of  sweat, 
and  the  friction  of  apposed  surfaces  of  the  skin  in  contact  with  each 
other  and  the  clothing.  It  is  usually  of  symmetrical  distribution,  due 
to  the  circumstances  of  its  development,  and  in  this  respect  differs 
from  the  other  manifestations  of  the  disease.     The  condition  may 

'  Hartzell,  Jour.  Cut.  Dis.,  1895,  xiii,  p.  456;  and  Schaniberg,  ibid..  1902,  xx.  p.  410  (a 
review  of  published  cases). 

«  Brit.  Jour.  Derm.,  1912.  xxiv,  p.  207. 

»  Jour.  Cut.  Di.M..  1920,  n.  «.  i,  p.  1.  Two  unusual  oases  of  Rinjcwomi,  one  of  them 
due  to  a  FuHKUs  (Trichophyton  rosaceum)    Producing  Pink  Cultures. 


occur  in  milder  or  even  severe  forms  in  the  axilla,  aliout  tlie  breasts 
of  women,  i>r  about  the  uoifjilicus.  The  course  of  the  disease  is  nljsti- 
nate,  persistent,  and  subject  in  a  remarkable  degree  to  relapse  in  the 
same  locality.  The  disorder  is  due  to  a  special  fungus  termed  Epi- 
dermopkifion  inguimik  (Sahouraiid),  an  organism  similar  to,  but  not 
identioiU  with,  the  trichophyta. 

Of  much  interest  in  this  connection  is  a  c*ondition  described  as 
^' eczematoid  rlngivonn  of  the  {'xiremiiies,''  by  Djelaleddin  Mouktar, 
Whitfield,  and  Sabouraud.^  The  disease  was  first  described,  in  1892, 
by  the  first-mentioned  author,  in  190S  by  Whitfield,  and  in  1910 
Sabouraud  demonstrated  the  organism  to  be  identical  with  that  which 
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Ecat'rjjsi.  iiittrgirmtum  or  the  tJiinLs. 

produc^es  eczema  marginatum.  The  lesions  in  this  variety  occur,  as  a 
rnle,  on  the  feet^  oecasionally  on  the  hands.  Tlie  symptoms,  as  outlined 
by  Wliitfield,  are  as  follows:  The  ch'nical  t\pes  arc  divided  into  three 
groups:  (1)  the  acute  vesi co-pustular;  (2)  the  chronic  intertriginous, 
attacking  the  toes;  and  (3)  the  hyperkeratotie  of  the  palms  and  soles, 
The  first  variety  is  acute.  The  disorilcr  c*ome.s  on  suddenly,  in  from  24 
to  48  hi>nrs,  and  has  all  the  characteristics  of  acute  vesicular  eczema 
or  dysidrosis.  In  tlie  second  type  (seconthiry  to  a  more  or  less  acute 
attack)  there  occurs  a  white,  sodden  mass  of  epithelium  between  the 
toes,  with  a  more  or  less  well-defined  margin  and  slight  vesiculation 
at  tlie  dorsal  edge  of  the  entire  phahmgeal  skin.     On  the  plantar 


I  BriL  Jour.  Derm.,  1011,  xjciii,  p.  375, 
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surface  the  eruption  spreads  downward  beyond  the  roots  of  the  toes, 
to  terminate  in  a  well-defined,  but  somewhat  irregular,  line  about 
opposite  the  head  of  the  metatarsals.  At  this  free  edge  the  horny 
layer  is  in  a  constant  state  of  desquamation,  and  the  free  edge  of  the 
scale  is,  as  is  always  the  case  in  ringworm,  definitely  turned  toward 
the  center  of  the  eruption.  The  hands  may  be  similarly  affected. 
Intense  itching  is  present,  and  occasionally  soreness,  from  the  patient 
rubbing  the  area.  The  third,  or  hyperkeratotic  type,  attacks  the  whole 
of  the  soles  and  occasionally  the  palms.  The  salient  feature  is  the 
enormous  and  irregular  massing  of  the  overgrown  homy  layer.  There 
are  here  and  there  small,  indolent  pustules,  some  of  which  only  show 
staphylococci,  while  others  bear  the  fungus  in  the  roof.  The  dry 
type  on  the  palms  and  soles  is  usually  caused,  according  to  Sabouraud, 
by  Trichophyton  molaceum  and  Trichophyton  cumminatum.  The  dura- 
tion of  the  disorder  is  variable,  but  in  most  of  the  intertriginous 
and  hyperkeratotic  cases  seen  by  Whitfield  the  disease  had  been 
present  for  a  number  of  years,  the  longest  period  being  over  twenty 
years.  Sabouraud^  believes  the  disease  to  be  common,  and  states 
that  in  the  major  portion  of  the  so-called  cases  of  intertrigo  of  the 
toes  the  disease  is  caused  by  Epidermophyion  inguinale^ 

In  a  clinical  study  of  65  patients,  in  all  of  which  the  diagnosis  was 
confirmed  by  the  microscopic  findings,  the  author  with  Dr.  Mitchell' 
corroborated  the  above  findings.  In  one  of  these  cases  a  sjTnmetrical 
keratoderma  of  the  hands  and  feet  had  been  present  thirty-two  years. 
In  addition  the  author  has  seen  the  disorder  occur  in  variously  sized, 
well-defined  scaling  patches  over  the  trunk  and  limbs  coincident  with 
the  lesions  on  the  hands  and  feet.  In  these  the  causative  micro- 
organism was  demonstrated  microscopically. 

Dhobie  itch  of  the  tropics  is  eczema  marginatum  of  other  countries, 
and  is  due  to  Epidermophyion  inguinale.  Castellani^  has  isolated 
three  different  species  of  epidermophytons  and  one  trichophyton  that 
give  rise  to  the  eruption.  In  addition  to  the  ones  above  mentioned, 
he  describes  Epidermophyion  Pemeti,  Epidermophyion  rubrum,  and 
Trichophyton  nodoforman^. 

The  eruption  in  the  tropics  is  exhibited  in  greater  activity,  and 
frequently  involves  the  axillary  regions  as  well  as  the  groins.  Owing 
to  the  increased  local  distress,  a  dermatitis  is  added  through  scratching 
and  friction,  which  frequently  induces  secondary  infections,  such  as 
boils  and  abscesses.    Manson*  believes  many  cases  are  due  to  various 

*  Loc.  cit. 

«  Nicolau,  Annales,  1913,  iv,  p.  65:  A  contribution  to  the  study  of  eczema  mar- 
ginatum of  Hebra,  reporting  among  others  six  cases  of  interdigital  infection  by  the  Epi- 
dermophyton,  in  two  of  which  no  other  sites  were  involved.  Montgomery  and  Culver, 
Jour.  Amer.  Med.  Assoc,  April  4,  1914,  bcii,  p.  1076:  Report  of  a  case,  with  description 
of  the  parasite  and  the  therapy  employed. 

'  Jour.  Anier,  Med.  Assoc,  1916,  Ixxii,  p.  711.  Ringworm  of  the  Hands  and  Feet. 
Cf.  this  article  for  more  complete  description  of  the  evolution  of  the  lesions  in  the  various 
types  and  cultured  findings  in  17  cases.  Also  see  Whit«,  Jour.  Cut.  Dis.,  1919,  xxxWi, 
p.  501.    The  Question  of  Epidermophy  ton  infection. 

«  Castellani  and  Chalmers,  Manual  of  Tropical  Med.,  2d  ed.,  1913,  p.  1474. 

»  Tropical  Diseases,  4th  ed.,  1910,  p.  770. 
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attention  to  fiiloiiiiating  cases  of  dliobie  itch  due  to  a  symbiosis  of  an 
infecting  mould  and  coccus,  such  eases  being  much  more  virulent  than 
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those  in  which  only  the  mould  occurs.     In  the  tn>pics  the  term  is 
loosely  used  to  denote  practically  all  itching  skin-affections, 

*  Jour,  Cut.  Dis,,  1908,  xxvl,  p.  107. 
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Umler  the  title  of  Lichenoid  trichophytosis^  (Jadassohn) »  a  number 
of  cases  of  ringworm  infeetioii  of  the  glabrous  t^kio  have  heeii  reported, 
whieh  preseiitwl  symptoms  ditt'ering  from  the  t\'i>es  above  described. 
The  eruption  oceiirred  usually  in  assoeiation  with  kerioin  and  the 
lesions  w^ere  small  papules,  generally  follicular,  bri^Hit-,  bhiish-  or 
pale-red  in  color,  and  situated  chiefly  on  the  trunk  and  limbs  below  the 
kuiH^^s.  Guth  described  two  varieties:  one  chara<'terizcd  by  papules 
having  horny  spines,  the  other  by  patches  resembling  psoriasis  or 
seborrhoic  dermatitis.  The  disorder  occurred  only  in  children,  anri 
the  fungus  found  was  Trichophifton  gypseinn. 

In  addition  to  lichenoid,  vesicular  and  scarlatiniform,  erupti*ms 
occurring  in  assoeiation  with  kerion  were  observed  Ijy  Rasch.* 

Dia^osis. — Ringworm  of  the  body  is  to  be  distinguishes  I,  clinieally, 
frt>m  ci^zema,  psoriasis,  dermatitis  seborrhoiea,  lupus  erythematosus, 
herpes  iris,  and  syphilis.  All  the  varieties  of  eczema  are  noted  for  their 
greater  degree  of  itching  and  infiltration,  their  much  more  ptiorly  de- 
fined border,  coarser  scales,  decided  absence  of  a  circular  contour  and  of 
a  history  of  contagion.  Psoriasis  does  occur  in  eircnlar  and  annular 
patches,  often  with  a  clear  center  and  with  insignificant  subjective  sen- 
sations; but  its  scales  are  lustrous  and  the  tissue  beneath  them  readily 
bleeds,  slum-ing  deeper  implication  of  tlie  skin.  The  disease  is  often 
symmetrical  in  disposition;  occurs  by  preference  uiMni  certain  rcgitms 
of  the  b(xly  where  ringw^orm  is  relatively  infrequent;  and  its  history 
is  that  of  a  clironie  disorder,  Dermatitis  sel>orrheica  never  preseuts 
vesicles  nor  pustules^  and  its  redness  is  apt  to  be  less  acute,  the  scales 
and  crnsts  more  greasy  and  abuuilant,  Tlie  sul>jecti\e  setisations  are 
also  likely  to  be  less  marked,  and  the  disease  is  apt  to  be  limited  to 
special  areas,  such  as  over  the  sternimi  or  betw^een  the  shoulders. 
Lupus  er\theraatosus  is  often  symmetrical,  generally  chronic,  and  is 
characterized  by  the  development  of  multiple  annular  patches,  enlarg- 
ing centrifugally  from  a  clearing  center  and  leaving  more  or  less  atro- 
pine llerj>cs  iris  can  be  distinguished,  first,  by  its  predilection  for  the 
extremities;  second,  by  the  color  variegations  whieh  it  displays  and 
which  are  never  seen  in  ringworm  of  the  hands.  Syphilis  is  nndtiform 
til  its  lesions,  usually  preceded  by  a  history  of  infection;  and  its  tlis- 
tinetl\'  eircuiar  patches,  enlarging  at  the  j>eriphery,  exhibit  either 
atroph>\  or  nleerati\^e  or  distinctly  crusted  lesions,  whieh  suffice  for 
diagnostic  purposes.  Pityriasis  rosea  is  not  characterized  b\'  vesicles; 
is  often  svntnietrieal  in  development;  occurs  in  oval  rather  than  in 
distinctly  circular  patches;  ant]  exhibits  a  characteristic  tawny-yellow- 
ish color  not  seen  in  ringworm. 

Sinc-e  the  discovery  that  thediseasr  may  occnr  c»h  the  hamls  and  feet 
as  above  described,  much  difficulty  in  diagnosis  is  eneovmtert»fb    It  can 

'  Guth,  Arohiv,  1914.  citviii,  p.  856  (a  report  of  15  caae*) ;  Hentheimer  and  Kdater, 
Zei(0chrift,  1014.  xxi,  p.  570  (case  r^tnirr).  Raai*h>  Brit.  Jour  Dernu,  19  16*  xx\'iii,  p.  9; 
Secondiiry  Licbenoid  Trichoph^  tide**  in  Ast?(  id  at  ion  viith  KeriOE  Celsi  (Liclion  »S|)iim- 
lo8\i9  Trichoi^hyticus),     Translated  by  Oliver. 

'  Brit.  Jour.  D<»rm,  and  SjT>h.,  1920,  xxxii.  p.  317;  Clinical  Remarks  on  Trichophytia 
ProTundii  (Kerion  Celsij. 
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only  be  suggested  that  in  all  cases  of  intertrigo  that  are  of  any.  dura- 
tion and  do  not  yield  to  the  ordinary  treatment  for  that  disorder,  a 
search  should  be  made  for  the  fungus.  A  history  of  a  member  of  the 
family  having  suffered  with  eczema  marginatum  would  be  a  valuable 
aid  in  diagnosis.  In  a  number  of  the  reported  cases  such  a  history 
was  obtained. 

Finally,  the  microscopical  discovery  of  the  parasite  is  the  chief,  and, 
indeed,  the  essential  method  of  diagnosis  in  trichoph>i;osis  corporis. 
Whitfield  lays  stress  on  a  particular  technique  in  examining  the  vesicu- 
lar type  of  ringworm  of  the  feet:  The  fungus,  being  ordinarily  situated 
in  the  roof  of  the  vesicle,  is  best  seen  by  removing  the  structure  and 
placing  it  upon  a  slide  with  the  deep  surface  upward.  A  10  per  cent, 
solution  of  potassium  hydroxid  is  then  placed  on  the  specimen  and 
after  five  minutes  a  cover-slip  is  applied  and  the  specimen  examined 
with  a  one-sixth  or  one-seventh  objective. 

Trichophytosis  Capitis. — Synonyms:  Tinea  tonsurans.  Ringworm  of 
the  scalp,  Herpes  tonsurans.  Tinea  tondens.  Ger.,  Scherende  Flechte; 
Teighe  tondante. 

Ringworm  of  the  scalp  is  a  disease  chiefly  of  childhood,  and  occurs 
most  frequently  among  those  congregated  in  public  institutions.  The 
gregarious  habits  of  children,  and  the  frequency  and  intimate  char- 
acter of  contacts  in  their  amusements  and  studies,  greatly  increase 
the  chances  of  contagion  when  one  of  their  number  is  affected  with 
ringworm  of  the  scalp.  In  consequence,  the  early  recognition  and 
relief  of  the  disease  furnish  problems  among  the  most  important  pre- 
sented to  the  general  practitioner  as  well  as  to  the  dermatologist. 

Symptoms. — The  symptoms  usually  first  observed  are  circumscribed, 
small-coin-sized,  roundish  patches  upon  the  scalp,  wholly  or  partially 
covered  with  minute,  whitish,  slate-colored,  grayish,  or  dirty-yellowish 
scales.  Sometimes  the  formation  of  the  scales  can  be  observed  as 
they  develop  upon  a  hyperemic  and  reddened  area.  Still  more  rarely, 
pinpoint-sized,  transitory  vesicles  or  pustules  precede.  The  hairs 
upon  such  a  patch  seem  irregularly  clipped  short  near  the  surface, 
or,  as  it  is  frequently  styled,  "nibbled"  off,  thus  producing  the  effect 
of  partial  baldness  in  the  involved  area.  Among  them  may  often  be 
found  lusterless,  dry,  long,  and  fragile  hairs,  which  break  upon  slight 
traction  or  flexion.  The  patches  may  increase  in  number  and  spread 
individually  in  area  until,  in  the  course  of  weeks  or  months,  the  entire 
scalp  is  invaded.  In  the  older  patches  young  and  downy  hairs  may 
here  and  there  be  seen  pushing  up  the  stumps  left  by  those  that  have 
fallen.  One  or  more  of  the  various  phases  of  the  disease  may  be  pre- 
sented in  its  subsequent  evolution.  Thus,  a  single  patch  may  extend 
to  the  size  of  a  large  coin  or  of  the  palm,  and  the  disease  be  throughout 
limited  to  that  area.  Again,  almost  the  entire  scalp  may  be  covered 
with  relatively  small  or  enlarging  patches,  or,  even  without  the  occur- 
rence of  any  distinct  patch,  isolated  hairs  or  tufts  of  hairs  here  and 
there  over  the  entire  scalp  may  exhibit  evidence  of  impairment.  The 
disease  may  be  acute  or  be  chronic  in  its  course.    Instead  of  assuming 
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the  dry  and  sqimmoiLs  t\T>e  describtHi,  acMite  and  exudative  svoiptoms 
may  develop,  in  which  event  tlie  rare  vesicular  lesirwis  are  succeeded 
by  the  exudation  of  a  gummy  secretion  antl  tlie  format ii>n  of  crusts. 
The  condition  kii(»wn  as  *'kerioa*'  is  descriljed  heK»w. 

Itching  in  various  grades  of  severity,  though  usually  mild,  is  induced 
by  the  disease;  and  often  the  patches  are  altered  iu  appearance  by 
the  traumatisms  produced  by  the  finger-nails  and  the  comb.  When  the 
scalp  is  very  generally  invaded  by  the  squamous  form  of  the  rlisor- 
der,  its  appearance  is  similar  to  that  noted  in  diffuse  seborrhea ♦ 
chronic  eczema,  and  psoriasis  of  the  scalp,  except  that  the  hairs  are 
less  pasted  to  the  surface;  are  more  lusterless,  friable,  and  contorted 
in  shape;  and  much  more  often  are  rejiresented  b\'  stubble  or  stumps. 

Stowers/  Sangsterr  and  also  Ilutchitison,  Ilillier,  Baker,  MacLeod 
and  Fraser,^  Little,^  and  others  have  recorded  cases  in  which  the  disease 
coexisted  with  alopecia  areata.  (Jeber  asserts  that  after  exfoliation 
of  patches  of  ringworm  the  scalp  may,  in  cases,  be<*ome  absolutely 
balii,  smooth,  and  glossy.  This  eonditinri  may  exist  from  the  begin- 
ning iu  the  liald  ringworm  of  Liveing,  which  is  often  mistaken  for 
alopecia  areata,  an  error  readily  corrected  by  the  recognition  of  scaling 
patches,  with  hairs  exhibiting  under  the  microscope  the  presence  of 
the  fungus. 

The  Dme mi naU'd  rm^H'or/H  of  Airier  Smith  affects  isolated  hairs  or 
small  groups  of  hairs  scattered  over  the  scalp,  a  broken  stump,  or  a 
group,  or  a  relatively  small  uumhcr  of  lusterless,  dry,  and  friable  hairs 
furnishing  the  onl}'  e\'idcnce  of  tlie  disease.  Fox''  states  that  the  pre- 
vailing pattern  on  the  scalji  is  the  formation  of  slightly  scaling  macules, 
on  which  diseastnl  stumps  uuiy  be  found  4ltsseminated  among  some 
healtliy  hairs  winch  have  escaped  infection.  The  diseased  stumps  on 
these  macules  may  be  single  or  in  groufjs  of  two  or  three  to  a  dozen 
or  more.  In  children  with  long  hair  the  disease  tKfteu  escapes  notice. 
This  variety  is  produced  by  7\  eudothn'x,  Occasirmally,  patches 
are  formed  which  reseml>le  those  producetl  by  the  microsporon. 
The  diseased  hairs  are  descriljed  as  lieing  more  or  less  pigmeiitt^L  A 
striking  feature  of  the  diseased  stumps  is  that  tlie  extrafollicular  portion 
is  so  disorgauizeii  that  it  turns  upon  itself  and  becomes  like  a  com- 
pressed corkscrew  Ijcneath  the  ol>structing  scales;  and  when  the 
stump  is  pigmented  the  appearance  of  a  black  dot  is  presented.  Most 
of  the  cases  of  the  disseminated  variety  are  due  to  Megalofiporon 
endoikrtjr  {Trichuphyfon  crateriforme),  A  few.  Iiowever,  are  due  to 
microspora. 

Ringworm  produced  by  Microspomn  Aitdomni  can  often  be  dis- 
tinguished clinically  from  that  pro<luced  by  the  trichophx-ton.  In 
the  former  the  [latches  are  single  <>r  few  iu  number,  are  rounded  or 
oval  in  outline,  may  be  of  cinisiderahie  size,  are  usually  slightly  red- 
dencfl  and  fnrfuraceous,  and  arc  more  or  less  covered  with  hairs,  which 


^  Lancet.  18«1,  i.  p.  326. 

>  Brit.  Jour,  Demi,,  1909,  jcjri,  p.  258, 

*  Ibid.,  J 909,  x3ti.  p,   27 K 


»  Ibid,.  1880,  i.  p.  425. 
*  Ibid.,  1913.  XXV.  p.  137. 
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are  lusteriess,  dirty-looking,  broken  off  at  irregular  distances  from  the 
surface,  and  easily  epilated  between  the  thumb  and  finger  in  con- 
siderable numbers.  In  this  form  a  grayish  or  whitish  sheath  (composed 
of  spores)  is  seen  encircling  each  hair  and  extending  from  1  to  3  mm. 
above  its  exit  from  the  follicle.  In  the  case  of  ringworm  produced  by 
T.  endothrixj  the  patches  are  much  more  numerous,  but  are  very 
small  and  irregular  in  outline,  and  instead  of  being  covered  by  hairs 
and  broken  stumps  of  hairs  usually  show  a  number  of  black  dots  at  the 
mouths  of  the  follicles,  caused  by  the  curling  up  of  the  hair  beneath 
the  scales;  and  instead  of  forming  patches  the  disease  may  affect 
isolated  hairs  or  small  groups  of  hairs. 
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Kerion  of  the  scalp  in  a  boy  aged  ten  years. 

Tinea  Kerion  {Kerion  Celsi). — ^The  occurrence  of  active  and  usually 
circumscribed  inflammation  in  a  portion  of  the  scalp  affected  with 
ringworm  is  at  times  followed  by  certain  peculiar  features.  This 
complication  of  ringworm  was  recognized  early  in  the  history  of  medi- 
cine by  Celsus,  whose  name  has  since  been  associated  with  its  lesions. 
Tilbury  Fox,  in  1866,  was  first  to  recognize  its  identity  with  trichophy- 
tosis capitis;  and  it  has  since  been  the  subject  of  a  number  of  papers 
by  Tanturri,  Majocchi,  Schilling,  Barduzzi,  Auspitz,  and  Wilson. 
In  the  United  States,  Atkinson^  has  made  it  the  subject  of  a  memoir. 

The  symptoms  are  the  occurrence  of  acute  inflammation,  usually 
circumscribed,  though  occasionally  diffuse,*  in  a  ix)rtion  of  the  scalp, 

>  Archiv.  of  Derm.,  1881,  vii,  p.  47. 

*  Wallifl.  Jour.  Cut.  Dis.,  1905,  xxiii,  pp.  428,  431.  Ten  cases  with  multiple  small 
kerioD  are  described  occurring  in  gills  from  eight  to  seventeen  years  of  age. 


where  a  tumor  fi>rins,  which  may  project  to  a  cDiisideralile  height 
above  the  level.  In  time  the  api>earaiice  presentefi  is  suggestive  of 
a  carbuncle,  since  from  the  tumid  orifices  of  numerous  distended 
follicles  a  viscid,  semitransparent,  puriform  fluid  exutJes.  The  latter 
is  characteristic.  Tlie  hairn  loosen  and  fall  When  the  view  of  the 
lesion  is  not  obscured  by  the  pilary  gro\\i:h,  it  appears  as  a  flattened, 
lien\s-egg-  to  turkey 'a-egg-sized»  boggy,  semiglobular  tuiiu>r,  its  sur- 
face congested,  reddened,  glazed,  and  often  exhibiting  other  evidences 
of  inflammation,  with  split  pea-sized,  pustule-like  lesions  distributed 
over  its  siirface,  or,  when  these  have  ruptured,  exhibiting  the  gaping 
apertures  described  above,  from  which  a  gummy  secretion  is  poured 
in  varying  quantities.  Modification  of  tliis  condition  occurs,  siu'h  as 
the  production  of  a  true  subcutaneous  abscess  ^ith  fistidous  sinuses. 
The  sensations  awakened  are  usually  painful  The  course  of  the  disease 
is  chronic.  It  may  begin  with  the  usual  s>7nptoms  of  ringworm  of 
the  head,  though  often  there  is  no  history  of  the  latter.  The  parasite 
may  or  may  not  be  found  in  patches  of  kerion,  according  to  the  acuit>^ 
of  the  present  or  the  precedent  inflammatory  process.  If  the  latter  has 
been  of  high  grade,  and  suppuration  has  resulted,  the  fungus  is  de- 
stroyed, a  result  the  attainment  of  which  has  been  attempted  in  the 
production  of  *' artificial  kerion"  by  means  of  croton-oil  for  the  relief 
of  trichophytosis  capitis.  In  the  earlier  stages,  represented  by  deep- 
seated  follicular  inflammation,  with  pustulation  of  the  hair-shafts»  tlie 
latter  ma\^  be  seen  microscopically  to  be  invadtMl  with  the  fuugiis. 

Diapiosis. — ^The  recognition  of  a  typical  patch  of  ringworm  of  the 
s(mlp  is  simple.  The  branny  scales,  clumps  of  hairs,  and  distinct 
contour  of  the  invaded  area  are  always  in  the  highest  degree  suggestive 
symptoms.  It  has  l>een  stated,  however,  that  the  general  develo|>- 
metit  of  ringworm  over  the  scalp  produces  a  condition  very  like 
that  seen  in  otlier  diseases.  In  this  case  the  microscope  nmst  be 
employed  for  a  decision  as  to  the  nature  of  the  pmt^ss.  In  pityriasis 
there  is  a  s\inmetry  of  involvement  wlncli  even  aggra\'att*ti  eases  of 
ringworm  of  the  head  fail  to  assimie;  and  even  though  ]>asted  down, 
atrophied,  changed  in  color,  and  loi>sened  in  their  follicles,  the  hairs 
are  mrely  broken  off  near  the  scalp  in  i>it\Tiasis  of  the  scalp.  In 
pit^'riasis,  psoriasis,  and  squamous  eczema  of  the  scalp  there  is, 
moreover,  no  histor>'  of  contagion,  and  the  scales  in  each  disease  are 
difl'erent  in  color  and  character.  The  hairs  in  the  two  afiections 
last-named  are  finidy  fixed  in  their  follicles,  and  only  in  severe  cases 
present  rmtritional  changes.  These  diseases,  moreover,  are  usually 
chronic  in  their  course.  In  any  doubtful  case,  apart  from  microscopical 
evidence,  thorough  removal  of  all  sctdes  from  the  scalp  In*  shamixioing 
with  green  soap  and  hot  water  will  reveal  the  nature  of  tlie  disease 
present. 

Alopecia  areata,  as  above  noteil,  may  i^oexLst  with  ringworm,  but 
it  is  pathologically^  distinct  from  it.  The  patches  in  the  first-named 
disease  are  unifonnly  smooth,  and  the  hair  falls  frtun  them  en  moMe, 
without  scaling  or  other  traces  of  previous  involvement  of  the  regions 
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affected.  Blackish  points  or  dots,  due  to  the  accidental  lodgment  of 
particles  of  dust,  are  occasionally  seen  in  alopecia  areata,  but  should 
cause  no  confusion,  as  the  other  evidences  of  the  so-called  "  black-dot" 
ringworm  are  usually  absent. 

In  favus  the  cup-shaped  crust  will  sooner  or  later  betray  the  char- 
acter of  the  disease  to  the  naked  eye.  Confirmatory  evidence  as  to 
the  nature  of  the  disease  will  often  be  furnished  by  a  careful  search 
for  the  source  from  which  it  was  derived,  and  for  obvious  reasons  this 
should  always  be  attempted. 

Complement-fixation  tests  have  been  employed  by  Kolmer  and 
Strickler^  and  others  with  varying  results. 

Technique  for  the  Mcroscopic  Examination  of  Hairs. — ^To  prepare 
a  hair  for  examination,  it  may  be  placed  between  a  slide  and  cover- 
glass  in  a  solution  of  potassium  hydroxid.  Sabouraud  uses  a  25  to  40 
per  cent,  solution,  which  is  admirable  for  rapid  work,  but  which 
quickly  disintegrates  the  hair.  Adamson  employs  a  5  or  10  per  cent, 
solution,  which  clears  the  hair  slowly  in  the  course  of  one  or  several 
hours.  By  making  frequent  examinations  of  the  specimen,  the 
observer  can  arrest  the  destructive  action  of  the  solution  at  any  stage 
desired,  and  thus  better  preserve  the  relative  position  of  the  fungus 
to  the  hair.  Many  attempts  have  been  made  to  stain  the  fungi,  which 
unfortunately  show  an  affinity  for  the  same  stains  as  does  the  cortical 
layer  of  the  hair.  A  satisfactory  method  has  been  devised  by  Morris 
and  his  laboratory  assistant,  Calhoun.  It  is  a  modification  of  the 
Gram  and  Weigert  stain  for  bacilli,  and  gives  good  results.  The  hair 
is  first  washed  with  ether,  to  remove  fatty  debris;  it  is  then  put  for 
one  or  two  minutes  in  the  Gram-iodin  solution,  and  after  drying  is 
stained  for  from  one  to  five  minutes  in  gentian  violet  and  anilin-water. 
It  is  again  dried  and  treated  for  a  minute  or  two  with  the  iodin  solution, 
and  for  an  equal  length  of  time  in  anilin  oil  containing  pure  iodin, 
after  which  it  is  cleared  with  anilin  oil,  washed  in  xylol,  and  mounted 
in  Canada  balsam.  Coarse,  dark  hairs  and  spores  within  the  hairs 
require  more  time  for  staining  than  do  fine,  light-colored  hairs  and  the 
fungus  elements  situated  without  the  hairs. 

While  microscopical  examination  will  often  suffice  to  distinguish 
the  microsporon  from  the  trichophyton,  or  even  for  recognition  of 
some  of  the  varieties  of  the  latter,  the  finer,  and  often  disputed,  points 
of  difference  can  be  appreciated  only  by  means  of  culture-experiments, 
for  details  of  which  see  Pathology  and  Bacteriology. 

Trichophytosis  Barbse. — Synonyms:  Tinea  sycosis,  Hyphogenous 
sycosis,  Tinea  barbae.  Sycosis  parasitica,  Mentagra  parasitica.  Ring- 
worm of  the  beard,  "Barbers'  itch.**  Ger.,  Parasiidre  Bartfinne; 
Fr.,  Trichophytie  sycosiqve. 

Symptoms. — The  disease  is  best  studied  at  its  onset  in  the  beard 
of  a  blond  subject  with  relatively  fine,  downy  hairs,  where  are  pre- 
sented the  tyj)ical  features  of  trichophytosis  corporis,  or  ringworm  of 

*  Jour.  Amer.  Mc<l.  Assoc,  March  6,  1915.  Coniplemcnt-fixution  Tests  in  Ringworm 
and  F&VU8. 


the  body.  One  or  sev  entl,  redtlish,  pvn-  to  small-coiii-sizcJ  rings  become 
visible^  with  pinpoint-sized  vesieles»  branny  scales,  and  often,  indeed, 
no  other  le.sion  save  a  hyj>eremie,  scarcely  elevated  mar>,qiK  Tlie  hairs 
(^%'er  the  ijateh  may  be  fragile,  and  clusters  of  them  here  and  there 
betray  evidences  of  change*  With  proper  treatment  the  disorder  may 
not  progress  beyond  this  point. 

In  some  causes  the  very  slight  degree  of  itching  awakened  by  the 
process  just  described  may  be  intensified,  and  large  plaques  form,  a 
portion  of  which  may  extern!  I'nnn  the  region  of  the  beard  over  the 
face  and  neck,  or  vice  verm,  When  fully  developed,  a  phlegmtmous 
disorder  is  produced,  Avhich  bears  some  analogy  to  the  kerion  just 
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described,  and  which  may  so  actively  progress  that  it  is  first  seen  in 
typical  development.  The  skin  is  congested  and  rcrldcncd,  has  sub- 
epidermic  pustules  (or  debris  of  those  already  niptured)  at  the  orifice  of 
the  hair-follich^s,  and  is  stuilded  irregularly  with  firm,  pea- to  nut-sizcnj 
papules  and  tubercles.  The  tubercles  arc  usually  aggrt^gateti  in  masses 
or  lumps,  wliicli  involve  the  skin  and  subcutaneous  tissue,  and  they  are 
firm,  often  tender  and  {)aiofnl,  rarely  boggy  and  furuncular.  When 
pierced,  they  give  exit  to  a  characteristic  mucifijrnu  gluey,  yehowish, 
aiul  sticky  tinid,  puriform  yet  differing  from  pure  pus,  that  rapidly 
riries  into  crusts.  These  composite  lesions  are  usually  circumscribed 
in  a  given  area  of  involvement,  very  rarely  covering  the  region  (»f  the 
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beard  in  symmetrical  disposition,  more   often  limited  to  one  cheek 
or  to  the  cheek  and  chin. 

The  hairs  in  the  invaded  region  are  involved  as  in  ringworm  of  the 
scalp.  These  filaments  break  near  the  surface  of  the  integmnent, 
leaving  ragged  stumps;  or  they  spontaneously  fall  after  being  loosened 
in  their  follicles.  The  ease  with  which  they  may  be  epilated  is  one  of 
the  most  characteristic  features  of  the  disease;  they  are  slipped  out  of 
their  follicles  as  readily  as  if  they  had  been  oiled ;  or,  as  Anderson  writes, 
"  as  easily  as  a  pin  can  be  pulled  out  of  a  pin-cushion."  They  are  then 
often  whitish,  because  enveloped  in  the  fungus  producing  the  disease. 
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In  either  event,  the  resulting  gradual  thmning  or  removal  of  the  hairs 
renders  the  disease  of  the  surface  more  conspicuous  and  deforming. 
At  the  edge  of  a  patch  thus  exposed,  deformed,  lusterless,  contorted, 
flattened,  twisted,  or  split  hairs  may  be  found.  Occasionally,  the 
features  of  the  patch  are  changed  in  consequence  of  the  unusual 
degree  of  suppuration  excited.  In  this  case  the  pustules  burst  and 
their  contents  concrete  into  dry  crusts  about  the  stumps  of  shafts 
of  surviving  hairs,  from  which  circumstance  the  disease  has  received 
its  name.  Rarely,  a  conglomerate  crust  covers  the  entire  region, 
with  an  excoriated,  inflamed,  and  secreting  surface  beneath. 


TRICHOPHYTOSIS 


881 


Formidable  cases  of  trichoph>'tosis  barbae  have  occurred  in  the  persons 
of  farmers,  where  the  disease  was  long  untreated  and  unrecognized. 
Some  severe  types  of  the  disease  have  been  produced  after  shearing 
sheep  having  diseased  pelts.  In  these  cases  the  cheeks,  lips  and  chin 
are  the  seat  of  nut-  to  fist-sized  and  larger  cutaneous  and  subcutaneous, 
soft,  boggy,  and  pus-filled  tumors,  accompanied  by  excessive  soreness 
of  the  entire  throat  and  neck,  and  the  hairs  fall  from  the  follicles  in  large 
masses,  and  as  if  lubricated  to  facilitate  their  escape. 

The  major  portion  of  cases  of  ringworm  of  the  beard  observed  in 
this  country  are  of  the  suppurative  type  and  due  to  the  ectothrix 
fungi,  which  are  of  animal  origin.     In  Ix)ndon  the  endothrix  fungi, 
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which  are  of  human  origin,  appear  to  \ye  res|M)nsil)le  most  fre<iuently; 
and,  according  to  Fox,  it  is  the  endothrix  of  the  ty|H'  riolaceum. 
Clinically,  the  lesions  have  the  general  characteristics  of  the  other 
Endothrix  trichophyta.  Small  macules  with  black  dots  are  present. 
Adamson*  saw  twelve  endothrix  ringworms  of  the  beard  in  one  year. 
The  sjTnptoms  in  his  cases  were  described  as  scaling  rings,  leading  to 
black  dots  and  curled-up  stumps,  often  becoming  inflammatory  and 
producing  i)eculiar  inflammatory  nodules,  but  no  pustules. 

Diftfnosis.-  Hing^vo^n  of  the  bearded  region  is  to  be  differentiated 
chiefly  from  c(x»cogenous  sycosis;  and,  nect*ssiirily,  the  micn>scope 
must  Ik?  employed  to  settle  the  question  definitely.     The  diseases. 


1  Brit.  Jour.  Derm.,  1900,  xxi,  p.  287. 
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however,  differ  in  their  clinical  features.  The  coccogenous  form 
always  fails  to  exhibit  the  nodules,  tubercles,  and  composite  cuta- 
neous and  subcutaneous  agglutinations  of  the  disease  produced  by 
the  fungus.  The  process  in  the  former  is  more  supei^cial,  and  it 
exhibits  a  more  vivid  redness  as  a  result  of  the  cutaneous  hyperemia. 
Owing  to  the  same  cause,  the  frequent  pus-containing  lesions  are 
developed  and  elevated  above  the  general  level  of  the  integument; 
they  are  less  commonly  subepidermic  crypts  filled  with  characteristic 
mucoid,  puriform  contents.  The  region  of  the  bearded  upper  lip, 
so  often  involved  in  cases  of  nasal  catarrh,  is  often  spared  by  the 
trichophyton.  When  this  parasite  is  present,  the  hairs  are  character- 
istically loosened,  distorted,  and  otherwise  changed.  This  condition 
is  not  seen  in  the  coccogenous  disease;  exception,  however,  in  this 
particular  is  to  be  noted  in  some  long-standing  cases  of  the  latter. 
When  the  affection  has  persisted  for  many  years  (and  one  may  often 
see  patients  thus  affected),  the  thinned  and  starved  condition  of  the 
pilary  growth  is  a  striking  symptom,  the  scanty,  lusterless  hairs  often 
scarcely  sufficing  to  conceal  the  deforming  redness  and  pustulation  of 
the  surface  from  which  they  spring.  The  diffuse,  symmetrical  affection 
of  the  hairy  face,  extending  over  both  cheeks  and  chin,  is  more  fre- 
quently connected  with  the  presence  of  pus-cocci.  Lastly,  the  hyphog- 
enous,  as  a  rule,  is  less  painful  and  tender  than  the  other  form  of 
sycosis,  and,  furthermore,  is,  without  question,  of  rarer  occurrence. 

With  respect  to  syphilb,  it  is  to  be  noted  that  the  papular  or  the  pus- 
tular syphUoderm  developed  in  the  region  of  the  beard  is,  almost 
without  exception,  to  be  discovered  also  in  other  parts  of  the  body, 
especially  the  scalp.  Ringworm  of  the  scalp  and  the  beard  existing 
at  the  same  time  ia  t)ne  individual  is  rare.  In  syphilis  there  is  usually 
an  offensive  odor  to-the  abundant  crusts;  shallow  ulcers  are  also  prone 
to  form  beneath  the  pustules;  and  there  is  often  a  history  of  infection 
or  a  hint  of  the  nature  of  the  disease  in  its  polymorphic  character. 

Eczema  of  the  bearded  region  may  extend  to  or  from  other  portions 
of  the  face,  as  in  a  case  in  which  it  sweeps  down  from  the  ear.  The 
presence  of  a  stalactitic  crust  depending  from  the  lobe  of  the  ear  of 
an  affected  side  would  at  once  furnish  a  clue  to  the  nature  of  the  disease 
in  the  beard.  In  eczema  the  interfoUicular  region  is  invaded,  not 
deeply  as  in  ringworm,  but  superficially  as  in  coccogenous  sycosis;  the 
itching  is  severe;  the  hairs  are  not  involved;  the  infiltration  is  diffuse; 
the  outline  is  indeterminate;  and  a  halo  of  redness  spreads  from  the 
affected  part  to  the  non-hairy  surface  in  the  vicinity. 

Etiology.  —  Trichophytosis  corporis  is  caused  by  the  various  fungi 
before  mentioned.  The  disease  is  more  contagious  than  favus,  and 
hence  is  much  more  common.  Occurring  upon  the  non-hairy  por- 
tions of  the  body,  it  is  often  spontaneously  removed  by  the  desqua- 
mative process  which  it  excites  in  the  skin.  The  development  of 
the  fungus  is  favored  or  retarded  by  external  influences.  Heat 
and  moisture  are  important  factors,  and  it  is  therefore  much  more 
severe  and   rebellious  in  tropical  countries.     It  occasionally  occurs 
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in  epidemic  forms.  Gerlier^  gives  the  details  of  such  an  epidemic 
in  Per ney- Voltaire,  France,  where  twenty-sLx  cases  of  the  disease 
came  under  his  ol>servation.  In  some  of  these  instances  the  lesions 
were  pustular,  in  others  tuhercnlo-piistular.  Ai^gravated  forms  of  the 
disease  often  originate  in  the  lower  animals,  and  a  severe  and  rebellious 
type  is  frequently  derived  from  the  horse*  Trichophytosis  corporis 
occurs  more  freqiientl\'  in  children  than  in  adults,  presumably  from 
the  relatively  tender  condition  of  the  epidermis  in  these  subjects. 
A  small  epidemic  occurring  in  several  members  of  four  families  was 
recently  observed  by  tlie  author.  The  origin  of  the  disease  in  this 
instance  was  traced  to  a  litter  of  kittens  which  liad  been  distributed 
among  these  families.  A  fungus  was  isolated  from  these  patients 
and  also  from  the  kittens,  and  these  appeared  to  be  identical.  The 
disease  is  particularly  liable  to  occur  in  men  whose  skins  are  especial]y 
moistened,  as  in  those  who  work  in  atmospheres  saturated  with  steam. 
Several  niemliers  of  a  single  household  will  often  display  ringworm 
of  the  body  at  the  same  time,  having  transmitteil  it  the  one  to  the 
other.  The  need  of  an  appropriate  soil  for  the  germination  of  the 
fungus  is  showTi  by  the  fact  that  some  intli\  i<luals  are  predisposed  to 
its  invasion-  It  is,  however,  encountered  in  both  sexes  and  in  all 
scjcial  conditions* 

Trkkopkyktiih  capita  is  produced  usually  by  Microsporon 
Audouinu  quite  a  large  per  cent.,  however,  being  produced  by 
r.  endothnx  (see  paragraph  on  Pathology  and  Bacteriology).  The 
disease  is  observed  frecjuently  in  children  of  both  sexes,  especially 
in  those  gathered  together  in  schools  and  public  charities,  where  it 
may  spread  \'ery  generally  from  one  to  another,  and  require  months 
and  years  for  its  extermination.  It  is  a  highly  contagious  tlisease, 
but  yet  requires  unquestionably  a  suitable  soil  for  its  development. 
Ringworm  in  the  scalp  of  the  adult  or  agetl  is  indcal  among  the  rarest 
of  cutaneous  accidents  (Hyde).  Maeljcod*  demonstrated  a  patient, 
aged  forty-three  years,  with  ringworm  in  the  scalp,  due  to  a  micro- 
sporon.'^ Fernet,*  RothwelK^  Oliver/  and  others  describe  adult  cases 
of  trichophytosis  capitis.  Among  the  methtKls  of  transmission  is  the 
use  of  contaminatetl  brushes,  conif>s,  wearing  apparel,  sponges,  or 
towels.  The  disease  is  one  which  prevails  rather  in  the  cities  than  in 
the  (*ountr>\  in  which  respect  it  <lifl"ers  from  favus. 

Trickop}iyto,^ln  barbw  is  protluced  by  the  triehophyta  (see  paragraph 
on  Pathology  and  Bacteriology),  usitally  the  ectotlirix,  less  often  the 
entlothrix,  J.  C.  White,  of  Boston,  has  called  attention  to  the  fre- 
quency of  its  appearance  in  the  barber-shop»  a  fact  which  common 

'  Lyon  m^d-,  IHSI,  itxxvi,  p.  699,  and  xxxii,  p.  7. 

2  Brit.  Jour.  Dorm.,  1909,  xxi,  p.  90. 

'  Idem,  ibid.,  1911,  jcxiii,  p.  84  (b  amail-spored  ringworm  in  the  flcalp  of  a  woman  ageKi 
twenty -three), 

*  Ibid.t  lf^r2,  x%l\\  p.  141  (titieii  tooBurtins  in  a  wottiat)  tigpd  sixty  years;  fungus,  MeQah- 
aporon  endothnx), 

^  Jour.  Cut,  Dia..  191 1  xxiii,  p.  712. 

'  Brit.  Umr.  Derm.,  1U15,  xxvii.  p.  119,  and  ibid,,  1817,  xxix,  p.  34.  Adult  cases  of 
trichophytosis  capitia  produeed  by  a  microaporou. 
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experience  verifies.  It  is  usually  the  irregular  visitor  to  these  estab- 
lishments who  is  first  to  supply  the  germs  of  the  disease.  No  in- 
dividual proprietorship  of  cup,  soap,  brushei:^,  and  razor  can  secure 
against  the  danger  of  infection  the  person  whose  razor  is  drawn  over 
a  conunon  strop,  whose  cheek  is  handled  by  unwashed  fingers  which 
have  recently  been  passed  over  an  infected  face»  or  whose  beard  is 
coml>ed,  brushed  or  nibbed  with  the  implements  and  towels  in  common 
use  at  these  establishments, 

It  is  difficult  to  determine  the  frequenc;^'  of  the  disease  from  statistics. 
The  affection  is  certainly  relatively  rare,  yet  more  a>mmon  than  is 
often  supposed  to  be  the  case.  It  is  of  somewhat  irregular  occurrence, 
months  often  passing  without  a  case  coming  under  oWrvation,  after 
which  several  ma>'  be  noted  in  rapid  succession. 

The  disease,  being  contagious,  is  oiie  affecting  men  in  all  stations 
of  life,  and  these  rather  under  than  over  the  fortieth  year.  More 
men  with  light  hair  and  e^^es,  and  Hght-browu,  reddish  or  sandy 
beard  J*,  are  affected  thau  those  having  ilarker  shatles  of  hair  and  eyes. 

Pathology  and  Bacteriology.— Microscopieaily,  there  are  two  distinct 
and  unrelated  forms  capable  of  producing  ringworm:  Mirro- 
Hjmrmw,  or  small-spored  fungi;  and  Tfivhuphytons,  or  large-spored 
fungi.  The  Trlchophjion^  are  divided  into  two  main  \'arieties; 
Megala^pown  ertdoihrix,  which  grows  entirely'  inside  of  the  hair;  and 
Me(tftlo.^por(m  edotkrix,  which  grows  chiefly  ou  the  surface  of  the 
hair-.shaft.  Occasionally,  the  latter  variety  appears  to  penetrate  the 
liair  to  a  certain  extent,  in  which  case  it  is  termed  Alegalo^ijoron 

The  Megahsporon  endothnx  is  further  subdivided  into  tw^o  varieties: 
the  resistant  and  the  fragile,  these  names  being  given  to  varieties 
either  unaffected  or  disintegrated,  respectively,  by  the  action  of  potas- 
sium hydrate.  Microsporons  are  differentiated  from  Megalosporons 
more  by  their  arrangement  than  by  the  size  of  the  individual  spores 
(Morris).  There  are  certain  members  of  the  former  family  which 
are  larger  than  certain  ones  of  the  latter. 

From  a  cultural  standpoint,  Sabouraud's  classification  of  the  ring- 
worm fungi,  as  given  in  his  work,  "Les  Teignes''  (Paris,  1910),  is  as 
follows: 

Microsporons  are  divided  into  two  groups:  first,  those  of  human 
origin,  which  include  M,  Audouini,  M.  umbonatum,  M.  tardy vt, 
and  M.  velvet iciim.  In  Paris,  only  the  first  and  third  of  these  are 
important.  The  second  group  is  of  animal  origin,  and  produces  in 
man  lesions  of  the  more  inflammatory  type.  Of  this  group  M,  lanosum 
(canisj  Bodin)  is  the  only  one  of  importance  in  Paris.  In  addition 
there  belong  to  this  group  the  M.  felineum,  M,  fulvum,  M.  villosumy 
M,  pubiscenSf  and  AL  tomentosurn. 

The  Megalosporons,  or  Trichophytons ,  are  divided  into  two  main 
groups:  endothriches  and  ectothriches. 

The  endothriches  are  still  further  subdivided  into,  first,  the  pure 
endothrLx  type,   with  the  following  members:  T,  crater  if orme,  the 
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most  inip*>rt^rit;  T,  ammftfttffim,  tUv  nt'xt  in  frrf[iienry;  1\  ctolftrniM, 
tlie  tliird  in  tVec^iieney.  The  f'ullnwiiig  of  tliis  type  are  nire  in  Paris: 
T,  effractum,  T.fumutnm,  T,  ftfrthilimttim^  'l\  regulure,  T. aalitliurvum, 
T.  polj/gofthim,  T.  rjrmvvuinm,  1\  clrrumvolutum,  T.  liilmttm,  and  7'. 
ghihrum. 

The  seeond  variety  of  eiidothriehes  Saliourand  terms  neo-t^nduthrix. 
In  this  variety  the  organism  is  of  slower  growtli  and  tloes  not  iK^netrate 
the  iiairs  with  the  same  rapidity  that  the  pure  endotlirix  t^'jjes  do. 
The  two  members  of  this  group  are  T.  rerphrifnrmt\  of  which  quite  a 
number  of  cases  oeeur  in  Pari.s;  and  T\  plivatiif,  which  is  rare  in  I*aris. 

The  eetothriehes  occur  in  two  forms:  tliose  \^'ith  sm:di  spores  and 
those  with  large  spores.  The  sman-s|Joretl  variety »  ternied  tlie  microid 
type,  is  still  further  sul)divided  into  the  gi^ikseuni  and  iUMum  types. 

Meml>ers  of  the  ectotlirix  niieroid,  (fifP'Seitm  type,  are  as  follows: 
T.  iish'raifli'Jt,  with  a  fair  represeiitatiiHi  in  Paris;  and  T.  radioiaittm, 
T,  lavtlrolttr,  T.  grafUilo^um.  1\  fannuknium,  ami  1\  tiTuwnlor,  All 
of  the  latter  members  of  this  group  are  rare. 

The  ectotlirix  microid,  vkmm  type,  is  represented  t>\'  iwn  members: 
7\  radkin»  and   7\  ilrniirulatum, 

I'lie  megalospora  ec^totliriches  are  dividc^i  into  two  ty[>es:  first, 
those  with  eultures  liaving  a  velvet-like  surface;  and,  second,  those 
with  cultures  resembling  the  cultures  of  favus* 

The  eetothriehes  niegaspora,  with  cultures  of  velvet-like  surface,  are 
represented  by  7'.  rfhrnvvum,  1\  vhumitJit,  1\  fqifhmnK  and  7\  rauifunn. 

The  eetothriehes  megaspora,  with  cultures  resemljhiig  the  cultures 
of  fa\'us,  are  represented  by  1\  oehra^eum,  T.  album,  and  T,  di^'ouleH, 

The  above  outline  indicates  that  only  a  few  of  the  large  number  of 
the  organisms  occur  with  any  frcriuency  in  Paris,  anil  there  the  nilcro- 
sporons  of  human  origin  {M.  Amlonuil  and  M.  iardum)  are  most 
common,  the  former  being  in  the  great  majority.  Among  the  micro- 
sporons  of  animal  origin,  M.  lanmum  is  the  only  one  of  importance  in 
Paris. 

Of  the  megalospora  endothriches,  7'.  frafcrrformr,  1\  m-umuuitfrm, 
and  7".  tlnlaceum  are  of  importan(*e. 

Of  the  megalospora  end i»th riches,  neoH^ndothrix  ty|)e,  7*.  verehrlforme 
Is  tlie  im|M)rtimt  one. 

Of  tlie  megalfjspora  eetothriehes  \mvmi{\,  g if pM'iim  type,  7*.  aj<ti€roifles 
is  the  most  Cfinunon  one. 

Of  the  nH'galospora  t^ctothriches  megaspora,  with  velvet-like-surface 
cultures,  1\  nmireum  is  the  most  imj>ortant. 

Of  the  megalosjiora  ectotliric4ies  megaspora,  with  cultures  resembling 
tlie  cultures  of  favus,  7\  oviimrenm  is  the  most  common. 

In  Ijfindon,  Colcott  Fox,^  in  a  ^tiuly  of  tio9  cases  of  enilothrix  tri- 
chophx'tosis,  made  findings  similar  to  the  above.  7'.  craterijonne  was 
present  in  *4S  fjer  cent.,  1\  anintlffatifm  in  2(]  per  cent..  7\  tudareum  in 
15  per  cent.    This  agrees  with  Sabouraud's  findings.     In  addition,  he 


»  Brir,   Jour.    n.Tm.,    lOW,  xxi\  p.  271, 
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found  a  primrose-colored  culture  in  21  per  cent.  There  were  also  a 
few  that  could  not  be  identified. 

According  to  Fox,  T.  vioUweum  is  the  common  cause  of  beard  ring- 
worm in  London.  This  particular  organism  induces  the  black-dot, 
superficial  variety.  Nicolau^  found  T.  violdceum  in  38  out  of  45  cases 
of  ringworm  of  the  scalp. 

Bang,*  in  a  discussion  of  ringworm  found  in  Denmark,  states  that 
M.  Audouini  is  rare,  but  that  there  was  an  epidemic  in  that  country 
in  1906  which  affected  fifty  children.  Of  the  endothrix  trichophyta, 
he  describes  nine  cases  produced  by  T.  vioUweum  in  the  scalps  of 
children  between  the  ages  of  three  and  nine.  The  trichophyton  neo- 
endothrix  plicatile  is  the  most  conunon  in  Denmark,  according  to  this 
author.  It  produces  most  of  the  ringworm  of  the  beard,  and  occurs  in 
four  forms:  (1)  round,  dry,  scaling  areas;  (2)  impetiginous  lesions; 
(3)  infiltrated,  sycosiform,  suppurating  lesions,  often  associated  with 
impetiginous  ones;  and  (4)  kerion-like  plaques.  Of  55  cases,  39  affected 
the  beard.  Of  the  ectothrix  trichophyta,  the  conunon  varieties  are: 
T.  gypseum  asteraides,  which  correspond  with  Sabouraud's  findings; 
and  T.  faviforme  discoides. 

The  former  was  found  in  the  scalp,  producing  kerion  lesions  and 
scaly  patches.  T.  faviforme  discoides  was  found  in  cases  derived  from 
the  horse,  and  occurred  in  the  scalps  of  children,  once  in  the  beard  of 
a  man,  and  twice  in  the  glabrous  skin. 

Among  the  small-spored  fungi  only  two  need  special  mention: 
Microsporon  Audouini  and  Microsporon  lanosum. 

Microsporon  Audouini  is  the  more  important,  and  produces  the 
major  portion  of  the  cases  of  ringworm  of  the  scalp.  In  London 
it  is  responsible  for  from  80  to  97  per  cent.,  according  to  different 
observers.  Morris*  found  it  in  92  per  cent,  in  126  consecutive  cases; 
Fox  and  Blaxhall*  in  80  to  90  per  cent,  in  400  consecutive  cases; 
and  Adamson^  in  97  per  cent,  in  178  cases.  In  Paris,  according  to 
Sabouraud,  it  causes  slightly  less  than  50  per  cent,  of  the  cases.  In 
America,  in  Boston,  White^  found  this  organism  in  88  per  cent,  of 
the  scalp  cases;  Corlett^  in  90  per  cent,  in  Cleveland;  Wende®  in  S9 
out  of  90  cases  in  Buffalo.  In  Scotland,  Norman  Walker^  found  it 
in  18  out  of  20  of  Jamieson's  cases.  A  similar  preponderance  of  the 
microsporon  in  ringworm  of  the  scalp  has  been  noted  by  us  in  Chicago. 
In  a  series  of  100  cases  Beeson*®  found  this  microorganism  in  89  per 
cent.  This  variety  is  found  fairly  commonly  in  Paris,  seldom  in  Italy, 
Spain,  Denmark,  Sweden,  Germany,  and  Austria.    Pasini^*  states  that 

*  Annalos.  November,  1909,  p.  609. 

*  Verhand.  dea  erstcn  Nord  derm.  Kongress,  p.  9. 

'  Ringworm  in  the  Light  of  Recent  Research,  London.  1898. 

*  Brit.  Jour.  Derm.,  1896,  xviii,  pp.  241,  291,  337,  377. 

»  Quoted  by  Morris.  •  Jour.  Cut.  Dis.,  1899,  xvii,  p.  1. 

'  Jour.  Amor.  Med.  Assoc,  March.  18,  1899.  •  Cited  by  Corlett. 

*  An  Introduction  to  Dermatology,  1899,  p.  150. 

»o  Jour.  Cut.  Dis.,  1915,  xxxiii,  p.  781.     Ringworm  of  the  Scalp  in  Chicago,  a  bacterio- 
logical study  in  100  ciuses. 
i^  Atti.  della  Soc.  Milanese  di  Medic,  e  Biologia,  ii. 
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in  Italy,  until  recently,  only  four  sporadic  cases  of  small-spore  ringworm 
liad  been  seen,  and  one  of  these  was  not  tiie  common  mierosporon  of 
London »  but  that  of  the  dog,  and  the  other  three  were  that  of  the  horse. 
In  1906,  Pasini  found  three  cases  of  the  common  English  micro- 
sporon  in  Como,  and  ssubse€[uent!y  in  an  institution  in  Como,  where 
there  were  2(K)  poor  children,  lie  found  27  eases.  He  also  found  three 
other  children  in  other  parts  of  tlic  province.  In  each  case  he  isolated 
the  microsporon  of  Audouini. 

This  organism  is  of  human  origin  and  produces  the  epidemics,  seen 
in  schools  and  pulilic  institutions.  In  this  type  the  hair  is  enve  oped 
by  a  sheath  of  closely  packed  spores »  wliich  under  tiie  microscope 
appear  in  the  form  of  a  mosaic.  The  hair  is  denuded  of  its  cuticle 
and  eroded,  and  upon  its  surface  and  within  its  structure  are  found 
threads  of  mycelium  running  in  a  longitudinal  direction.  According 
to  Fox  and  Blaxhall/  branched  mycelium  occurs  first  in  the  epidermis 

Fig.  357 


•K*^- 


Portion  of  a  hair  showing  Micronporon  Audouini.     (From  a  photomicrograph.) 


about  the  mouths  of  follicles,  whence  It  gradually  spreads  down  into 
the  follicle  encircling  the  hair.  In  the  lower  third  of  the  follicle, 
above  the  bulb,  the  cuticle  l>ecomcs  frayed  and  allows  the  mycelium 
to  make  its  way  beneath  it.  The  mycelium  then  spreads  upward 
beneath  the  cuticle  and  for  a  short  distance  d{>wnward,  forming  a 
terminal  fringe  (Adamson*s  fringe).  Immediately  beneath  the  cuticle, 
it  breaks  up  into  short  segments,  which  are  arranged  in  rows  or  groups ^ 
and  which,  being  large  and  swollen,  are  known  as  giant-spores.  The 
latter  divide  into  smaHer  s|jores,  which  coalesce  to  form  the  mosaic. 
The  sheath  extends  upward  to  just  Ijcyond  the  intrafollicular  portion, 
whiJe  the  aerial  iKirtion  of  the  hair-shaft  is  ejoded  and  has  only  a  few 
broken  mycelial  threads. 

Mkrospcfron  hnofaini.  (cmtls,  Bmlin)  is  of  animal  origin,  of  rapid 
growth,  and  produces  epidemics  in  families.  This  form  of  ringworm  is 
extremely  contagious  at  all  ages.     It  produces  ringworm  of  the  scalp 

^  Loc.  cit. 
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in  children  and  of  the  body  and  beard  in  adults.  The  organism  is 
found  in  cats,  dogs,  and  horses. 

Of  the  more  than  thirty  species  of  trichophytons  only  a  few  need 
be  more  specifically  described. 

Trichophyton  endothrix  with  resistant  mycelium  {T.  crateri forme) : 
This  organism  produces  the  yellow,  crateriform  cultures,  and  is  respon- 
sible for  the  majority  of  large-spored  ringw'orms  of  the  scalp  {dissemi- 
nated rin^orm  of  Alder  Smith),  some  of  the  beard,  a  few  of  the  nail, 
and  many  of  the  body  ringworms.  The  mycelia  entirely  fill  the  hair- 
substance  and  appear  as  regular,  straight,  ribbon-like  strings  running 
downward  parallel  to  the  long  axis  of  the  hair  and  branching  dichot- 

FiQ,  358 


Portion  of  a  hair  invaded  by  the  trichophyton  endo-ectothrix.  X  500.  a,  a,  chains 
of  spores  in  focus;  b,  a  chain  situated  farther  within  the  hair,  and  hence  not  in  focus. 
(From  a  photomicrograph.) 

omously.  The  sj)ores  are  double-contoured  and  of  quadrangular  shape, 
and  vary  from  4  to  G  microns  in  diameter.  At  an  early  stage  the  spores 
and  mycelia  may  occur  outside  of  the  hair,  later  entirely  within. 

Trichophyton  endothrix  with  fragile  mycelium  (T.  acuminatum): 
This  organism  is  characterized  by  yellow,  acuminate  cultures,  and  is 
clinically  indistinguishable  from  the  form  described  above.  It  is 
responsible  for  a  certain  number  of  the  black-<lot  scalp  ringworms. 
Under  the  microscope*  the  spores  are  seen  like  nuts  in  a  bag.  When  a 
row  of  spores  is  seen  it  resembles  a  string  of  beads,  and  it  is  never  the 
ladder-like  arrangement  of  the  crateriform  spores.  Their  size  is  from 
4  to  7  microns.  The  mycelium  is  fragile  and  should  only  be  treated 
with  weak  solutions  of  potassium  hydroxid. 


EiJidfriTvis  uivadtHi  by  trichoiihytod:  u,  inferior  poniun  tif  the  tjtratum  tM»rncum; 
6,  superior  portion  of  the  n^le.  Both  exhibit  louti  ni.vrflial  thrcrtilw,  with  a  fiiw  rftiiii^ 
finatbiuf  und  u  Btiinii  iuiiiiIht  of  gporifS.     lKii|jf>Bi.) 


cent,  of  cases  of  ringworm  of  the  scalp  in  I>oii(km.    Tliis  \'iiriety  affects 
the  scalp,  liearil,  ^lal>rotis  rejL^ioiis,  a  lit  I  naits.    Tlie  le^sions  prothieetl  are 
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The  ectothrix  trichophjions,  as  a  rule,  are  of  animal  origin,  and 
are  productive  of  markedly  inflanmiatory  lesions,  resulting  in  suppura- 


Fio.  361 


Filaments  and  spores  of  the  trichophyton  from  the  board  of  a  patient  affected  with 

trichophytosis  barbse. 

tion,  the  disease  produced  being,  however,  of  much  shorter  duration 
than  that  induced  by  the  endothrix.  Epidemics  of  ringworm  induced 
by  the  microsporon  and  endothrix  are  common ;  those  by  the  ectothrix 


Fio.  3Q2 
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Culture  thre<.'  week.s  old  from  ringworm  of 
cat,  contracted  from  ringworm  of  giri's  face. 
(Mewbom.) 


Trirhophytori  ectothrix  culture  (rf>9C- 
pink  in  color,),  from  acaiK*of  trichophy- 
lodi."*  barba?.     (Mewborn.J 


uncommon.    There  are  two  main  subdivisions  of  the  ectothrix:  a  small- 
and  a  large-spored  variety,  or  the  microid  trichophytons  and  the  mega- 
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sfwres.  The  microids  produce  pyogenic  lesions,  and  are  therefore 
usually  the  cause  of  kerion.  Their  spores  are  small,  usually  about  the 
same  i^ize  as  the  mierosjK>roUi  and  there  is  a  siieath  about  the  liair. 
The  chains  of  spores  make  the  diH'ereutiatlou*  An  example  of  this 
group  is  Trichopki/km  mieroiJe^.  The  lesions  induced  by  tliis  organism 
occur  i>ii  the  Imuds  and  WTists  of  atlults*  occasionally  in  the  beard, 
and  iu  the  scalps  of  ehildreiu  The  lesions  are  keriou-like.  It  is  said 
that  the  small-s[M>red  keriou  is  iuduc^l  by  this  fungns. 

Eetotlirix  triehophyton  megas{K:)re,  type  7\  romeeum:  Tliis  was 
foimd  by  Sabonraud  only  eight  times — iu  only  1  per  cent,  of  all  his 
catacs-  Iu  the  beard  it  prochiees  characteristic  lesions.  Eaeh  hair 
occupies  the  summit  of  a  little  cone  resembhng  the  lesion  of  keratosis 

¥iQ-  mi 


Tnchuphyton  eotothrix  culturu  thtvv  wtoks  <jld,  fryiii  a  case  uf  trichuphytosis  barbae. 

(Me  whom.) 


pilaris.  The  lesions  are  small  and  disseminate*!.  The  afleetion  out- 
side of  the  heard  is  nnconmiou. 

As  changes  in  culture  media  mduce  variations  in  grow-th  of  fungi, 
Sahouraud  recomnicuds  the  use  of  a  common  standard,  as  follows: 
Water,  3  liters;  crude  maltose  (Chanut),  120  grammes;  granulated 
peptone  (Chassaing),  30  grammes;  gelosei  54  grammes.  In  the  above, 
glucose  (Chauut)  ma^-  l>e  substituted  for  the  crude  maltose  and  in 
the  same  cpnintity. 

Histology  of  the  Skm  when  Affected  with  the  Fimgus.-  The  involve- 
ment of  the  skin  by  the  ringworm  fniigus  prcxluces  a  certain  amount 
of  inflammatory  reaction^  which  causes  dilatation  of  the  superficial 
blowlvessels  of  the  corium  and  a  hyperj>lasia  of  the  thick  cellular 
elements.    In  certain  cases  where  tlie  fungus  penetrates  more  deeply. 


) 
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a  true  graimlonia  is  formed,  and  in  this  pksma-cdb,  niiiltiiiudear 
t^lls,  and  other  celb  characteristic  of  this  condition  may  he  found. 
Edema  and  niarked  dilatation  of  the  vessels  may  occur,  with  the 
accompanying  changes  which  follow  this  proeesj?, 

Treatmeatp— The  indications  in  the  treatment  of  trichophytosis 
corporis  are  the  removal  of  the  superficial  layers  of  the  epidermis, 
by  which  means  the  spores  and  mycelia  are  tluown  off  from  the 
surface;  and|  if  possible,  the  simultaneous  destruction  of  the  latter. 
Upon  the  delicate  skins  of  infants  and  children  the  simpler  remedies 
are  first  to  be  employed.  Scrubbing  each  patch  with  spirit  of  green 
soap,  or  merely  soap  and  water,  will  often  snffice  for  its  obliteration. 
The  topical  application  of  tincture  of  iodin  is  a  common  and  usually 
an  effective  remedy.  Sabonraud^  states  that  tincture  of  iodin  dihitiHl 
with  five  times  its  %olume  of  alcohol  pcives  better  results  than  the  pure 
tincture  of  iodin.  Dilute  acetic  and  boric  acids  and  phenol,  or  a  1  to 
2  per  cent,  solution  of  formalin,  are  available,  A  solution  of  acetic 
acid  used  with  or  immediately  before  other  parasiticides  is  said  to 
favor  penetration  of  the  latter,  Morris'  solution  of  th^^^moM  i  drachm 
(2.)  to  2  rlraehms  (8,)  of  chloroform  and  G  drachms  (240  of  olive  oil, 
is  equally  available.  One  may  also  use  thymol  in  ointments,  J  drachm 
(2.)  to  the  ounce  (Ml)  of  simple  ungnent,  witli  good  effect.  Of  the 
mercurials,  ammonia  ted  mercury,  1  scruple  (1.33)  to^tlie  ounce  (30.) 
of  ointment;  corrosi\'e  sublimate,  1  to  2  grains  (0,()(5fML133)  to  the 
ounce  (30.)  of  solution;  and  the  ointment  of  mercuric  nitrate,  1  drachm 
(40  to  the  ounce  (30,)  of  vaselin,  are  valuable.  Sulphurous  acid,  from 
a  freshly  opened  can,  and  saturated  solutions  of  sodium  hyposulphite 
are  iis  effective  as  any  of  the  parasiticides,  and  are  often  used  with 
advantage  as  lotions,  to  he  followed  by  ari  appropriate  un^ruerit,  always 
providing  against  chemical  decomposition  of  the  ingredients  of  the 
latter.  Sulphur-  and  tar-containing  lotions  and  unguents  are  useful 
in  more  obstinate  cases. 

Chrysarobin  and  pyrogallol,  in  ointment,  from  5  to  10  grains  (0.33- 
0.66)  to  the  ounce  (30.),  are  brilliantly  effective  in  all  these  cases, 
subject,  however,  to  the  disadvantage  incidental  to  the  staining  and 
irritative  effects  they  produce.  They  should  be  used  with  caution 
upon  the  skins  of  children,  and  always  tentatively  at  the  onset.  Chrys- 
arobin used  in  the  strength  of  1  to  5  per  cent,  in  traumaticin  is  a 
valuable  application  and  has  the  advantage  of  being  retained  in  the 
area  applied.  In  cases  of  ringworm  of  the  face  of  male  adults  close 
to  the  beard  or  the  scalp,  one  may  employ  these  remedies  to  prevent 
invasion  of  the  hair-follicles  by  the  fungus,  the  prompt  destruction 
of  which  may  then  become  a  matter  of  urgency.  Wilkinson's  oint- 
ment, recommended  by  Kaposi,  is  also  useful  in  the  treatment  of 
aggravated  forms  of  ringworm  of  the  body,  but  it  should  be  restricted 
to  such  forms.    For  other  and  more  urgent  reasons  potassium  hydroxid 

»  Brit.  Med.  Jour.,  October  8,  1908,  pp.  1089  and  1094. 
«  Lancet,  1881,  i,  pp.  164  and  241. 
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solutions  should  be  reserved  for  exceedingly  intractable  cases*  Some- 
times a  combination  of  several  of  the  simpler  remedies  named  above 
may  be  serviceable,  as  in  the  following  formulae: 


^ — Sulphur  prsBcip., 

Sijas;    , 

101 

Linmieivt  sa^K).  mo!lirt» 

1 

Tinct-  la^^andul., 

^     3vj; 

fia    24 

Glycerin., 

38s; 

2       M. 

(Kaj>oai.) 

I^ — kulin.  puT., 

Sij; 

60 

OL  picis  [Bp.  gr.  0.853), 
Mix  with  care,  gradually. 

3j; 

30      M, 

^ — Creai5<jti, 

Tllxx; 

133 

Ol.  I'adini, 

f3iij; 

12 

Hulphuris  prsecip., 

f3iij; 

12 

Potass,  bicarb. J 

5j; 

41 

Ad  i  pis, 

5i; 

30     M. 

(Van  Harlingen.) 

To  be  used  in  obstinate  ringworm  of  adults. 

R,  W.  Taylor  applies  mercuric  chlorid,  4  grains  to  tbe  ounce  (0.26G- 
30.)  in  tincture  of  myrrh.  Perry,  of  California,  uses  tlie  liichlorid,  in 
one-half  the  strength  last  named,  dissolved  in  sulphuric  ether.  Foulis» 
of  Edinl)urglr,  reconmiends  iodin  dissolved  in  oil  of  turjientine  or  benzin, 
as  these  fluids  penetrate  with  greater  ease  the  deeper  portions  of  the  skin. 

Other  articles  advised  are  oleates  of  mercury  and  copper,  crotou  oil, 
glacial  acetic  acid,  cantharidal  collodion,  petroleum,  and  pyroligneouis 
acitl   (Thomas). 

The  thorough  application  of  the  remedy  selected  for  use  upon  the 
skin  freed  from  scales  by  scrubbing  with  soap  and  water,  is  a  matter 
of  importance.  When  a  solution  of  sodium  hyposulphite  is  employed, 
the  previous  application  of  vinegar  and  water  b\'  sponging  renders 
the  agent  more  effective,  for  evident  chemical  reasons.  Over-treated 
skins,  or  those  to  which  too  strong  a  parasiticide  has  been  applied, 
require  subsequent  relief  of  the  induced  irritation  by  the  simpler 
bland  dressings.  The  inert  dusting-powders,  even  when  not  thus 
indicatefl,  are  often  useful  when  there  is  distinct  vesiculation ;  and 
in  simple  cases  they  may  be  the  sole  remedies  required,  as  then  the 
disease  is  self-limited  in  duration. 

For  tlie  eczematoid  ringworm  of  the  feet,  Whitfield  suggests  an 
ointment  or  oil  containing  5  per  cent,  of  benzoic  acid  to  ^i  per  cent,  of 
salicylic  acid,  or  an  ointment  of  chrysarobtn,  Sabouraod  recommends 
for  the  same  condition  the  application  of  a  I  per  cent,  solution  of 
iodin  and  chrysophanic  acid.  Chr\  sarobiu  in  the  strength  of  '»  i>er 
cent.,  in  either  traumaticiu  or  an  ointment  base,  has  been  uniformly 
successful  in  many  cases  treated  by  the  author  involving  either  or 
both  the  hands  and  feet. 

The  indication  for  the  relief  of  trichophytosis  capitis  is  the  destruc- 
tion of  the  parasite,  and  there  can  be  no  question  that  this  can  be 
accomplished  in  some  cases  without  having  recourse  to  epilation. 
Various  parasiticides  are  employed*    Prominent  among  these  may  be 
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named  formaldehyd  (1  to  5  per  cent,  in  aqueous  solution),  pyroligneous, 
sulphurous,  acetic,  salicylic,  and  boric  acids,  saturated  solutions  of 
sodium  hyposulphite,  acetum  cantharidis,  tincture  of  iodin;  Crocker's 
ointment  containing  thymol,  1  part  to  4  of  salve-base;  Morris'  solution 
of  thymol  in  chloroform  and  olive  oil;  and  ointments  of  boric  acid  and 
sulphur,  of  each  1  drachm  (4.)  to  the  ounce  (30.)  of  vaseline;  and 
chrysarobin,  the  action  of  the  latter  being  carefully  limited  to  the 
patch  of  disease  by  the  aid  of  a  skull-cap. 

Epilation,  however,  is  a  valuable  and  often  an  essential  method  of 
treating  the  disease,  and  it  may  be  practiced  as  reconunended  when 
considering  the  treatment  of  favus.  The  scalp  in  each  case  should 
first  be  oiled  and  then  cleansed  by  the  soap  shampoo,  and  after  the 
epilation  is  performed  an  appropriate  parasiticide  should  be  employed. 
The  calotte,  made  by  spreading  pitch-plaster  upon  leather  or  muslin, 
is  a  clumsy  substitute  for  epilation  in  order  to  remove  the  hairs,  but 
the  sticks  recommended  by  Bulkley  may  be  employed,  the  formula 
for  the  preparation  of  which  has  alre^y  been  given.  In  each  case  the 
epilation  should  remove  a  zone  of  sound  hairs  encircling  the  diseased 
patch,  that  the  encroachments  of  the  fungus  may  in  every  possible 
way  be  limited.  It  should  not  be  forgotten,  however,  in  the  treatment  of 
trichoph>i;osis  capitis  by  both  epilation  and  parasiticides,  that  in  chronic 
cases  these  methods  in  the  hands  of  the  most  expert  have  failed  for 
consecutive  months  to  relieve  radically  the  disease;  that  even  the  most 
inveterate  cases,  in  the  course  of  time  and  as  adult  years  are  reached, 
are  relieved  spontaneously  without  permanent  alopecia;  and  that  no 
remedy  or  procedure  is  ever  justifiable  which  is  capable  of  either 
producing  follicular  atrophy  or  an  effect  worse  than  that  wrought  by 
the  disease  itself. 

Jackson  recommends  an  ointment  containing  a  drachm  (4.)  of  iodin 
crystals  to  an  ounce  (30.)  of  goose-grease.  This  is  rubbed  into  the 
scalp  twice  a  day  until  swelling  is  produced.  An  alopecia  follows,  but 
the  hair  returns.  Levan^  applies  oil  of  turpentine  on  linen  twice  a  day 
for  a  week,  or  until  inflammation  occurs  which  produces  exfoliation. 
The  subsequent  treatment  consists  in  the  application  of  a  simple  oint- 
ment. Hodara^  applies  daily,  after  shaving  the  hair,  from  5  to  10  per 
cent,  of  chrysarobin  in  equal  parts  of  glycerin  and  chloroform.  On  the 
production  of  erythema  and  edema  the  treatment  is  suspended  until 
the  irritation  has  subsided,  and  then  is  renewed.  Four  or  five  months 
are  necessary  for  a  cure.  Sabouraud'  prescribes  the  following  method: 
The  scalp  is  shaved  and  the  hair  epilated  from  the  diseased  area  and 
from  a  zone  4  or  5  mm.  wide  surrounding  it.  Every  second  evening 
the  entire  scalp  is  rubbed  thoroughly  with  60  per  cent,  alcohol  con- 
taining 25  per  cent,  of  pure  iodin.  Beginning  areas  of  the  disease  not 
visible  to  the  naked  eye  are  stained  by  the  iodin  and  can  be  recognized 
easily.  On  alternate  evenings  an  ointment  containing  pyrogallic  acid, 
15  grains  (1.);  oil  of  cade,  1  drachm  (4.);  and  vaseline,  5  drachms 

>  Jour.  Mai.  Cut.,  1901,  xiii,  p.  241.  «  Monatshefte.    1003.   xxxvii.   p.    118. 

'  La  Prati(iue  Demiatologique,  iv,  p.  608. 
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{20.)  is  applied.  The  scalp  is  washed  each  morning  witli  soap  and  hot 
water.  If  this  treatment  fails  to  produce  a  follicular  iriflanmiation* 
croton  oil  is  added  to  the  ointment. 

Coster's  paste  is  popular  among  English  praetitioners,  iocludiiig 
Stowers,  Fox,  Li\'eing,  and  others.  It  eontains  2  drachms  (S.)  of 
if kHu  in  erystals,  flissolveil  in  I  ounce  (T>(K)  of  oil  of  tar;  and  is 
painted  over  tlie  part  at  intervals  of  a  few  days.  It  is  most  useful  in 
circumscribed  patclies  of  the  disease.  Williams^  recfimmends  tlie 
following  formula:  picric  acid,  7  grains;  camphor,  4  ounces;  alcohol, 
4  ounces;  to  be  applied  all  ov^er  the  scalp  twice  ciaily. 

Among  other  remedies  suggestetl  for  use  on  tlie  scalp  may  I)c  named 
mercuric  chlorid,  amraonio-ehlorid,  red  oxid,  oleatc,  aofi  ointment  of 
mercuric  nitrate;  pure  phenol  and  earl>olated  glycerin;  sulphur,  chloro- 
form»  ether,  tar  in  ointment,  anrl  Wilkinson's  salve. 

To  be  ett'ectual,  the  treatment  must  be  persistent  and  thorough, 
and  alwa\\s  be  accompanied  by  frequent  washings  and  soapings  of  the 
affected  part. 

The  induction  of  suppuration  in  the  hair-folHcles  (or  a  sf>ecies  of 
artifi<*ial  kerion),  by  the  aid  of  electrolysis  and  croton-fiil  liniment, 
has  been  praised  by  iVIder  Smith  and  Wynilliam  Cottle,  of  London, 
and  later,  in  a  modified  form,  by  IVlagee  Finny,  of  Dublin.  By  the 
process  of  Fimij^',  KH)  parts  of  the  oil  are  mixed  with  50  each  of  eocoa- 
butter  and  white  wax.  Sticks  are  made  of  this  compound,  wliieh  can 
be  rubbed  thoroughly  into  the  part  affected.  By  both  methods  it  is 
claimed  that  no  pain  is  produced,  nor  is  permanent  alopecia  the  result, 
A  solution  of  salicylic  acid  is  applied  after  each  treatment,  and  a 
subsequent  poultice  may  also  be  needed.  In  these  cases  the  parasite 
is  destroyed  presumably  by  the  suppuration  excited.  As  in  the  case 
of  ringworm  of  the  I  tody,  trichophytosis  capitis  is  not  remerliable  by 
internal  treatment.  Such  internal  medication,  however,  may  be 
indicated  by  the  systemic  condition  of  young  patients,  and  should 
be  in  each  instance  such  as  the  condition  suggests. 

The  treatment  of  kerion  is  either  by  the  milder  parasiticides  or  by 
the  methods  proper  for  the  relief  of  ordinary  phlegmonous  inflam- 
mation of  the  scalp,  according  to  the  stage  of  the  kerion.  The  pus- 
cocci  present  in  some  of  these  cases  require  boric-acid  lotions  and 
bichlorid  washes.  Engman*  employs  typhoid  vaccine  intravenously 
with  excellent  results. 

Strickler^  obtained  goiwl  results  by  vaccine  treatment. 

When  pro  perl  \'  emit  rolled,  the  treatment  by  means  of  x-rays  gives 
best  results.     Sabouraud*  revolution is^ed  the  ringworm  situation  in 

'  Brit.  Jijyr.  Dorm..  1912,  xxiv.  p.  216. 

'  Denionatrjitimi  of  results  of  treatnieiit  of  liirnci  apored  ringworm  of  the  sctilp  of 
children  on d  the  benrd  of  men  with  typhoid  vaccine  before  the  St.  TjoniH  Deniiuto- 
)o«innl  Society,  Novemlyor*  1920.  showed  severat  riisea  of  cure.  The  vaccine  was  used 
intra venouffly,  from  fifty  to  one  Imndred  million  of  the  prophybctic  typhoid  suspen- 
sion, every  fottr  days. 

*  Jour,  Cut.  Dis.,  1915,  xxxiii.  p.  181,  and  Jour.  Anier.  Med.  .Vssoc.  July  15,  IfllS. 

*  Brit.  Jour.  Demi.^  llilM,  xviii,  p.  19*1  (A  €**mplf*tr  di^^russion  of  the  subject .  with 
iuterestins  detaJb  as  to  techniqiue  and  apparatus  and  rei^uks  of  treatment). 
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Paris  when  he  introduced  his  method  of  treatment  of  the  disease  with 
x-rays.  The  method  of  Kienboch-Adamson^  is  also  largely  used. 
By  this  method  a  single  exposure  is  given,  which  causes  epilation  of 
all  the  hairs,  and  with  them  the  fungus,  with  consequent  relief  of  the 
disorder.  About  two  weeks  after  the  exposure  the  hair  falls,  and,  as  a 
rule,  within  two  months  begins  to  regrow.  The  dosage  is  measured  by 
Sabouraud's  pastille,  and  other  measures  are  taken  to  prevent  undue 
exposure.  In  many  thousands  of  patients  treated  very  few  cases  of 
permanent  alopecia  have  resulted.  The  treatment,  however,  should 
not  be  used  except  by  an  experienced  operator,  and  cannot  be  recom- 
mended for  general  use.^ 

The  treatment  of  trichophytosis  barbse  is  conducted  generally  as  in 
trichophytosis  capitis.  It  is  customary  to  begin  by  anointing  the 
affected  surface  with  an  oily  or  fatty  substance,  and  to  follow  this  with 
a  shampoo  of  soap  and  warm  water  for  the  removal  of  crusts,  after 
which  shaving  and  epilation  are  practised  on  alternate  days,  and 
parasiticides  employed  locally.  For  softening  the  crusts  the  spray 
of  an  atomizer  may  be  used. 

Epilation  of  the  male  beard  is  often  essential  for  removal  of  the 
disease,  but  the  results  of  the  treatment  suggested  below  may  be 
satisfactory. 

The  patient  for  two  successive  days  keeps  the  affected  part  macerated 
with  almond  or  olive  oil.  On  the  evening  of  the  third  day  the  sham- 
poo with  soap  is  employed,  and  the  skin  is  washed  free  from  crusts  and 
scales.  The  part  is  then  cleanly  shaved.  This  operation  is  at  first 
painful,  but  gradually  becomes  less  distressing.  After  shaving,  the 
affected  surface  is  bathed  for  ten  minutes  with  borated  water  as  hot 
as  can  be  tolerated,  by  which  means  the  inflammatory  condition 
of  the  perifollicular  tissues  is,  in  a  brief  time,  considerably  reduced. 
While  the  bathing  is  in  progress  all  subepidermic  pustules  or  points 
where  a  mucoid  fluid  is  coming  to  the  surface  are  opened  \\Tith  a  fine, 
aseptic  needle.  A  solution  of  sodium  h>T)osulphite  is  then  sponged 
freely  over  the  affected  surface  for  several  minutes  and  allowed  to  dry. 
This  solution  may  contain  1  drachm  (4.)  to  the  ounce  (30.),  or  even 
more.  After  a  thorough  and  final  washing  with  hot  water,  the  tender 
skin  is  carefully  dried  and  gently  smeared  with  a  sulphur  ointment 
containing  1  to  2  drachms  of  sulphur  (4.-8.)  to  the  ounce  (30.)  of 
vaseline,  often  with  the  addition  of  from  i  to  ^  (().0H>-0.033)  grain 
of  mercuric  sulphid.  The  patient  then  retires  to  bed.  In  the  morning 
the  unguent  is  washed  oft*  with  soap  and  water,  the  sodium  solution 
is  reapplied,  and  a  borated  or  a  salicylated  powder  is  thoroughly 
dusted  over  the  part  and  kept  on  during  the  day.  In  the  evening  the 
shaving  may  be  repeated  or  not,  according  to  the  vigor  with  which  the 
beard  is  reproduced,  but  on  the  second  day  shaving  is  imperative. 

»  Lancet.  May  15,  1909. 

*  For  technic  and  discussion  see  MacKec  and  Bemer,  Mod.  Record,  August  7,  1915; 
also  Hazen,  Jour.  Cut.  Dis.,  1910.  xxxvii,  p.  307.  The  Roentgen-ray  Treatment  of 
Tinea  Tonsurans. 
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As  soon  as  the  pustulation  cea^ies  and  the  tubert-les  liave  manifestly 
diminished  in  size,  the  ointment  at  iii^ht  is  snperseded  by  the  use  at 
that  time  of  the  dustiniLir-powder.  Whether  the  shaving  Is  prac- 
tised nightly  or  on  alternate  nights,  ablution  with  very  hut  water 
and  with  a  solution  of  sodium  hyposulphite  is  continued  nightly  until 
the  inHammation  excited  by  the  fungus  is  practically  limit etl  to  the 
foHicIes  tliat  are  invaded.  The  dusting-ptjwder  is  to  l>e  thoronghly 
and  constantly  employed  after  the  ointment  is  discontijuici!*  In  nuany 
cases  good  results  may  be  obtained  liy  following  the  aliove  techniciue, 
but  substituting  a  1  to  2(KM)  solution  of  mercuric  chlorid  for  the  boric 
acid  bath  and  sodium  hyposulphite  solution,  after  which  an  ointment 
is  a()p!ied  containing  J  to  1  drachm  f 2.-4.)  of  hydrargyrum  ammonia- 
turn  to  the  ounce  CMl)  of  adeps  in  place  of  the  sulphur  ointment.  With 
care  and  jmtience  these  measures  may  save  many  fjatients  the  anno}* 
ance  of  etjilation;  and  they  shoidd  be  continuwi  for  several  weeks 
after  apparent  rehef  of  the  disease. 

The  treatment  may  l>e  varied  to  suit  the  needs  of  individual  cases. 
Kaposi  highly  recommends,  for  example,  1  per  cent,  solutions  of  mer- 
curic chlorid  locally;  and  the  other  parasiticides  consi*Iere<I  hereto- 
fore in  cormeetion  with  the  treatment  of  ringworm  ma^'  also  serve  a 
good  pur|)ose.  In  some  cases  an  ointment  of  thymol  may  be  used  witli 
manifest  advanta^ge;  in  others,  a  substitute  may  be  found  in  IMorris' 
solution  of  the  same  in  chlurofr*rm  and  oil  (the  formula  for  this  ha,s 
already  been  given).  In  still  other  cases  spirit  of  green  soap  with 
sulphur,  finely  ]K)wdered  sulphur,  boric  and  acetic  aciils  and  phenob 
or  other  topical  ai>piications  of  recognized  value  may  be  employed* 

When  resort  is  had  to  epilation  (and  this  is  essential  in  all  severe 
cases),  the  hairs  should  l>e  thoroughly  removeil  from  their  follicles 
over  every  lumpy  nodule,  and  even  o\  er  every  suggestive  patch  covered 
with  scales.  A  zone  sliould  be  {'leare<l  about  each  such  papule.  The 
results  are  prompt  and  in  the  highest  degree  satisfactory.  Beck' 
obtainefl  good  results  by  the  liy]H»dermic  injectitju  of  titu-ture  of  icHlin 
into  the  atTecteci  areas.  Radiotherapy  use<l  in  moderation,  just 
sufficient  U>  produce  epilation,  is  a  ^'alnable  arlditinu  tti  other  meth*Mls, 

Precautions  to  be  Observed  in  the  General  Management  of  Tinea 
Favosa  and  Trichophytosis."'^ The  physician  consulted  in  the  ease  of 
a  patient  affected  with  either  of  tJie  diseases  thus  far  consitlered  as 
resulting  from  the  presence  of  a  vegetable  parasite  should  f>ear  in 
mind  that  they  are  the  most  contagious  of  tlieir  class.  lie  nuiy  not 
ojdy  suffer  himself  from  the  disease  which  he  is  attemjiting  to  relieve 
in  another,  but  may  also  convey  it  to  others,  or  tjc  consulted  by  others 
of  Ins  patient's  family  actually  iTifccted  during  the  course  of  the 
treatment  pursued. 

It  is  essential  that  tlic  hands  of  tlic  |>!iysician  should  be  carefully 
washcti   after  each   manipulntirai  of   the  part,  and  i>referabiy  witli  a 


»  Jour.  Cut.  Dia.,  tOIft,  xxxiv,  p.  006;  TrentiiiiTil  af  1  iiicji  Burhii'. 
>  CorJ€«ft,  thu\..  HIOO.  x\iii,  pp.  315  uimI  MO.      Lano.  .lour  Ani©r.  Mv^d.  Asso*^,  1915, 
\x\\  p.  1717.    Tilt*  Preveutioii  mtid  Treatment  of  mriKworni  tind  Fuvuft  (if  the  Scalp. 
57 
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weak  disinfecting  solution.  In  the  case  of  children  the  lining  of  all 
caps,  hoods,  and  other  coverings  of  the  head  should  be  removed  and 
destroyed  by  burning,  and  fresh  linings,  made  of  tissue-paper,  renewed 
daily;  while  caps  of  the  same  or  of  similar  material  should  be  worn 
when  indoors.  Brushes,  combs,  towels,  and  articles  of  clothing  should 
never  be  used  in  common  by  two  or  more  individuals.  When  prac- 
ticable, infected  individuals  should  occupy  separate  beds;  and  the 
bed-covering,  clothing,  toilet-apparatus,  and  dressing  or  other  mate- 
rials which  have  been  in  contact  with  a  diseased  surface  should  be 
immersed  in  boiling  water  before  they  are  again  employed  for  any 
use  in  common.  Thin  recommends  covering  every  diseased  patch, 
after  the  treatment  appropriate  to  itself,  with  an  adhesive  and 
impermeable  dressing,  for  the  sake,  not  of  the  patient,  but  of  those 
with  whom  the  latter  may  be  brought  in  contact;  and  the  suggestion 
is  both  wise  and  practicable.  A  man  who  has  been  infected  with 
ringworm  of  the  beard  in  a  barber-shop  which  he  has  visited  but  once 
wiU  often,  when  directed  by  his  physician  to  shave,  resort  to  some  other 
establishment  where  he  has  more  confidence  in  the  cleanliness  of  the 
operators.  In  this  way  he  often  thoughtlessly  spreads  the  disease 
of  which  he  is  the  victim.  It  is  well  to  send  patients  who  cannot 
shave  themselves  to  a  particular  barber,  who  has  been  instructed  in 
the  manner  of  shaving  so  as  to  insure  immunity. 

Tinea  Imbricata. — Synonyms:  Tokelau  ringworm;  Burmese,  Chi- 
nese, or  India  ringworm;  Bowditch-Island  or  Scaly  ringworm; 
Lafa  tokelau,  Pita,  Cascadoe,  Gune,  Herpes  desquamans,  Tinea 
circinata  tropica,  Gogo.    Fr.,  Herph  tonsurans  desquamatif. 

This  disorder  was  portrayed  first  by  Alibert  in  1832,  and  described 
first  in  1844  by  Fox,  and  has  since  been  studied  by  Turner,^  Manson,* 
MacGregor,'  Koniger,*  Roux,  and  Castellani.^ 

Symptoms. — ^The  eruption  may  appear  in  the  form  of  patches 
made  up  of  concentric  rings,  or  be  diffuse,  resembling  in  the  latter 
case  ichthyosis.  The  scales  in  both  cases  are  identical.  After  artificial 
inoculation,  the  disease  first  appears  as  a  series  of  semicircles,  made 
up  of  minute  reddish  points,  which  soon  develop  into  papules,  accom- 
panied by  intense  itching.  The  growi:h  thenceforward  is  reported 
to  be  at  the  rate  of  from  5  to  10  nmi.  each  week.  In  a  brief  time,  lamellae 
of  epidermis  are  detached,  their  free  border  being  directed  to  the 
center  of  the  circular  disk,  the  patch  or  patches  when  fully  developed 
being  represented  by  concentric  rings,  about  5  mm.  broad,  suggesting 
a  resemblance  to  watered  silk.  The  scales  may  be  as  large  square 
as  half  a  centimeter,  with  curling  edges,  which  later  become  horny 
and  much  darker  in  color.  It  is  said  that  the  hand  passed  over  such 
patches  from  the  circumference  to  the  center  recognizes  a  smoothness 

>  Glasgow  Med.  Jour.,  1870.  p.  502. 

«  Tropical  Diseases,  p.  62S:  China  Imp.  Merit.  Cut.  Med.  Rep.,  1879.  xvi,  p.  1;  Med. 
Times  and  Gazette?.  1879,  ii.  p.  342. 

•  Glasgow  Med.  Jour.,  1876,  p.  343.  *  Virchow's  Archiv,  1878,  Ixxii,  p.  413. 

»  Brit.  Jour.   Derm.,   1913,  xxv,  pp.  377-401. 
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of  the  surface;  \mt  wlieii  the  motion  is  reversed,  from  the  center  to 
the  peripliery,  the  scale.s  are  rirLserl  anil  resist  the  finders.  The  ap|>ear- 
ance  of  the  older  patelies  sunj^gests  a  skin  covered  witli  elay*  The 
process  of  production  of  the  eoneejitrie  rin^s  is  reporteil  to  be,  first, 
the  elevation  of  a  central  point  of  epidermis  and  tlie  formation  there 
by  the  fnngus  of  a  brownish  mass;  then  the  separation  of  the  epidermis 
at  the  central  point*  with  persistence  for  a  time  of  attachments  at  tlie 
border;  next,  the  liberation  of  the  attached  edge  b\'  friction  or  other- 
wise; ami,  finally,  the  exposure  of  the  ct^rium.  Just  beyond  this  line» 
a  bro^\Tiish  rim  declares  the  line  of  advance  of  t!ie  fungus  Ijeneath  the 
epidermis.  When  the  riufj  thus  formed  has  attained  the  diameter  of 
about  5  mm.,  a  brown  point  again  appears  centrally,  aufl  there  is  a 
rt*petition  of  the  process  originally  obser\  ed  in  the  primary  ring. 

All  portions  of  the  body  and  large  areas  of  the  general  surface  may 
be  affectecl.  According  to  most  observers,  the  scalp,  face,  palms 
and  soles,  axiihe,  and  nails  usually  escape,  but  Castellani  has  often 
observed  the  eruption  in  these  situations.  He  states  further  that  the 
nails  may  be  aflccted  and  become  oiuch  thickened,  presenting  a  rough 
surface  and  deep  fissures,  scrapings  from  which  show  tlie  causative 
fmigus.  The  hair-follicles,  according  to  all  authorities,  are  spared, 
though  the  hairs  are  said  to  fall  when  the  glal>rous  skin  of  the  hairy 
region  is  involved.  When  the  disease  spontaneously  disiippears  from 
any  portion  of  the  integument,  there  are  left  persistent,  deep-colored 
rings  or  circles  where  the  scaling  originally  occurred.  The  itching  is 
commonly  marked.  A  somewhat  characteristic  piebald  ajipearance 
is  prcNhiced  in  places  where  the  scales  have  been  removed  and  the 
resulting  pigmentation  is  partial.  The  sealing  is  most  marked  in  parts 
contiguous  to  healthy  skin.    The  disease  is  chronic*  as  a  rule. 

Etiolog^y. — Tinea  iml>ricata  is  a  cfHitagious  dijsorder  affecting  persons 
of  both  sexes  and  all  ages,  and  is  produced  by  a  vegetable  parasite. 
The  disease  in  certain  localities  is  endemic.  It  has  been  produced  a 
number  of  times  by  experimental  transmission  from  a  diseased  to  a 
healthy  skin. 

Patholofy.— Much  confusion  has  existed  relative  to  the  causative 
organism,  although  all  authorities  have  agreed  that  it  is  some  sort  of 
a  vegetable  parasite.  Sabouraud  and  Xieuweuluiis  believe  it  to  be  a 
variety  of  tiie  large-spored  trichophyton.  Tribondeau  reports  that  it 
is  not  a  trichophyton,  but  an  aspergillus,  termed  by  him  Lfpklo photon. 
In  Casteilani's  recent  work,  he  reports  that  he  has  succcedcrl  in  growing 
the  fungus  and  reproducing  the  disease  by  inoculating  pure  cultures 
of  this  fungus.  To  identify  the  organism,  he  has  created  a  new  genus, 
Endoder  mo  photon.  Two  species  have  been  separated,  one  i>f  which 
he  terms  com'rniricum,  the  other  indicum.  He  states  further  that 
the  fungi  belonging  to  this  genus  are  characterizcil  by  tlicir  groA\lh 
between  the  superficial  and  deep  strata  of  the  epidermis,  forming  an 
interlacing  belt  of  mycelia,  which  detaches  the  horny  and  granular 
layers  from  the  rete  Malpighii.  Botanically,  they  are  closely  allied  to 
the  achorions.  Microscopically,  the  fungus  presents  interlacing  n\vcelial 
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tubes.  The  segments  are  rather  regular  in  shape,  somewhat  square, 
and  usually  straight.  Fresh  preparations  from  young  cultures  show 
abundant  septate  mycelia.  Reproduction,  apparently,  is  by  sprouting, 
branching  taking  place.    No  spore-bearing  hyphse  are  present. 

Diagnosis. — ^The  disease  is  to  be  differentiated  from  ringworm,  which 
is  readily  done  by  the  complete  absence  of  all  signs  of  inflanunation; 
and  by  the  large,  flaky,  firmly  attached  scales,  and  the  peculiar  con- 
centric circles.  In  ichthyosis,  a  microscopic  examination  readily  settles 
the  question. 

Treatment. — ^The  scales  are  to  be  removed  with  soap  and  watei 
or  by  alcohol  baths,  after  which  various  medicaments  may  be  rubbed 
in.  Manson  reconmiends  strong  linimentum  iodi.  Castellani  endorses 
this  recommendation  and  advises  also  resorcin  8  in  tincture  of  ben* 
zoin  30;  or  chrysarobin  in  ointment  in  a  strength  of  5  to  10  per  cent. 
Many  other  remedies  have  been  employed  with  varying  results. 
Dubreuilh^  treated  a  patient  intensively  with  the  usual  local  applica- 
tions employed  for  parasitic  affections  without  result. 

Prognosis. —Temporary  removal  of  the  lesions  with  treatment 
occurs,  but  recurrence  of  the  disorder  is  the  rule. 

TINEA  VERSICOLOR. 

Synonjrms. — Pityriasis  versicolor,  Dermatomycosis  furfuracea, 
Mycosis  microsporina,  Chromophytosis.    Ger.,  Kkienflechte, 

Symptoms. — The  eruption  in  this  disorder  occurs  in  the  form  of 
few  or  of  many,  irregular,  roundish,  circumscribed,  or  reticulated 
macules,  pinhead-  to  small-coin-sized,  rarely  occupying  an  area  the 
size  of  the  palm  or  larger.  In  color  it  varies  from  the  most  delicate 
buff  or  fawn  shade  to  a  reddish,  deep-brown,  or  even  blackish  hue. 
The  surface  of  each  lesion,  when  closely  inspected,  is  usually  seen  to 
be  covered  with  furfuraceous  scales.  If  the  scales  are  not  visible, 
slight  erasion  with  the  finger-nail  or  the  curette  will  demonstrate  the 
fact  that  the  superficial  layers  of  the  stratum  corneum  are,  in  the 
site  of  each  lesion,  readily  separable  from  the  tissues  beneath.  The 
eruption  is  most  common  upon  the  anterior  surface  of  the  thorax; 
but  it  is  displayed  also  upon  the  neck,  the  dorsum,  the  abdomen, 
the  other  regions  of  the  trunk,  and  the  flexor  aspects  of  the  upper 
extremities  (the  hands  only  excepted).  It  rarely  is  seen  upon  the 
lower  extremities;  still  more  rarely  on  the  face  and  on  the  hands 
and  feet.-  The  eruption  is  either  unproductive  of  sensation  or  is 
accompanied  by  mild  itching.  Patients  usually  declare  that  after 
profuse  sweating,  bathing  in  warm  water,  or  brisk  friction  of  the 
surface,  minute  epidermal  rolls  separate  from  the  aflTected  area.    The 

*  Bull.  Soc.  fraiiQ.  do  dcnnat.  et  de  syph.,  1929.  No.s.  5  and  0.  A  case  of  Tokelaw 
(Tinea  Inihricata).     Reviewed  in  Practiejil  Medicine  Series,  1919,  vii,  p.  G5. 

*  E.  O.  Smith,  New  York  Med.  Jour.,  1896,  Ixiv,  p.  5S.'},  reports  a  ease  in  which  the 
di.seiuMi  waa  limited  to  both  soles;  and  (lottheil,  New  York  Med.  Rec.,  1899,  Ivi,  p.  15, 
a  case  in  which  the  left  palm  was  involved. 
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light  is  distinctly  manifested.  Unna^  describes  an  anomalous  feature 
of  the  disease,  in  which  the  maculations  occur  in  annular  form  with 
a  clearing  center.  McEwen*  recorded  a  case  exhibiting  follicular 
papules  in  addition  to  the  ordinary  lesions  of  the  disorder.  Rarely, 
also,  a  very  few  irregularly  distributed  macules  may  be  seen  as  the 
sole  evidence  of  the  existence  of  the  parasite.  Thus,  a  patient  may 
exhibit  a  small-coin-sized  patch  on  the  surface  of  the  chest,  another 
on  the  shoulder,  and  possibly  a  third  over  the  deltoid  region  of  one  arm. 
These  are  generally  cases  partially  relieved  of  a  more  diffuse  eruption. 
More  commonly,  the  slightest  manifestation  of  the  malady  is  an 
irregular,  vertically  arranged,  somewhat  narrow  band  of  lesions  imme- 

FiQ.  366 


Microsporon  furfur.     (After  Kaposi.) 

diately  over  the  sternum,  and  visible  beneath  the  hairs  of  that  region 
in  the  adult  male,  or  upon  the  intermammary  sulcus  of  women.  The 
face,  hands,  palms,  soles,  hairs,  hair-follicles,  and  nails  are  usually 
exempt. 

Etiology. — The  disease  is  produced  by  a  vegetable  mould,  dis- 
covered in  1846  by  Eichstedt,  to  which  Robin  gave  the  name  Micro- 
sporon furfur.  Its  transmissibility  is  far  inferior  to  that  of  the  vege- 
table parasites  already  described,  and  it  illustrates  well  a  point  to  which 
attention  already  has  been  directed,  viz.,  that  these  fungi  flourish 
only  in  soils  suitable  for  their  germination  and  fructification.  Mem- 
bers of  one  family  are  said  to  communicate  the  disease  occasionally 


»  Vierteljahr.,  1880,  xii,  p.  165. 


«  Jour.  Cut.  Dis.,  1911,  xxix,  p.  19. 
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the  one  to  the  other;  and  Lancereaux^  reports  tliat  in  this  way  he 
accidentally  infected  himself  from  scales  collecteil  for  exauii nation 
from  a  patient  in  hospital,  and  afterward  unwittingly  transmitted  the 
affection  to  his  wife.  The  disease  occurs  in  both  sexes,  rarely  before 
puberty  or  after  middle  life,  and  in  persons  of  even'  social  condition, 
irrespective  of  personal  eleanUness,  It  is  exceedingly  common,  more 
sOt"  indeed  I  than  statistics  are  capable  of  deraonstratingj  inasinucli  as 
hundreds  who  are  annually  annoyed  by  it  never  seek  professional 
advice.  In  pin  sical  examinations  of  men  for  military  service,  as  also 
of  government  pensioners,  the  disease  is  often  recognized  upon  the 
persons  of  those  who  pay  no  attention  to  its  presence.  Being  con- 
cealed by  the  clothing  and  unproductive  of  much  discomfort,  many 
subjects  of  tinea  versicolor  endure  its  presence  with  unconcern. 

By  some  it  lias  been  supposed  that  the  fungus  selects  the  chest  of 
the  phthisical  as  its  habitat,  a  supposition  doubtless  based  upon 
the  fact  that  tuberculous  men  and  women,  more  than  all  others, 
expose  the  chest  to  the  vie%v  of  medical  men  in  order  to  permit  of  its 
auscultation  and  percussion. 

Pathology. — Mwrmpomn  furfur  (Fig.  366)  is  readily  recognized 
with  the  aid  of  the  microscope,  as  it  exists  in  luxuriant  profusion 
upon  every  affected  surface.  The  scales  may  be  scraped  from  the 
skin,  placed  on  a  slide  moistened  with  a  1  to  10  per  cent*  sohition  of 
potassium  hydroxid,  and  he  examined  at  once,  when  innumeral)le 
clustered  spores  and  short  threads  become  visible;  the  former  highly 
refractive  and  resembling  in  their  circular  and  oval  contours  droplets 
of  oil.  Their  aggregation  in  clusters  is  distinctive  among  the  other 
forms  of  cryptogamic  vegetation.  They  measure  0JJ<I23  to  ().<X)i^4 
mm.,  while  the  h^-pha?  vary  in  diameter  from  0.0015  to  0.0038  mm. 
(Duhring).  Among  the  latter »  sporophores  are  distinguishable,  with 
contained  conidia  and  terminal  elements  emerging  at  one  extremity 
or  the  other  of  the  spore-case.  Both  elements  are  stained  more  readily 
by  c^sin  and  methyl-violet  than  those  of  the  trichophyton  or  of  favus. 
By  the  use  of  special  media,  Matzenauer*  and  Gastou  and  Nicolau* 
have  succeeded  in  cultivating  the  fungus. 

One  of  the  strongest  arguments  against  the  claim  for  the  identity 
of  all  the  \'egetal)le  parasites  is  furnished  by  the  history  of  this  inter- 
esting mould.  It  never  by  any  j^ijssibility  invades  the  liairs,  and  rarely 
the  hair-follicles,  though  it  may  1^  seen  flourishing  at  the  orifice  of  a 
follicular  duct,  and  even  beneath  a  vigorous  hairy  growth  upon  the 
chest  of  a  male  subject.  It  avoids  light  and  air,  and  singularly  refuses 
to  encroach  even  upon  certain  covered  portions  of  the  ho^iy,  preferring, 
for  instance,  in  its  extreme  development,  to  linger  unobtrusively  at 
the  tieck,  near  the  verge  of  the  collar. 

Diagnosis*— In  this  disease,  as  in  all  parasitic  affections  of  vegetable 
origin,  the  microscope  may  be  required  to  decide  the  diagnosis.  In  its 
simpler  manifestations  the   recognition  of  the  affection   is  readily 

1  Traits  d:AiiaU>mie  pathoL,  p.  265;  Paria.  1876. 

*  Archiv,  1901.  Ivi.  p.   163.  *  Bull,  de  lii.Soo.  fnuic  de  D^rm..  1902. 
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assured.  The  location  of  the  eruption,  its  irregular  reticulations,  its 
characteristic  yellowish  or  fawn-tinted  color,  due  to  the  nature  of  the 
fungus,  and  the  exfoliation  of  the  epidermis  which  it  excites  by  its 
superficial  penetration  of  the  outer  layer  of  the  stratum  corneum, 
producing  thus  a  mealy,  branny,  flaky,  or  roll-like  exuvium,  are  all 
significant.  None  of  the  chloasmata  due  to  pigment-changes  in  the 
skin,  however  much  they  may  resemble  tinea  versicolor  in  color,  shares 
with  it  this  peculiarity  of  desquamation.  Chloasma  may  involve, 
moreover,  the  face;  tinea  versicolor  almost  never.  Vitiligo  commonly 
occurs  on  the  forehead,  face,  and  dorsum  of  the  hands;  tinea  versi- 
color very  rarely.  The  macular  syphiloderm  may  be  mistaken  for  the 
disease  under  consideration,  but,  when  developed  to  such  an  extent  as 
to  rival  tinea  versicolor  in  its  diffuseness,  the  syphiloderm  will  creep 
out  over  the  face,  the  hands,  and  the  feet,  and  will  be  accompanied 
by  adenopathy,  alopecia,  mucous  patches,  palatine  hyperemia,  or  will 
furnish  evidence  of  a  polymorphic  tendency.  Often,  indeed,  with  such 
an  eruption,  the  survival  of  the  initial  sclerosis  will  at  once  betray  the 
nature  of  the  disease.  These  are  important  considerations,  since  in 
the  mere  matter  of  subjective  sensation,  color,  shape,  and  size  of 
lesion  there  may  be  marked  resemblance  between  the  two  disorders. 
Patients  exhibiting  the  lesions  of  tinea  versicolor  may  suffer  from 
syphilis;  and  many  having  the  former  disease  believe,  in  consequence 
of  a  suspicious  exposure,  that  they  are  infected  with  lues,  and  yet, 
indeed,  are  not.  These  incidents  serve  to  illustrate  the  importance  of 
making  an  accurate  diagnosis  in  every  case  of  cutaneous  disease. 

The  most  common  error  committed  in  this  connection,  however, 
is  based  upon  the  fancied  resemblance  in  color  between  the  patches 
of  tinea  versicolor  and  either  the  liver  itself  or  the  color-changes  which 
disease  of  that  organ  is  capable  of  producing  in  the  skin.  Hence,  the 
existence  of  "liver-colored"  spots  in  the  skin  is  erroneously  attributed 
to  hepatic  disease.  Few  patients  consult  physicians  for  relief  of  this 
disorder  who  have  not  a  belief  in  the  internal  origin  of  the  disease. 

Treatment. — A  successful  method  of  treatment  is  as  follows:  A 
hot  bath  is  taken,  if  possible,  for  three  nights  in  succession,  and 
when  the  surface  is  well  macerated  in  hot  water  the  affected  skin  is 
scrubbed  either  with  the  cheap  yellow  soap  of  the  shops,  or  with  sapo 
mollis  in  substance  or  in  tincture.  When  the  disease  is  extensively 
developed,  this  process  is  aided  by  friction  with  a  flesh-brush  or 
with  a  coarse* towel.  The  skin  is  then  washed  clean  with  a  surplus  of 
hot  water  and  dried,  after  which  the  affected  patch  is  first  moistened 
with  vinegar  and  water,  or  dilute  acetic  acid,  and  afterward  well 
sponged  with  a  solution  of  sodium  hyposulphite,  1  drachm  (4.)  to  the 
ounce  (30.)  being  usually  sufficient.  As  a  rule,  the  greater  part  of  the 
eruption  is  removed  with  the  third  application.  If  there  be  recrudes- 
cence in  isolated  patches,  as  is  often  the  case,  or  outlying  areas  which 
have  withstood  the  parasiticide  employed,  they  should  subsequently 
be  attacked  with  a  solution  of  mercuric  chlorid,  1  to  2  grains  (0.066- 
0.133)  to  the  ounce  (30.).     Another  method  em])Ioyed  with  success 
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hy  tlie  author  consists  in  the  1ik\i1  ap[)lit'ati*>n  nf  an  ointniejit  con- 
taining (>  |HT  cent,  of  siilicylic  iirid  and  12  prr  cent*  of  benzoic  Mcirl  in 
pctrolatuiiK  This  formula  was  originally  rccomnicndnl  hy  Whitiield 
in  the  treatmeiit  of  ringworm  of  the  hands  and  feet*  Other  measures, 
however,  are  {K}pular  with  pliysicians,  and  among  tliem  may  he  name<l 
the  topical  use  of  lK>ric  or  sulphurous  acid»  plienol,  and  tincture  of 
jeMUn;  sulphur  ill  hath,  ointment,  or  lotion;  calomel  in  ointment;  the 
alkalies  in  hath  or  lotion;  p€>tassium  sulphuret  in  liath;  chrysarohin» 
pyrogallol,  tiir,  Wilkinson's  salve,  an*i  the  other  parasiticides  em]>loyei! 
in  the  treatment  of  ringworm  of  the  body.  Leveii^  secures  an  exfolia- 
tion of  the  skin  and  a  removal  of  tlie  disease  by  the  embrocation  of  oil 
of  turpentine  four  or  five  nights  in  siiecession.  Whatever  parasiticide 
be  employed,  after  treatment  the  inner  clothing  shtjult!  not  he  worn 
until  it  has  been  immersed  in  boiling  water. 
The  following  ft*rnntla  is  also  recommended: 


-Hydrari^.  chlorid.  corros., 
Saponis  mollis, 
Alcoholist 
Ol.  1.1  vandal.  J 
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M. 
(Anderson.) 


Prognosis.— The  disease  can  readily  be  relieved  by  simple  treat- 
ment. Uelapses  often  oecur,  and  require  to  be  radically  treated. 
Untreated,  the  disease  may  continue  for  years  without  the  .slightest 
impairment  of  the  general  health.  It  is  probalile  that  when  untreated 
the  parasite  undergoes  spontaneous  exfoliation  in  advances]  years,  a 
period  when,  presumably,  the  fungus  fails  to  find  in  the  epidermis  the 
nutriment  upon  which  it  thrives. 


EETTHRASMA.^ 

Burckhartlt  first  described  this  disorder  in  1859»  but  it  received  its 
name  in  1802  from  von  Biirensprung.  It  has  since  been  studied  and 
deserihcd  by  Balzer,  Hiehl,  Koebner,  I'ick,  and  others. 

Symptoms. — The  disease  first  appears  in  punetiform  to  palm-sizetlt 
n)undish,  definitely  eireurnscribed  maeulations,  presenting  a  sharp 
contrast  in  color  to  that  of  the  adjacent  integument.  This  hue 
varies  somewhat  according  to  the  location  of  the  patches.  The  \'ounger 
lesions  may  exhibit  a  vivid  redness  over  the  entire  surface  or  o\'er  their 
borders  only.  The  oKler  lesions  exhibit  a  yellowish  or  a  brownish 
tinge.  These  colors  are  compountis  of  ordinar\'  ervthematous  redness 
and  yellowish  or  brownish  discoloration  of  the  horn\'  layer  of  the 
epidermis. 

The  macules  are  circular  or  rosette-shaped,  or  they  may  display  very 
irregular  outlines.  They  are  not  raised  to  am'  great  extent  above  the 
general  level  of  the  skin,  though  the  finger  passed  over  the  surface  can 

*  Monatshen.?,  1901.  xxxii,  p.   197, 

^  Pay  lie:  Some  Rare  Di^aaea  of  the  Skin,  London,  1889  (review  of  litcmture) ;  BaUer, 
La  Pratique  Dermatolouique,  ii,  p.  54U  (bilijiography}- 
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recognize  a  slight  elevation  of  the  border,  due  to  hyperemia,  and 
subsequent  moderate,  flour-like,  furfuraceous  desquamation,  most 
conspicuous  also  at  the  periphery.  Vesiculation  and  papulation  do  not 
occur.  The  colors  recognized  in  different  patches  may  be  light  reddish- 
brown,  pale  reddish-yellow,  and  light  or  dark  orange. 

The  eruption  is  most  commonly  encountered  where  apposed  surfaces 
of  the  skin  come  in  contact,  as  in  the  axillae,  the  groins,  the  cleft  of  the 
nates,  and  the  regions  where  the  scrotum  touches  the  thigh;  it  occurs, 
however,  in  typical  expression  on  both  sides  of  the  chest.  The  eruption 
spreads  slowly  and  in  serpiginous  outline  until  the  affected  surfaces 
are  completely  invaded.  It  is  much  more  chronic  in  its  course  than 
the  other  dermatomycoses,  lasting  for  months  and  years  without 
apparent  change. 

Fio.  367 


Microsporon  minutissimum,  from  patches  of  crythrasma. 

Etiology. — Erythrasma  is  produced  by  the  growth,  in  the  superficial 
layers  of  the  epidermis,  of  the  fungus  described  below.  Men  are  much 
more  affected  than  women;  children  not  at  all.  The  youngest  patient 
whose  case  is  recorded  was  sixteen  years  old;  the  oldest  fifty-five. 

Pathology. — The  fungus,  termed  Microsporon  minuiissimnm  (Fig. 
367),  to  which  the  disease  is  attributed  is  chiefly  remarkable  for  the 
extraordinary  delicacy  and  fineness  of  its  threads  and  its  very  minute 
spores.  The  threads  are  either  simple  cylindrical  bodies  of  variable 
size,  or  they  may  exhibit  partition-septa;  they  may  divide  dichoto- 
mously,  and  may  terminate  in  hooked  or  knobbed  expansions.  They 
are  inextricably  interwoven  when  occurring  in  large  masses.  The 
largest  transverse  diameter  is  0.6m;  in  length  the  mycelium  presents 
the  greatest  variation.  Bacteria  and  heaps  of  zooglea  are  visible 
among  the  scales.  The  granules  are  piled  into  irregular  heaps,  accord- 
ing to  Burckhardt,  and  they  give  a  dusty  appearance  to  the  epidermal 
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cells  on  wliii  h  they  lie.  Often  the  outline  of  these  granules  is  indistinct. 
Aceonling  to  the  same  ohserver,  tlie  breadth  of  the  hyphte  is  j^Vtf 
mm.,  anil  tlie  length  from  y^^  to  j^ti  ^i^- 

Pasquale  de  Michele*  discovered  the  leptotlircc  in  cases  of  supposed 
erythrasma, 

Dia^osis, — From  all  ordinary  chloasmata  and  pigment-macules 
the  spots  of  erythrasma  are  distinguishal>le  by  the  ease  with  which 
the  superficially  emlirowncil  epidermal  layers  are  removed  by  erasion. 
Tinea  versicolor  is  distiiigitished  from  crythrasma  with  greater  diffi- 
culty; but  the  latter  occurs  by  preference  in  different  situations,  its 
patches  are  more  vividly  tinted  t  and  the  parasite,  under  the  micro- 
scope, presents  distinctive  features. 

Treatment.^Treatmeut  is  that  of  tinea  versicolor. 

Prognosis  is  favorable,  subject  to  the  disappointments  arising  from 
frequent  relapses. 

PINT  A. 

SynonyHLS* — Mai  de  los  pintos,  Mai  pintado,  Pinto,  Caraate  or 
Cute,  Cativi,  Tina,  Quirica,  Spotted  sickness,  Spotted  disease  of 
Centra!  America,  Pannus  carateus.     Fr.,  Carafe, 

Definition. — Pinta  (Spanish,  pintar,  to  paint)  is  an  endemic  conta- 
fjious  dermatoinycosis,  characterized  by  the  development  of  pigmented 
patches  of  different  cfJors  upon  the  skin,  unconnected  with  the  general 
health  of  the  patient,  and  affecting  subjects  of  both  sexes  and  all  ages. 

The  disease  occurs  in  tropical  America,  especially  in  Mexico,  Central 
A  merit  a,  Wnezuela.  Cnlonibia,  Boh  via.  Chili,  Pern,  and  Brazil, 
but  has  been  found  also  in  North  Africa,  and,  it  is  beUeved,  also  in 
Guiana.'^ 

Symptoms. — Pinta  begins  at  one  or  several  points  of  the  body- 
surface,  u'lience  it  is  distributed  more  or  less  generally  by  auto- 
infection.  The  disease  is  said  by  some  autliors  to  be  precetled  by 
prodromata  of  chills,  fever,  anorexia,  cephalalgia,  diarrhea,  and 
emesis,  lasting  for  one  week,  the  cutaneous  symptoms  fle\^eloping 
about  one  month  later.  The  occurrence  of  such  a  prodromal  stage  has, 
however,  been  denied. 

The  eruptive  symptoms  develop  grailually.  The  hands,  face,  and 
other  exj>osed  parts  usually  are  invohed  first.  Large  areas  sub- 
sequently are  formed  by  increase  in  the  dimensions  of  the  original 
macules,  and  also  by  their  coalescence*  the  sprt^ad  of  the  disease  being 
asymmetrical  and  peripherah  The  spots  may  be  characteristically 
yeCowish,  reddish,  l>luish,  blackish,  whitish,  or  violet,  the  hue  at  first 
being  monochroniatic;  later,  as  the  disease  spreads,  the  different 
colors  named  above  may  be  exhibited  side  by  side.  The  patches  are 
well  defined.    On  the  scalp  the  hairs  whiten »  become  atrophied,  and 

*  Annales,  1891,  s,  iii,  ii.  p.  77ft. 

■  B1BL100RA.FHT:  MaQiK»fi.  Tropiciil  Diseases,  p.  776.  Gomoa:  Du  Caratb^ou  Tache 
end^raique  des  GonliH^n^a^  Piiris,  1879*  Hirecb,  Hnodbitch  tiist^o-geoEr.  Patboloidc, 
1883,  2d  ed.,  ii,  p.  26.1.  Mcjntoya  and  Floreg,  Aimales,  1897,  e.  tii,  viii,  p.  464.  Castellttiii 
and  ChaliDcrs,  1013,  p.  1513.     Wooley,  Jotir.  Cut,  Dia,.  1004,  xxn,  p.  479, 
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fall.  The  follicle  is  said  not  to  be  invaded  by  the  fungus,  but  is 
attacked  by  a  i)eculiar  fibrosis,  which  induces  the  atrophy  (Castel- 
lani).     The  disease  does  not  affect  the  palms  and  soles. 

The  surface  of  the  body,  when  extensively  involved,  presents 
an  odd-looking,  piebald  appearance,  due  in  part  to  epiphytic  changes 
and  in  part  to  the  development  of  vitiliginous  patches  in  the  skin. 
Itching  is  produced  in  various  degrees,  according  to  the  extent  and 
severity  of  the  disorder.  When  the  affection  has  lasted  for  some  time, 
a  disgusting  odor  is  exhaled,  and  the  surface  exfoliates  an  early 
furfuraceous  desquamation,  which  is  replaced  later  by  scaling  in  large 
flakes. 

Two  t^'pes  are  described:  one  superficial,  represented  by  blackish 
and  bluish  patches;  and  a  deeper  form,  said  to  be  more  obstinate, 
with  reddish  and  whitish  patches,  in  which  the  deeper  portions  of  the 
epidermis  are  involved. 

Though  displayed  for  the  most  part  asymmetrically,  the  patches 
may  cover  the  entire  surface  of  the  body,  and  even  invade  the  mucous 
membranes  of  the  alimentary  tract.  When  confluence  occurs,  large 
areas  of  the  skin  may  be  involved,  displaying  then  the  usual  features 
of  hyperkeratinization,  with  pityriasic,  occasionally  larger  and  coarser, 
scales,  infiltration,  occasional  fissuring,  and  complete  or  partial 
color-change  and  loss  of  hair.  In  final  evolution,  the  s^inptoms  are 
highly  suggestive  of  other  dermatoses,  such  as  trichophytosis,  favus, 
some  of  the  forms  of  lupus,  and  erythematous  eczema.  There  may  be 
ulcerative  complications. 

Etiology. — Pinta  is  a  contagious  disease  affecting  persons  of  both 
sexes  and  all  ages  save  infants;  but  it  is  much  more  common  among  the 
filthy  and  the  neglected  than  in  others.  It  is  produced  by  the  growth 
of  a  cryptogamous  fungus  in  the  superficial  portions  of  the  skin. 

Pathology. — Scales  scraped  from  the  skin,  moistened  with  potassium 
hydroxid  and  placed  under  a  microscope  exhibit  round  or  oval,  blackish 
spores,  8-12/x  in  diameter;  and  highly  refractile,  short,  dichotomous 
filaments  of  mycelium  are  distinguishable.  The  effective  parasites 
recognized  by  Montoya  y  Florez  (cited  by  Manson)  are  fungi,  chiefly 
Penicilluim,  Aspergilhs,  and  Monilia,  Fine  filaments  furnish  hyphte, 
which  terminate  in  clubs,  surrounding  chaplets  of  spores.  Sterigniata 
encircle  the  sporulating  elements.  The  fungi  are  found. chiefly  in  the 
superficial  layers  of  the  epiderm,  but  may  also,  in  advanced  cases, 
be  recognized  in  the  rete.  Whether  the  differences  in  color  be  due  to 
variations  in  the  fungi  or  to  pigmentation  of  the  spores  and  filaments 
is  not  determined. 

Diagnosis. — The  patches  of  chloasma,  vitiligo,  and  lepra  are  dis- 
tinguished readily  from  those  of  pinta  by  considering  that,  in  the  two 
diseases  first  named,  there  are  no  surface-changes  in  the  horny  layer 
of  the  epidermis,  and  in  the  second  the  existence  of  a  systemic  affection 
is  establishe<l  readily.  The  absence  of  anesthesia  in  the  patches  of 
pinta,  the  discovery  of  Microsporon  furfur  in  tinea  versicolor,  and  of 
Microsporon  minuiismnum  in  ervthrasma,  and  the  special  charac'ters 


MYCETOMA 


TO9 


of  the  psoriasiform  ctermatosei^,  are  all  of  Higuificaiicc.  (Jare  sliuukl 
be  taken  to  exclude  the  symptoms  of  the  prefufigoiti  stage  of  grami- 
loma  fungoides. 

Treatment — Chrysarobiii.  sulphur,  iixlin,  iiaphtol,  and,  if  iieedetl, 
corrosive  sublimate  lotions  have  been  found  useful,  deardines^  and 
strict  obsiTvance  of  the  requirements  of  hygiene  arc  demantif^d, 
especially  in  the  class  of  patients  who  are  affected  most  often  b\'  the 
disease. 

Prognosis.— The  disease  may  persist  inilefinitely  if  not  relicvt»d. 
It  yields  to  projjer  i)ara.siticidal  treatment,  ilild  relapses  occur.  The 
general  health  is  not  involved. 


MYCETOMA.^ 

Synonyms,— Ptjdelcoma,  Madura  foot,  Morbus  pedis  entophyticus, 
I'lrusgrave,  Kndemic  degeneration  of  the  bont^s  of  the  foot.  ^b>rbns 
tuberculosis  pt^its,  Elephant  foot^  Madura  dis4^'^ase,  Fungus  foot 
of  India,  Fungus  disease  of  India,  **  Egg-foot/*  Ger,,  Madnmfuns; 
Ind,.  PvrkuK  Sllpnda:  Fr.,  Mycetoma,  Pied  de  Mmhtrt, 

DefinitiQii.^ — .\Iycetoma  is  a  localized  affection,  limited  to  the  skin 
and  adjacent  ]>arts,  due  to  i^jvasion  of  the  tissues  by  vegetable  parasifes, 
and  cliHraeterizcd  by  tlie  prfxiuction  of  an  unshapely  tumefaction  of 
the  invaded  part,  which  becomes  covered  with  nodules  or  tubercles, 
for  the  most  part  penetrated  by  fistulous  sinuses.  The  disease  not  only 
affects  the  skin,  but  also  the  nndcrlying  strnctnres  to  a  variable  extent. 
It  long  was  thought  to  be  a  malady  occurring  only  in  India,  but  more 
lately  has  been  recognized  in  China,  Syria,  parts  of  Africa,  and  in  both 
North  and  South  .\merica. 

The  disease  was  first  referred  to  by  Kaempferr  in  1712,  tliough 
Carter  was  the  first  to  describe  it  as  an  cntit>-  caused  b\'  a  specific 

>  BiiiLtOGRAPHT:  Adami  and  Kirkpatrick,  Trans.  Assoe,  Amer.  Phys.,  1895,  x.  p.  92, 
Arwim*  nnd  Lamb,  Arni*r.  Jour  Med.  ^^r^,  1899,  cxvilit  p.  293.  Boyce.  Hyg.  Rundaeh., 
ISO  I,  iv.  Ku.  12.  Surveyor,  Rri(.  Med.  Jmir.,  1892.  [>.  575,  Cartf^r,  Treat i#e  on  Mycc- 
tuniu.  or  the  Funiius  Diiieiises  of  Indick,  London,  1874.  Dantcc,  Le,  Arrh.  de  M§d.  tmvAt. 
IHOI.  p,  447.  G6my  and  Vimviil,  AiitmU'S.  1890.  s.  lit.  vii,  p,  1253.  Hiitrh.  Keith,  and 
Childe.  Lanppt,  1S94,  p.  1271.  Hydo.  J.  N.,  Sptin.  N.»  and  Bbhop.  D.  D.,  Jour.  Cut.  Di»., 
1895.  xi\\  p.  1  (bibliogruphy).  Kanthack.  A.  A..  Lancet,  1892,  i,  p,  195,  and  li,  p.  IOl»; 
Jour.  Path,  mid  Bact,.  Oetolx-r,  IS92.  Maiison,  Tmpic^l  Diijeaiiea.  4th  ed.,  p.  760.  Pal- 
t4%ut.  Intern,  klin.  Rundsch.,  1894,  No.  26.  Pope  and  Lamb,  New  York  Med.  Jour..  lS9lj> 
Ixiv,  p.  30H.  Ruellc,  Contribution  a  Tfitudc  de  Mycetoma,  Bordeaux,  1K93,  p.  \3  ei  ^eq, 
i^{rheulH\  Didea^sol  Warm  Countries,  1903,  p.  552  (full  bibliograph>").  Shnh.  T.  M.  Med. 
Rep.,  Caleutta,  1893,  p.  225.  Vincent,  Annales  de  I'Inst.  Pa^t..  1894,  p.  129,  Wri*chl. 
Trans.  Assoc.  Anier,  Phys.,  1898,  xiii,  p.  •I7L  Emma  Diibendorfcr,  Ein  BeitraK  «ijr  His- 
iolo|?ie  und  Bakteriologie  des  Madurafustje^,  Arehiv,  1907,  Ixxxviii,  Band  1,  pp^  3-10 
(1  elin.  illustration.  4  hifitn  illustrations).  Clemon.  Brit.  Med.  Jour.,  .^pril  2i.  19CMi,  p. 
91K,  OpjR-nbeim.  Arehiv.  19W.  Ixxi,  p.  2iJ9;  almtr.  Jour,  CuL  Dis,.  194JG,  xxiii,  p.  411 
(pathological  iinatoniy  of  the  blaek  variety).  Wright,  Osier's  Hlystem  of  Modem  Medi* 
eine.  i,  p,  344-  Mu^igruve  and  Ctegg.  Philippine  Joun  of  Sei..  1907,  ti,  No.  fi,  Suft^jn, 
Jour.  Amor  Med.  Asflt»e.,  1913,  Ix,  p.  1339:  Mj'cetoma  in  Ami*rica  l report  of  tw*>  ea^s, 
with  hi.'+hxIojttTfjd  study;  bibliography.  Chalnu^rs  and  Arehiludd,  New  Orleans  Med, 
and  Sum,  Jonr.,  Novetober,  lUI";  Myretoma  and  PNeudo-myeetomalou&'  Ftjrniations. 
Kevieweci  in  Prartieal  Medirine  S-ne.s,  lUlS,  vii,  p.  92, 

,    '  Kaempfcr,  1712:  Amtrnitntum  Exotdcorttm  Potitico-Phy)<iico-M edict},  v,  p,  561  (€] noted 
by  Castellani  and  Cbabnerfc.,  Trupieal  Medicine,  2d  od.,  p.  1527). 
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parasite.  American  eases  have  been  recognized  and  recorded  by 
Adami  and  Fitzpatrick;  Hyde,  Senn  and  Bishop;  Arwine  and  Lamb; 
Pope  and  Lamb;  Wright,  and  Sutton.  In  addition,  Parkes  reported 
operating  on  a  case  of  mycetoma  in  Chicago.  The  disease,  however, 
in  this  instance  was  contracted  in  India. 

Symptoms. — ^Three  varieties  of  mycetoma  were  once  loosely  dis- 
tinguished by  the  color  of  the  morbid  material  contained  in  the  dis- 
charge, viz.,  the  black,  the  red,  and  the  white  or  ochroid;  the  last- 
named  the  most  common,  the  second  the  rarest,  the  black  rather  less 
frequently  encountered  than  the  white.  The  part  principally  affected 
in  most  of  the  Indian  and  in  the  American  cases  is  the  foot,  and  this 
chiefly  of  persons  walking  barefoot;  but  the  hand,  the  shoulder,  the 
thigh,  the  knee,  the  toe,  the  abdominal  wall,  the  scrotum,  and  other 
regions  have  been  attacked.  Simultaneous  involvement  of  different 
regions  of  the  body  Has  never  been  noted. 

In  a  typical  case  the  sole  of  the  foot  is  involved  by  progressive 
spread  of  the  disease  from  the  site  of  a  trifling  traumatism,  which  often 
at  first  heals,  but  is  followed  later  by  the  development,  near  the  site 
of  the  wound,  of  a  rounded,  firm,  painless,  small-nut-sized,  subcutane- 
ous button  or  nodule,  which  increases  slowly  in  volume  and  later  is 
surrounded  by  similar  lesions.  In  the  coiyse  of  five  to  ten  weeks  or 
more,  the  tumor  softens  and  bursts,  discharging  a  characteristic 
viscid,  "oily,"  semipurulent,  blood-streaked  fluid,  which  contains 
minute,  roundish  (grayish,  reddish,  or  blackish)  particles,  which  have 
been  compared  to  fish-roe.  These  may  be  agglomerated  in  pea-sized 
masses.  At  the  site  of  each  lesion  a  permanent  sinus  penetrates 
deeply  beneath,  and  is  said  never  to  undergo  spontaneous  healing. 
The  repetition  of  the  process  by  the  multiplication  of  nodules  and 
fistulous  tracts  produces  eventually  the  deformity  characteristic  of 
the  disease.  The  progress  of  the  malady  may  be  exceedingly  chronic, 
as  ten  and  more  years  have  been  recorded  not  rarely  as  requisite  for 
its  complete  evolution. 

In  fully  developed  cases,  when  the  foot  is  involved,  that  organ  is 
seen  to  be  largely  increased  in  volume,  producing  without  elongation 
an  elastic  bulging  of  the  parts  posterior  to  the  digits,  over  the  dorsum 
above  and  below  over  the  plantar  region,  giving  the  sole  a  convex 
appearance.  The  toes  may  be  in  forced  separation  or  misdirected. 
Over  the  tumid  parts,  the  skin  is  beset  with  numerous  pea-  to  nut-sized, 
isolated  nodules,  elevated  to  the  extent  of  several  millimeters  above 
the  general  level,  each  pierced  with  a  fistulous  channel  extending  from 
without  to  the  deeper  structures.  At  times  these  fistulous  tracts  lead 
only  to  the  soft  parts,  and  especially  to  muscular  tissues;  at  others  the 
surJFace  of  the  bone  is  reached  and  the  osseous  tissue  is  eroded  by  the 
growth  of  the  parasite  and  the  coccogenous  infection  which  results  from 
long  exi)osure  of  the  parts  to  the  air.  It  is  through  these  fistulous 
orifices  that  in  different  cases  exit  is  given  to  a  blackish,  fish-roe-like 
substance,  or  to  a  whitish  material,  or  even  still  more  rarely,  as 
indicated  above,  to  a  reddish  substance. 
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In  place  of  nodules  or  papules,  the  skin  may  be  the  seat  of  pustules, 
vesicles,  bullse,  or  even  of  abscesses.  When  but  relatively  small  organs 
of  the  body  are  invaded,  such  as  a  finger  or  a  toe,  it  becomes  clear 
that  the  tumefaction  is  not  due  chiefly  to  a  hypertrophy  either  of  the 
integument  or  the  bones.  When  the  foot  is  affected  seriously,  the  leg 
above  commonly  atrophies  from  disuse. 

The  discharge  varies  in  different  cases.  In  some  it  is  almost  wholly 
wanting;  in  others  it  is  scanty;  in  yet  others  exceedingly  profuse  and 
fetid.  It  is  generally  oily  or  syrupy  in  character.  When  blackish  in 
hue,  the  contained  granules  have  been  likened  to  truffles  or  fish-roe; 
when  of  paler  hues,  it  resembles  fish-spawn. 

The  course  of  the  disease  is  exceedingly  chronic;  and  while  one  or 
more  nodules  have  been  seen  to  heal,  the  mass  of  the  disease  persists 
until  relief  is  obtained  by  artificial  methods. 

Pain  is  usually  not  pronounced;  sensibility  is  maintained;  and  the 
general  health  may  be  undisturbed  for  long  periods  of  time.  Death, 
when  it  ensues,  results  from  long-contimied  drain  upon  the  vitality 
of  the  patient. 

Etiology  and  Pathology. — ^The  disease  is  caused  by  invasion  of  the 
tissues  of  the  body  by  vegetable  parasites.  It  is  probable  that  the 
parasites  secure  access  to  the  skin  through  the  medium  of  a  trauma- 
tism; and  the  occurrence  of  a  large  majority  of  all  cases  on  or  near  the 
foot,  most  often  in  men,  and  among  individuals  who  have  been  walking 
barefoot,  lends  support  to  this  view.  Further,  the  origin  of  a  few  cases 
has  been  traced  to  foot-lesions  (bruising  of  the  organ  with  a  stone  and 
consequent  abscess;  injury  with  a  pitchfork,  or  a  fall  on  the  knee); 
while  the  relative  freedom  of  persons  who  protect  the  feet  while 
residing  in  the  districts  where  the  disease  is  common  is  in  evidence. 
The  lower  classes  of  poor  agriculturists,  during  the  twentieth  to  the 
fiftieth  year  of  life,  are  most  liable  to  the  affection,  while  children  and 
infants  escape.  The  origin  of  the  disease  has  not  been  traced  to  any 
peculiarities  of  vSoil. 

Several  varieties  of  the  fungus  producing  the  disease  in  its  various 
manifestations  have  now  been  differentiated.  Castellani  and  Chalmers 
arrange  them,  according  to  the  color  of  the  granule?,  into  three  groups: 
a  melanoid,  an  ochroid,  and  a  red  group.  These  are  further  sub- 
divided into  fifteen  varieties.^  On  microscopic  examination  the  fungi 
present  many  resemblances  to  the  actinomyces,  but  their  identity  is 
not  accepted  by  most  investigators.  Morphologically  and  tinctorially, 
the  differentiation  may  be  made. 

In  a  well-advanced  case,  on  section  the  foot  is  found  to  be  tunnelled 
in  various  direction  by  sinuses,  which  communicate  with  oval  or 
roundish  cavities.  The  latter  may  be  superficial  or  deep,  and  may 
occupy  the  soft  tissues  or  the  bones,  and  have  a  connective-tissue 
lining.  Here  the  granules,  singly  or  in  masses  (mulberrj'-like),  are 
found,  as  well  as  in  the  neighboring  softened  tissues. 

»  For  details,  we  CaHtellani  and  Chalmers'  Manual  of  Tropical  Medicine,  2d  ed., 
pp.  1533,   1534,  and  1535. 
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In  the  period  of  early  reactive  inflammation,  the  fungus  is  sur- 
rounded merely  by  the  results  of  cell-proliferation;  typical  granulation 
tissue,  epithelioid  cells,  and  new  vessel-formation  follow.  Somewhat 
later  plasma-cells,  giant-cells,  and  amorphous  granular  masses  occur, 
and  finally  degenerative  changes  attack  the  entire  area. 

The  bones  when  denuded  are  found  to  be  honeycombed  with  finely 
carved  seams,  depressions,  furrows,  and  pits,  leaving  delicate  spicules 
of  osseous  tissue  projecting  between  the  excavations  wrought  by  the 
growth  of  the  parasite.  It  is  possible  to  find,  as  Adami  suggested  in 
the  study  of  his  case,  intrusive  organisms,  the  result  of  exposure  for 
so  long  a  period  of  time  of  the  deeper  tissues  to  the  atmosphere. 

Diagnosis.  —  In  all  cases  of  long  standing,  the  disease  is  readily 
recognized  by  the  characteristic  deformity  produced;  in  certain  va- 
rieties of  the  affection  by  the  escape  of  fish-roe-like  particles;  and 
in  all  by  microscopic  recognition  of  the  parasites  present.  In  well- 
defined  instances,  the  nodes  or  papules  externally  visible  are  often 
perforated  with  sinuses  leading  downward  to  the  deeper  structures. 
The  painlessness  of  the  invaded  part  is  also  characteristic. 

Treatment. — Early  in  the  disease  potassium  iodid  may  be  employed, 
with  curettage  and  packing  of  the  superficial  lesions.  As  a  rule,  ampu- 
tation is  the  only  method  of  eradicating  the  disease. 

Prognosis. — As  spontaneous  recovery  does  not  occur,  the  prognosis 
depends  upon  the  treatment  employed. 

ACTINOMTCOSIS  OF  THE  SKIN. 

Synonjrms. — "Lumpy-jaw."  Ger.,  Akiinomykose;  Fr.,  Adinoviy- 
cose. 

In  1877  Ponfick  proved  that  the  disease  first  recognized  by  Bollinger 
in  the  jaws  of  cattle  was  the  same  as  that  which  Israel,  in  1877,  had 
observed  in  man.*  Hartz,  judging  largely  from  its  morphological 
character,  described  the  parasite  as  the  ray-fungus.  Majocchi  was 
the  first  to  describe  the  disease  as  it  involves  the  skin. 

Symptoms. — In  actinomycosis,  the  parasite  commonly  gains  access 
to  the  economy  by  the  mouth,  especially  by  the  avenue  of  a  carious 
tooth;  and  the  vskin,  when  implicated,  as  a  rule  is  involved  secondarily. 
Such  skin-lesions  as  are  displayed  are  more  often  about  the  face  and 
neck,  more  particularly  the  lateral  surfaces  of  the  neck  beneath  the 
jaw,  where  deep  subcutaneous  nodes,  tumors,  or  swellings  may  form. 

*  Referknceh:  Neumann's  Atlas,  Plate  XIII;  Morris,  Lancet,  June  6,  1896;  PriniUe, 
Med.-C'hir.  Trans.,  1895;  Kopp's  Atlas,  Plat*  LXXV;  Corlett,  cut  appearing  in  Stel- 
wagon's  Treatise.  1914,  p.  1155;  Illich,  Wien,  1892;  Darier  et  Gautier,  Annales,  1891, 
p.  449;  Ponfick,  Treat.,  Berlin,  1882;  Israel,  Treat.,  Berlin,  1884;  Skerritt,  Amer.  Jour. 
Med.  Sc,  18S7;  Poncet  et  B^rard,  Trait..  Paris,  1898;  Bcxiamer,  Med.  News,  1889; 
Crookshank,  Lancet.  1898,  p.  11;  Lcgrain,  Annales,  1891,  s.  iii,  ii,  p.  772;  Baracz,  Wien. 
med.  Presse,  1889,  xxx,  p.  6;  Ljunggren,  Nord.  med.  Arch.,  1895;  Kopfstein,  Wien. 
me<l.  Rund.H<-hau,  11K)1,  p.  21;  MacCullum,  Centralb.  o.  Bakliv.,  1902,  xxxi;  Howanl, 
Jour.  Med.  Research.  1903.  ix,  p.  301.  Newman,  Jour.  Cut.  Di.s.,  1916.  xxxiv.  p.  290; 
Actinomycosis:  Cutaneous  and  Systemic.  Little,  Brit.  Jour.  Derm.,  1918,  xxx,  p.  218; 
case  report.    Actinomycosis  in  child  axed  twelve  years. 
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These  are  often  firm  to  the  touch.  li%'id  in  hue,  thinning  at  one  or  at 
sevenil  jKiiiits  iifter  involvement  of  the  integument,  and  finally  burst- 
ing,  forming  fistulous  tracts,  whieh  give  exit  to  a  sero-sanguineous  or 
bloody  and  purulent  fluid,  containing  friable,  yellowisli  or  grayish 
masses,  in  wliieh  the  fungus  nuiy  he  recognized.  The  orifiees  of  the 
sinus  or  sinuses  after  sueh  disi^harge  are  usually  l)eset  with  cutaneous 
and  sylicutaneous  ncnhdes  and  uneven  lumps,  some  softened,  others  firm 
ami  indurated,  usually  reddish  or  purplish  in  hue,  tender,  painful,  and 
often  accompanied  by  pains  elsewhere,  partieularly  in  mastication,  in 
deglutition,  and  in  certain  movements  of  the  head.  The  outlying  skin 
becomes  infiltrated,  tumid,  empurpled,  and  boggy.  Itarely  papilloma- 
tous growths  develop. 

Primary  actintmi\'eosis  of  tlic  skin  is  rare.  Wallhauser^  observed  an 
extensive  ease,  in  wliicb  tbe  [jrimary  infection  occurred  on  the  point 
of  the  chin,  from  without.    From  this  site  the  disorder  spread  by  the 

Fkj.  368 
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formation  of  papules  and  ncMlules  in  the  usual  manner.  Merian^  found 
onlv'  2'}  rccordeil  cases  occurring  prijuarily  in  the  skiiL  A  t^ase  (>f  this 
tvpe  invoh  ing  the  tlorsal  surface  of  the  liaiid  was  report eri  reeentlv  by 
Pels.3 

The  onset  of  tlie  disease  is  insidious,  and,  though  occasionally  rapid 
in  its  car€*er,  its  evolution  may  extend  over  months  ami  even  years. 
The  nearer  to  complete  ilevclopment  of  the  disease,  the  more  rapid, 
as  a  rule,  is  the  (jucoming  of  its  symptoms.  In  except ioiial  cases  the 
malacly  attacks  the  fingers,  the  hands,  and  other  parts  of  the  body. 
Rarely,  secimdary  actiiumiycosis  of  the  lymphatic  glands  occurs. 
Pringle  reported  a  ease  in  which  large  areas  on  the  l>ack,  lumbar  region, 
and  hip  were  affected  secondarily  after  inv(*Iveme!it  of  ileejier  organs.* 
Lymphatic  metastasis  is,  however,  rare,  due,  it  is  believed,  to  the 

*  Jour.  Cut.  DLs,.  1!)04.  xxii.  p.  77. 

'  Derm.  Wot^liuniiohr..  .Jiiriuar>^  13.  1912;  alwtr.  BriL  Jour.  IXmn.*  i\i\2,  %x\v,  p.  320. 

*  Jour.  Cut.  Dis.,  n)l9,  xxx^ii,  p.  740.  Pnuiury  AcUnomyt^osis  of  U^e  Skin:  re|«>rt 
of  ti  Ptwe  iiivnIviiKi  tht^  Hiui(i. 

*  M*?d.*Chir.  Trans,.  IS95,  lxx\iii»  p.  21. 
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large  size  of  the  fungus-granules  as  compared  with  the  lumen  of  the 
lymphatic  vessels.  Subjective  symptoms  may  be  insignificant  or 
be  related  to  the  pain  and  stiffness  of  the  neck  concurrent  with  the 
subcutaneous  abscesses. 

Etiology  and  Pathology. — More  men  than  women  are  attacked,  as 
a  result  of  special  exposure;  a  few  of  the  affected  have  been  occupied 
with  cattle  and  horses;  others,  having  carious  teeth,  may  have  been 
infected  by  accidents  of  contact  or  in  the  operations  of  dentistry. 
Cases  are  on  record  of  transmission  from  man  to  man,  from  animals 
to  man,  and  by  traumatism,  when  inanimate  objects  were  the  media 
by  which  the  fungus  was  introduced.  The  affection  is  communicable 
by  inoculation.    In  most  instances  there  have  been  submaxillar}'  lesions 

Fio.  369 


Actinoinyci>«s. 

and  carious  teeth.  The  general  dispersion  of  the  fungi  in  the  atmos- 
phere, water,  and  ujx^n  the  soil  is  held  to  explain  in  large  measure  the 
oi*curn*noe  of  the  disease  in  man.  Beards  of  barley,  bits  of  wood  and 
stone,  and  vegetable  fragments  have  l>een  found  in  actinomycotic 
lesions.* 

The  jxithologic*al  anatomy  of  actinomycosis  is  practically  that 
destTilnnl  in  Mycetoma.  In  the  most  commonly  recognized  type  of 
the  disease,  the  fungus  is  found  in  the  yellowish  or  grayish  masses 
disi*hargtHl  in  clumps  frt>m  the  fistulous  tracts  and  found  also  in  sec- 
tions of  morbid  tissue.  Often  there  are  seen  fine  interlacing  threads 
or  filaments  radiating  from  a  ct>mmon  center,  some  considerably  pro- 


*  Hokttvn.  IntomatumAl  Clinics,  vol.  iv.  9th  seri««:  The  Gonoral  Eiiolog>'  of  Actinomy- 
c\>«w  vW^^hosraphj) :  Varnoy.  Jour.  Cut.  Dis..  1909.  xxvii.  p.  234  'histoo'  of  chewing 
kt^rtieb  of  wheat':  Alworthj-,  Brit.  Jour.  Derm..  1909.  xxi.  p.  395  (patient  chewed  and 
ate  uncooked  oatmeal^. 


jected  above  their  fellows,  many  with  a  bulbous  expression  at  the  tip 
{"elubjs*').  The  threads  are  slender,  sinuous,  often  with  dichotomous 
branrhes,  and  have  an  external  sheath  and  protoplasmic  medulla. 
The  filaments  grow  rapidly  and  probably  produce  the  disease.  Coccus* 
and  baeilkis-like  cells,  regarded  by  Bostrom  as  spores,  are  also  present.' 

Dia^osis. — All  supraclavicular  and  submaxillary  lesions  consti- 
tuted of  dark  reddish  tumors  or  swellings,  subcutaneous  in  origin, 
call  for  scrutiny.  Scrofuloderma  is  to  be  recognized  by  the  general 
condition  of  the  patient  (actiiiomyensis  may  occur  io  vigorous  \^oung 
adults);  by  the  absence  of  prouounccd  gumma  and  lyinphotna 
(gomme  scrofuleitw) ;  and  by  the  absence  of  the  parasite.  The  occu- 
pation of  the  subject  of  the  disease  (as  a  farrier,  stable-boy,  or  drover) 
may  furnish  a  clue  to  the  nature  of  the  disorder  in  some  cases.  Care 
should  always  be  taken,  in  making  a  diagm>sis,  to  exclude  cases  of 
swellings  discharging  pus,  j)ractically  limited  to  tlie  skin  immediately 
over  the  lower  jaw,  with  sinuses  leading  to  the  bone  beneath,  which 
disorder  is  exclusi\'ely  due  to  a  carious  fang  of  one  of  the  lower  central 
or  canine  teeth. 

Treatment — The  treatment  is  both  internal  and  Ifjcal.  Internally, 
p<*tassium  iodid  has  been  found  of  great  vahie  in  many  cases.  It  is 
employed  in  the  same  manner  as  in  syphilis,  beginning  with  5  or  1(^ 
grains,  and  increasing  gradually  until  the  toleration  of  the  patient  is 
reached.  It  shoulrl  be  given  well  diluted  and  after  meals.  Copper 
sulphate,  as  snggestcnj  by  llevanr  is  used  internally  in  the  dosage  of 
from  {  to  1  grain  (iXOlfi  toDJHiii)  three  times  daily,  and  locally  in  a  I  per 
cent,  solution  as  an  irrigation  or  wet  dressing.  This  method  has  proven 
of  value  in  many  cases.  Surgical  procetlure,  as  indicated  in  the  various 
cases,  should  be  emf)loyed,  as  well  as  local  antiseptic  dressings  and 
applications,  which  include  the  mercuric  chlorid,  LiigoFs  solution,  and 
boric  acid,  (rauticr  has  employed  with  success  an  electro-chemical 
method  of  treatment,  by  the  use  of  platinum  needles  and  injections 
of  a  10  per  cent,  potassium  iodid  solution.  Two  needles  are  inserted, 
one  cormected  with  each  pole  of  the  battery ♦  and  a  current  of  50 
milliamperes  is  passed.  A  few  drops  of  the  iodin  solution  arc  injected 
during  the  flow  of  electricity,  the  patient  being  anesthetized.  .V-rays 
have  been  used  during  the  last  few  years  with  beneficial  results.  In 
three  cases  treated  by  the  author,  treatment  with  a  combination  of 
j'-rays  and  |x>tassium  iodid  was  followed  by  complete  recovery. 
In  a  f(»urth  and  comparatively  severe  case  involving  the  entire 
cheek,  forming  a  boardy  noduJar  tumor  mass,  arsphcnamin  and  *r-rays 
were  .used  successfull\%  Copper  sulphate,  combined  with  J-ra\'s,  was 
successful  in  the  case  recorded  hy  Zcisler.*'  Uemer  and  Steinkc^ 
recorded  successful  treatment  with  .r-rays  alone.     Jensen  and  Schery^ 

*  Hekttwn,  Phila.  Monthly  Med,  Joup..  November.  1899:  The  Chiiiaifi cation  and 
Nom<'ncluturf?  of  the  Ray  Fuii(^:  nod  Chicago  Med.  Recorder,  June,  19(>0:  The  Ray 
Fun^i  and  the  ActiDom^Telial  Pro<^es»e9. 

»  Jour.  Amer  Med.  Assoe.,  November  11,  1905.  p.  1492. 
"  Jour.  Cut.  Dis..  19(>6.  xxiv.  p.  510. 

*  Jour.  rut.  TYi^,,   1918,  xxxxl  p.   187. 

*  Jour.  .Atiicr.  Med.  Assoc.,  1929,  Ixxv,  p.  1470;  ActiuomyccMiia  Treated  with 
Methylene  Blue  and  Roeotisea-ray. 
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employed  methylene  blue  combined  with  a;-rays.  Radium  has  been 
employed  with  complete  eradication  of  the  disorder  in  six  cases  recorded 
by  HeyerdahP  and  in  another  by  Hektoen  (personal  communication). 
Prognosis. — ^The  prognosis  is  necessarily  grave,  on  account  of 
possible  internal  involvement.  It  was  held  until  recently  that  the 
prognosis  was  favorable  only  in  case  of  thorough  and  prompt  removal 
of  all  diseased  tissue.  Schlange,  at  the  Congress  of  German  Surgeons 
held  in  1890,  called  attention  to  the  fact  that  of  nearly  two  hundred 
patients  under  his  observation,  forty  had  remained  well  for  more 
than  two  years,  and  in  eighty  the  disease  remained  limited  to  the  head 
and  neck.  After  thirteen  years  of  involvement,  one  patient  at  the  date 
of  the  report  was  relieved.  Untreated,  the  disease  may  eventually 
destroy  life  after  years  of  exhaustive  drain. 

BLASTOMTCOSIS.' 

Ssrnonyms. — Blastomycetic  dermatitis,  Saccharomycosis  hominis, 
Dermatitis  blastomycotica.    Ger.,  Ilefenmykose, 

*  Jour.  Amer.  Med.  Assoc,  1919,  Ixxiii,  p.  1928.     Actinomycosis  Treated  with  Radium. 

'Bibliography:  For  a  more  detailed  review  of  the  clinical,  histological,  and  bacterio- 
logical features  of  cutaneous  blastomycosis,  with  16  clinical  and  25  histological  and  bac- 
teriological illustrations,  a  brief  summary  of  13  cases,  and  bibliography,  see  report  by 
Hyde  and  Montgomery,  Jour.  Amer.  Med.  Assoc,  1902,  i,  p.  1436.  For  a  full  considera- 
tion of  experimental  work,  and  animal  inoculations  with  blastomycctes,  see  Buschke's 
complete  monograph,  Bibliotheca  Medica,  D.  II,  H.  10,  1902  (illustrations  and  bibliog- 
raphy); and  monograph:  *'De  la  Blastomycose  humaine,"  by  Harter,  Nancy,  1909. 

Additional  reports:  Gilchrist,  a  case  in  a  negro,  with  illustrations,  review,  and  bibliog- 
raphy, Brit.  Med.  Jour.,  1902,  ii,  p.  1321.  Sheldon,  report  of  a  case.  Jour.  Amer.  Med. 
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Evans:  "A  case  of  Cutaneous  Blastomycosis  from  Accidental  Inoculation,"  Jour.  Amer. 
Med.  Assoc,  1903,  p.  1772.  Pusey,  two  cases  presented  to  the  Chicago  Derm.  Soc,  Jour. 
Cut.  Dis.,  1903,  xxi,  p.  223.  Fischkin,  report  of  a  case.  111.  Med.  Jour.,  1903,  v,  p.  472. 
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7  Previously  Unpublished;  the  Relation  of  Blastomycosis  to  Coccidoidal  Granu- 
loma." (In  this  review  the  authors  give  an  abstract  of  twenty-two  established  and  five 
probable  cases  of  systemic  blastomycosis.  For  a  review  of  the  entire  subject  the  reader 
is  referred  to  the  original  article.)  Krost,  Moes  and  Stober,  a  case  of  systemic  blasto- 
mycosis, Jour.  Amer.  Med.  Assoc,  Januar>''  18,  1908.  Shields,  two  cases  of  blastomy- 
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t<»mic  cases,  see  Arch.  Intern.  Med.,  April  15,  1914,  xiii,  Xo.  4;  reports  by  Stober, 
Krost,  Moos,  Lewison,  Jacksr^n,  Myers,  Boughton,  Bechtel,  LeCount,  Eiseustaedt, 
Shaflfner,    Churchill,    Clark,    Riley,    and    Bartlett. 
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Definition. — rutaneoiL^  blastomycosis  is  a  cliroait*,  inflammatory, 
infeetitms  tlisease,  cliaracterized  h\  the  appoaraiire  upon  t\\v  skin  ol'  a 
small  pat)ule  or  |)apiilo-pustiile,  wliieli  beromes  crustetl  and  extends 
peripherally  to  form  a  sharply  outlinefl,  elevated,  verrucous  pateh, 
situatetl  upon  a  pus-iiiiilt rated  l)ase,  and  presenting  a  charaeteristie 
iihruptly  sloping  l^ordcT,  in  whidi  are  seen  minute,  dee[>h^  seated 
tdiseesses.  Blastomyeetes  are  found  in  the  sero-purulent  contents  of 
the  abscesses,  from  wliich  both  budilinir  and  myceKal  forms  of  the 
organism  have  been  obtainefl  hi  pure  culture. 

The  Invasion  of  tlie  iKKfies  of  animals  by  blastomyeetes  had  tjecn 
studied  l)efore  the  disorder  was  rcco^^nizeil  in  the  funnan  family. 
In  1N94  Bnsse  pubiished  an  aceount  of  a  fatal  ease  of  pyemia,  with 
!>ubcutaneous  abscesses  and  cutaneous  manifestations,  in  which 
the  pathogenic  agent  was  a  yeast.     A  few  months  earlier,  Gilchrist 

Fig. 370 


had  demonstrated  before  the  American  Dermatological  Association 
microscopic  sections  containing  budding  organisms  from  a  lesion 
which  I>uhring  considerefl  a  scrofuliHlerm.  Later  communications 
from  Bnsse  and  Buschke  and  from  (Jilchrist  ami  Stokes  have  been 
folltjwed  by  reports  frtim  a  number  of  t>l(ser\'ers.  Among  th*>se  whose 
important  work  has  furthered  our  knowledge  of  the  disease  shoidd 
be  mentionefl  Hyde,  Montgomery  (Frank  Hugh),  Ilektmni,  Bevan, 
Hicketts,  and  Wells.  The  records  of  about  one  hundre*!  cases,  i>nbhshed 
or  unpublished,  in  which  the  nature  of  the  disease  has  lieen  demon- 
strated vsatisfactorily,  are  now  availaf)le.  The  following  riescription 
is  based  chiefly  on  the  elinicak  pathological,  and  bacteriological  study 
of  a  large  number  of  cases  of  both  cutaneous  and  systemic  blasto- 
m\'cosis. 

Sjrmptoms.     The  disonler  in  the  skin  begins  as  a  paj>ule  or  paprdo- 
pustule>  which  soon  becomes  covered  with  a  crust.    The  lesion  slowly 
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enlarges  peripherally  in  the  form  of  an  indolent,  flat,  wart-like  or 
crusted  papule.  In  the  majority  of  all  cases  the  lesions  had  existed 
a  number  of  months  and  had  attained  a  diameter  of  an  inch  or  more 
before  the  patient  applied  for  treatment. 

In  lesions  that  have  attained  the  diameter  of  half  an  inch  or  more, 
the  following  characteristics  are  apparent:  The  patch  is  elevated 
from  one-eighth  to  three-eighths  of  an  inch  above  the  surrounding 
skin;  and  the  surface  is  covered  by  irregular,  papilliform  elevations, 
separated  by  clefts  or  fissures  of  varying  depth,  giving  it  a  verrucous  or 
cauliflower-like  appearance.  In  the  younger  lesions  and  near  the  border 
of  the  older  ones,  especially  of  those  which  have  been  kept  clean,  the 
papillary  projections  are  fine  and  the  surface  is  fairly  firm,  dry,  and 
wart-like.    Portions  of  larger  areas,  and  especially  of  those  which  have 

Fio. 371 


Blastomycosis  with  destruction  of  scrotum. 


been  untreated,  are  covered  by  more  or  less  bulky  and  adherent 
crusts,  on  removal  of  which  the  papillary  elevations  are  seen  to  be 
larger,  lobulated,  even  subdivided,  and  bathed  with  a  sero-purulent 
secretion.  Some  of  these  crust-covered  projections  are  very  vascular, 
a  slight  touch  causing  them  to  bleed.  In  exceptional  instances,  the 
area  under  a  crust  may  present  the  appearance  of  an  ordinary  un- 
healthy ulcer,  with  exuberant  granulations.  In  older  lesions,  the 
papillomatous  surface  may  be  replaced  in  part  by  a  thick,  elevated, 
scar-like  formation,  pinkish-white  in  color,  irregular  and  often  corded, 
but  having  a  smooth,  shining  surface.  The  base  of  the  active  lesion 
is  always  soft  and  more  or  less  infiltrated  with  sero-pus,  which,  on 
slight  pressure,  oozes  between  the  papular  elevations. 

The  border  of  the  area  is  one  of  the  most  characteristic  features. 
It  slopes  more  or  less  abruptly  from  the  elevated,  roughened  surface 


to  the  normal  skin,  from  which  it  is  sharpl^>'  tlefiiitML  It  is  smooth, 
of  a  dark-red  or  i)iirplish-re<l  eokir,  is  from  one-eightli  to  three-eighths 
of  an  inch  wide,  and  on  close  inspection  is  seen  to  be  beset  with  a  large 
number  of  minute  abscesses.  llan\^  of  these  abscesses  are  so  small 
that  they  are  not  visible  to  the  naked  eye,  but  can  be  recognized 
with  a  lens  magnifying  from  two  to  six  diameters.  Others  vary  in 
size  up  to  that  of  a  pinhead.  Some  are  superficial  ^  but  many,  especially 
the  smaller  ones,  are  deep-seated.  When  carefully  punctured  with  a 
fine  needle,  these  abscesses  give  exit  to  a  small  amount  of  thick,  glairy 
mucus  or  mnco-pus,  the  purulent  character  of  the  secretion  increasing 
with  the  size  of  the  pustule.  From  the  smallest  abscesses  the  amount 
of  mucus  expressed  is  sometimes  so  scant \^  that  it  can  only  be  seen 
with  the  aid  of  a  lens,  yet  it  is  from  these  minute  abscesses  that  the 
organisms  are  best  obtained  in  pure  culture.  Abscesses  of  the  same 
sort  occur  also  in  other  parts  of  the  growth,  and  not  infrequently  on  the 
thick,  scar-like  tissue  described  above;  but  in  characteristic  develop- 
ment the\'  are  best  seen  on  the  sloping  border.  The  number  of  abscesses 
varies  in  different  cases  and  in  tlie  same  case  at  different  times,  de- 
pending somewhat  upon  the  activity  of  the  process* 

The  cutaneous  lesions  found  in  the  systemic  cases  only  occasionally 
correspond  to  the  above  description.  The\'  are  found  chiefly  in  the 
form  of  irregular,  ragged,  rather  superficial  ulcers,  having  a  soft 
bfisc,  a  granulating  floor,  and  a  purulent  or  sanguineo-purulent  dis- 
charge, which  often  forms  bulky  crusts.  These  ulcers  are  usually 
preceded  b\'  subcutaneous  abscesses^  whicli  gradually  or  rapidly  extenti 
to  the  surface  and  rupture  externally.  These  subcutaneous  nmiulcs 
and  abscesses  are  characteristic  of  the  systemic  cases,  and  often  occur 
in  successive  crops.^ 

The  course  of  the  disease  is  irregular  but  essentially  chronic,  llsually 
months  elapse  before  the  original  patch  attains  the  diameter  of  an  inch 
or  more.  It  may  remain  indolent  for  months  or  even  years,  with 
irregular  periods  of  activity  and  progress^  but,  as  a  rule,  extension  of  the 
area  is  slow  and  continuous.  In  about  half  the  cases  the  original 
patch  of  the  disease  has  been  followed  in  the  course  of  weeks  or  months 
by  one  or  more  new*  lesions  in  atljaccut  or  other  regions  of  the  body. 
In  some  instances,  the  clinical  evident^c  of  autoinfcction  has  been 
vrry  strong.  The  majority  of  the  areas  sooner  or  later  attain  the  size 
of  a  silver  dollar  or  of  the  palm»  and  some  of  them  become  much  larger. 
As  the  disease  extends  at  tlie  periphery,  healing  frequently  occurs  in  tlie 
central  portion  of  the  growth.  In  this  manner  large  areas  (in  Anthony 
and  Herzog's  patient,  the  greater  portion  of  the  thigh  and  leg)  may 
be  involved  in  various  stages  of  the  process.  Healing  sometimes 
occurs  spontaneously.  Whether  spontaneously  or  as  the  result  of 
treatment,  the  first  indication  of  heahng  is  found  in  the  gradual 
Hattening  and  disappearance  of  the  papillary  projections,  partly 
by  absorption,  partly  by  desiccation  and  exfoliation.    At  the  same  time 
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the  amount  of  secretion  from  the  underlying  base  diminishes,  and  the 
whole  patch  assumes  more  of  an  ordinary  verrucous  appearance.  In 
many  instances,  the  papilliform  surface  is  replaced  temporarily  by  the 
h^-pertrophic  scar-like  tissue  described  above,  which  in  turn  gradually 
disappears  and  gives  place  to  the  characteristic  cicatrix,  which  event- 
ually becomes  soft,  supple,  non-attached,  pinkish-white,  and,  on  the 
whole,  very  inconspicuous,  though  always  sharply  outlined  from  the 
surrounding  skin.  As  a  rule,  the  resulting  deformity  is  very  slight. 
In  some  instances,  where  destructive  agents  or  scraping  operations  have 
been  employed,  the  disappearance  of  the  characteristic  lesion  is  followed 
by  an  ordinary  indolent  ulcer,  which  heals  with  a  thickened  and 
somewhat  deforming  scar. 

During  the  healing  process,  though  the  miliary  abscesses  decrease 
in  number,  careful  search  will  reveal  them  even  in  scar-tissue  that  has 
become  quite  thin  and  soft.  It  is  consequently  not  unconmion  to  see 
areas  that  apparently  have  healed  become  more  or  less  covered 
again  with  active  points  or  foci  of  disease.  A  single  patch  may  thus 
present  nearly  all  stages  of  the  disorder,  showing  at  the  same  time 
several  of  the  following  features:  the  advancing  border;  new-forming 
lesions  on  old  scars;  verrucous  or  cauliflower-like  lesions  in  various 
stages  of  development  or  disappearance;  a  base  in  places  dry  and  firm 
and  in  others  soft  and  infiltrated  with  muco-pus;  a  scar-tissue,  in  part 
thick  and  irregular  and  in  part  smooth,  soft,  supple,  and  non-attached 
to  the  deeper  tissues. 

The  regions  involved  are  usually  those  most  accessible  to  local 
infection,  the  disease  occurring  with  greatest  frequency  on  the  face, 
hands,  wTists,  or  forearms;  but  no  portion  of  the  body  is  exempt. 
The  eyelids  are  a  frequent  seat  of  the  disease,  but  the  conjunctiva 
escapes,  though  ectropion,  resulting  from  destruction  of  the  lid,  causes 
conjunctivitis  and  keratitis,  due  to  exposure.  Adenopathy  has  been 
noted  in  systemic  eases  only,  though  pus-infection  of  lesions  may  be 
followed  by  a  transitory  involvement  of  adjacent  glands. 

The  subjective  sensations  of  the  disease  vary  greatly.  As  a  rule, 
pain  is  slight  or  absent,  except  in  areas  which  are  acutely  inflamed 
as  a  result  of  secondary  infection. 

The  majority  of  patients  have  been  in  good  general  health,  though 
some  have  suffered  from  other  systemic  disorders,  which  evidently 
bore  no  definite  relation  to  the  blastomycosis.  Of  the  entire  number 
recorded,  one  i)atient  only  died  of  generalized  tuberculosis.  In  nine- 
teen cases  death  occurred  from  systemic  infection  with  blastomycetes, 
the  organisms  being  demonstrated  at  the  autopsy  in  the  viscera,  and 
in  three  cases  in  the  blood.  One  of  the  nineteen  patients  (Montgomery- 
Walker  case)  remained  in  vigorous  health  for  seven  years  after  the 
appearance  of  cutaneous  lesions,  and  then  rapidly  developed  grave 
constitutional  symptoms.^ 

*  Arch.  Intern.  Med.,  AuKust,  1908  (discussion  of  clinical  symptoms  exhibited  in 
systemic  coses). 
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pathogenic^  while  others  are  inrincuous;  how  common  in  nature  the 
pathogenic  varieties  are;  and  how  they  differ  from  the  ordinary 
\  aricties,  are  unsolved  problems. 

No  relation  has  been  discovered  between  the  disease  and  the  sex, 
nativity,  occupation,  or  habits  of  the  indivirlual  afTectcd,  Tlie  fact 
that  the  majority  of  cases  occur  in  men  is  due  probalily  to  their  more 
frequent  exposure  to  infection.  About  half  the  eases  have  occurred 
after  the  age  of  fortj^ ,  with  the  majority  of  the  remainder  between 
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the  rt^es  of  twenty  ami  forty.  In  one  case  ohserved  by  tlie  uutlior' 
the  jjatient  was  seventy-six  years  of  a^e.  Keeeiitly .  it  lias  l)een  ijljstTved 
in  yonnger  suhjeets,  the  yoinigest-  lieing  eiglit  niontlis  old  at  the  time 
the  nature  of  the  disease  was  estabiisheih  No  deKnite  relation  Ijetween 
l)lastom^\'eosis  and  other  local  or  systemic  disease  has  bet^ii  demon- 
strated. The  possibility  of  tilastomycotie  infeetion  bein^  seem  alary 
to  lesions  of  other  fUsordrrs  or  to  trauma  is  adniitterl;  it  is  e([iuilly 
possible  for  the  lesions  of  lilast<jniyeosis  to  be  infeeterl  secondarily 
with  tuhereulosis  or  other  fli^ease. 

Pathology,  -11  istologieally,  the  lesions  resemble  those  of  verrucous 
tubereuU^sis  or  of  snperfieinl  epithelioma,  yet  dilFer  from  botli.  The 
surface,  on  wliich  are  seen  irregular  masses  of  debris,  consi^tiu^  of  pus, 
bloocl,  and  epithelial  cells  and  various  bacteria,  is  marked  by  irregular 
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papilliform  pnijec/tirms,  between  which  are  eorresptmding  dci^ressions. 
The  horny  layer  may  be  destro>'e<l  iir  it  may  extend  in  thickened 
masses  between  distorteil  impiJIte. 

The  rete  is  everywhere  the  seat  of  excessive  hyperplasia,  producing 
branching  down-growths,  varying  greatly  in  size  and  shaf)e.  P(»ly- 
morphoundear  leukfx^-tes  are  scattered  throughout  the  epithelium, 
both  between  and  within  the  eelLs,  and  occur  often  in  small  eollectioas, 
which  are  the  beginning  of  miliary  absce^vses.  These  abscesses  are 
characteristic  of  the  process,  and  are  found  in  all  parts  of  the  h\  per- 
plastic  epithelium,  in  places  breaking  through  to  the  surface.  They 
contain    leukoc>i^,    nuclear    fragments,   detached    epithelial    cells, 

*  Jcmr.  Cqt,  Dia..  190**,  Kvi.  p.  235. 
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epithelial  detritus,  red  blood-corpuscles,  the  organisms  peculiar  to 
the  disease,  and  in  many  cases  giant-cells.  The  epithelial  cells  sur- 
rounding the  abscesses  are  flattened,  but  appear  to  take  no  active 
part  in  the  process.  The  epithelium  is  separated  from  the  corium  in 
most  places  by  a  distinct  layer  of  columnar  cells,  in  which  mitoses 
are  seen  occasionally.  The  rete-cells  in  general  are  large  and  appear 
swollen,  the  prickles  being  very  conspicuous  and  the  intercellular 
spaces  increased.  Premature  cornification,  more  or  less  complete, 
occurs  in  scattered  individual  cells,  in  groups  of  cells,  and  occasionally 
in  isolated  epithelial  whorls.  Single  giant-cells,  surrounded  by  a  few 
leukocytes,  are  sometimes  seen  in  the  epithelium  at  some  distance 
from  the  corium. 

The  corium  is  the  seat  of  subacute,  chronic,  and  occasionally  of 
acute  inflammatory  changes.  Miliary  abscesses  occur,  especially  in 
acute  lesions.  The  infiltration  consists  chiefly  of  leukocytes,  endothe- 
lial cells,  and  plasma-cells,  and  is  sometimes  very  dense.  The  number 
of  mast-cells  and  giant-cells  varies  in  different  cases.  Tubercle-like 
nodules  are  found  in  some  instances.  In  several  cases  sections  showed 
numerous  hyalin  bodies,  which  varied  greatly  in  size,  and  occurred 
chiefly  in  plasma-,  giant-,  and  new  connective-tissue  cells. 

The  appendages  of  the  skin  apparently  play  but  a  passive  part  in 
the  process. 

The  blastomycetes  are  found  in  miliary  abscesses,  between  the 
epithelial  cells  and  in  the  corium,  and  are  always  surrounded  by  more 
or  less  evidence  of  inflammation.  They  are  rarely  found  within  the 
cells.  The  giant-cells,  however,  usually  contain  one  or  more  of  the 
parasites.  The  number  present  in  the  tissue  varies  greatly.  In  some 
cases  a  dozen  or  more  can  be  seen  in  a  single  field  of  the  microscope, 
while  in  others  they  are  found  with  difficulty.  They  occur  usually  in 
pairs  of  unequal  size,  but  also  singly  and  in  groups.  They  are  readily 
seen  in  sections  stained  with  hematoxylin  and  eosin  or  other  common 
stains,  but  methylene  blue  is  best  for  showing  the  different  parts  of 
the  organism.  The  fungus  is  easily  demonstrated  by  placing  fresh  or 
hardened  sections,  or  pus,  in  a  strong  solution  of  potassium  hydroxid, 
or  in  equal  parts  of  liquor  potassae  and  glycerin;  the  organisms  then 
appear  as  double-contoured,  highly  refractive  bodies. 

When  well  stained,  the  parasite  is  seen  to  be  a  round,  oval,  or  slightly 
irregular  body,  having  a  well-defined,  double-contoured,  homogeneous 
capsule,  and  a  finely  or  coarsely  granular  protoplasm,  which  is  separated 
from  the  capsule  by  a  clear  space  of  varying  width.  The  capsule 
resists  the  prolonged  action  of  strong  alkalies  and  acids.  The  proto- 
plasm often  contains  a  clear  vacuole,  which  varies  greatly  in  size  in 
different  bodies.  Mature  organisms  have  a  diameter  of  from  7  to 
20m,  though  smaller  and  larger  forms  are  seen  occasionally. 

Budding  forms  are  seen  in  all  stages  of  development.  The  capsules 
and  clear  space  are  pushed  out  apparently  by  the  protoplasm  to  form 
oval  buds,  which  grow  to  about  one-half  the  size  of  the  mother-cell 
before  separating  from  the  latter.  Organisms  in  pairs  of  unequal  size 
are  more  common  than  budding  forms. 
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Mycelium  has  not  been  demonstrated  in  tissue  or  in  the  contents 
of  the  abscesses.  In  two  cases  organisms  in  the  tissues  were  filled 
with  small,  globular  bodies,  which  reacted  to  stains  like  spores,  but  no 
further  development  of  these  bodies  could  be  seen. 

In  a  systemic  case,  the  author  excised  a  small-bean-sized  sub- 
cutaneous node,  in  which  the  epidermis  was  normal  and  the  corium 
but  slightly  involved,  the  process  being  manifested  chiefly  in  the 
subcutaneous  tissue.  The  zones  of  infiltration  were  for  the  most  part 
fairly  well  defined  about  dilated  bloodvessels.  The  infiltration  con- 
sisted of  large  numbers  of  the  organism,  also  leukocytes,  erythrocytes, 
connective-tissue,  and  plasma-,  mast-,  and  giant-cells  in  varying  num- 
bers. In  places  there  was  a  suggestion  of  tubercle-formation,  in  that 
the  organisms,  leukocytes,  and  red-blood  cells  were  found  chiefly  in 
the  center  of  the  node  and  surrounded  by  giant-,  connective-tissue, 
and  plasma-cells.  In  this  and  other  systemic  cases  the  organisms 
were  very  numerous  and  larger  than  those  found  in  most  of  the  cuta- 
neous cases. 

The  organism  is  obtained  easily  in  pure  culture  from  the  minute, 
deep-seated  abscesses  in  the  borders  of  the  cutaneous  lesions.  Cultures 
taken  from  the  larger  abscesses  and  from  teased  tissue  are  contaminated 
often  with  pus-cocci  or  other  bacteria.  The  blastomycetes  have  been 
obtained  repeatedly,  however,  in  pure  culture  from  pus-abscesses 
of  considerable  size,  showing  that  the  organisms  are  in  themselves 
pus-producing.  In  cultural  features,  the  organisms  from  different 
cases  have  varied  considerably,  and  it  is  possible  that  they  will  have 
to  be  classed  in  distinct  botanic  groups.  On  the  other  hand,  individual 
organisms  have  been  shown  to  vary  greatly  with  the  media  employed 
and  with  other  circumstances  of  culture,  and  the  different  types  seen 
may  be  various  stages  of  development  of  a  single  variety  of  fungus.^ 
The  organisms  grow  rapidly  on  most  ordinary  media,  and  though  by 
varying  the  media  and  other  circumstances  of  growth  a  given  organism 
may  be  made  to  assume  a  variety  of  appearances,  in  most  instances 
the  type  is  that  of  a  mould-fungus,  showing  on  agar  or  glucose-agar  a 
white,  fluffy  growth,  with  aerial  hyphse,  and  on  glycerin-agar  a  pasty 
growth,  with  numerous  folds  and  depressions. 

Under  the  microscope,  cultures  show  budding  organisms  and  myce- 
lium, that  may  be  fine,  homogeneous,  and  branching,  or  coarser,  more 
or  less  segmented,  and  with  or  without  lateral  conidia.  The  mycelium 
may  contain  few  or  many  highly  refractive  bodies,  varying  in  size, 
which  probably  are  spores.  Mingled  with  the  mycelium  of  older 
cultures  are  round,  oval  or  irregular,  double-contoured  bodies,  varying 
greatly  in  size,  and  more  or  less  filled  with  highly  refractive,  globular 
bodies.  These  globular  bodies,  like  those  seen  in  the  coarser  mycelium, 
behave  in  every  way  toward  reagents  as  spores  do,  but  in  no  case  have 
they  been  observed  to  develop  into  mature  organisms.  Under  certain 
conditions,    blastomycetes    may    develop    by    sporulation.      Young 

»  Hamburger.  Jour.   Infect.  Dis..   1907,  iv,  p.  201. 
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colonies  and  cultures  on  glucose-agar  are  made  up  of  fine  mycelium, 
with  or  without  the  presence  of  budding  organisms.  Older  cultures 
and  those  on  glycerin-agar  show  much  coarser  mycelium  and  a  pre- 
ponderance of  the  circular  spore-containing  bodies.  A  bit  of  old 
culture  made  up  entirely  of  these  round  bodies,  placed  in  a  hanging 
drop  of  bouillon,  develops  in  two  or  three  days  an  abundant  fine 
mycelium,  in  which  the  spore-like  bodies  are  disseminated. 

Though  in  tissues  and  in  the  abscesses  the  organism  develops  by 
budding  only,  fresh  cultures  from  the  abscesses  show  fine  mycelium 
more  frequently  than  budding  forms.  Animals  inoculated  with  cultures 
composed  of  mycelium  have  developed  abscesses  from  which  budding 
forms  only  were  obtained. 

Inoculation  tests  have  been  largely  unsuccessful,  but  m  several 
instances  subcutaneous  injection  of  pure  cultures  of  the  blasto- 
mycetes  has  resulted  in  the  production  of  a  local  abscess,  or  of  an  in- 
flammatory granulation  tissue,  from  which  the  fungus  could  be 
recovered.  Intraperitoneal  injections  with  the  organism  from  a  sys- 
temic case  reported  by  Montgomery^  were  unusually  successful.  By 
inoculating  the  skin  of  animals  with  pure  cultures  of  blastomycetes, 
Buschke  succeeded  in  producing  tumors  which  resembled  closely 
the  lesions  of  cutaneous  blastomycosis  in  man.  The  organisms  in 
several  cases  have  been  inoculated  in  animals,  with  the  production 
of  tubercular-like  nodules,  or  other  inflammatory  areas,  in  the  lungs, 
kidneys,  and  other  organs,  from  which  the  fungus  has  been  recovered 
and  cultivated. 

Diagnosis. — Though  many  of  the  cutaneous  lesions  of  blastomycosis 
resemble  verrucous  tuberculosis  so  closely  that  a  definite  diagnosis 
can  be  established  only  after  a  microscopic  examination  of  the  tissue 
or  of  the  contents  of  minute  abscesses,  lesions  showing  the  typical 
border  set  with  abscesses  described  above  are  so  characteristic  and 
are  present  so  frequently  that  a  positive  clinical  diagnosis  is  possible 
in  most  cases. 

The  readiest  means  of  confirming  the  diagnosis  is  to  place  the  con- 
tents of  one  or  more  of  the  abscesses,  or  a  bit  of  teased  tissue,  between 
a  slide  and  cover-glass  with  a  drop  of  a  20  or  30  per  cent,  solution  of 
potassium  hydroxid.  If  distinct  budding  organisms  are  found,  which 
resist  the  action  of  the  alkali  after  the  tissue  and  pus-cells  have  largely 
disintegrated  (a  change  requiring  from  ten  minutes  to  one  hour),  the 
diagnosis  is  practically  established,  but  should  be  verified  further 
by  obtaining  cultures  of  the  organism  and  by  histological  examination 
of  the  tissue. 

Other  disorders  to  be  excluded  by  a  consideration  of  their  character- 
istic features  are  lupus  vulgaris  and  other  tuberculoses  of  the  skin, 
the  rare  vegetating  forms  of  syphilis,  and  protozoan  infection,  which, 
it  is  now  believed,  may  be  a  variant  of  blastomycosis. 

>  Jour.  Cut.  Dis..   1907.  xxv.  p.  393. 
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Treatment. — Complete  excision  of  the  diseasefl  areas  lias  heeii 
practised  successfully  in  several  cases^  no  reeurreuce  having  i>een 
reported.  Curetting,  employed  in  a  numl>er  of  instances,  has,  not 
prevented  a  return  of  the  disease. 

Large  doses  of  potassium  lotlid^  first  employed  by  Bevan,  arrest 
the  progress  of  the  tUsease  anti  produces  a  marked  improvement  in 
the  cutaneous  lesions.  From  200  to  4CK)  grains  a  day  have  Ijeen  re- 
quired in  some  instances  before  any  effect  on  the  morbid  growth  has 
been  produced.  In  some  of  our  eases  and  in  several  reported  b\'  others 
the  disease  disapi>eared  under  this  treatment.  However,  in  tlie  ma- 
jority of  patients  treated  with  large  doses  of  potassium  icHtid,  though 
heaUng  takes  plact^  rapidly  over  the  greater  portion  of  the  area  iii- 
volveti,  small  patches,  usually  of  the  verrucous  border,  remain  for 
indefinite  periods;  and  on  the  discontinuance  of  the  pcjtassiura  iodid 
the  disease  reappears  with  as  great  activity  as  before.  In  several 
of  onr  patients  who  impro\'ed  rapidly  under  the  treatment  up  to  a 
given  point,  the  few  remaining  verrucous  areas  and  abscesses  dis- 
appeared after  a  few  exposures  to  the  ar-rays.  Pusey,  Fisehkin,  and 
others  ha\'e  had  gfKMl  results  from  the  combined  use  of  potassium 
iodid  and  the  x-rays. 

More  recently,  Bevan^  recommended  copper  sulphate,  in  J  grain 
(0.016)  doses,  internally',  with  a  1  f>er  cent,  solution  of  the  same 
as  a  local  wet  dressing.  Arsphenarain  was  used  successfully  in  three 
cases  by  Peterson,*  and  Harris*''  also  obtained  great  improvement  in 
one  case.  Simpson*  records  complete  relief  from  sj^mptoms  with  the 
use  of  radium,  Gilchrist^  obtained  improvement  by  using  an  autoge- 
nous filtrate  from  living  organisms. 

For  most  lesions,  cleansing  and  antiseptic  lotions  or  dry  dressings 
may  be  used  with  advantage. 

Prognosis*— Complete  excision  when  practised  has  terminatetl  the 
disease.  I'nder  the  iodin  therapy,  the  condition  improves  so  decidedly 
that  with  the  aid  (jf  the  .r-rays,  or  other  local  treatment,  the  rlisease 
should  be  eradicated  completely*  Kecurrenc*es,  lii>^\'ever,  are  common, 
even  after  the  last  clinical  evidence  except  scars  has  been  removed. 

The  prognosis  in  systemic  cases  is  grave;  the  mortality  in  recorded 
cases  is  about  90  per  cent. 

Fhialophora  Verrucosa.'^— Under  the  above  title  C.  G.  Lane  described 
the  case  of  a  patient  with  lesions  situateil  on  the  buttock  which  clinically 
resembled  verrucous  tubercuU)sis,  but  which  on  histological  examina- 
tion was  found  to  be  indistinguishable  from  Ijlastomycosis.  A  new 
fungus  is  described  which  presents  both  a  sclerotic  cell  type  and  a 
beaded  form  in  tissue.     Mycelial  formation  occurred  in  cultures. 

'  Jour.  Anier,  Med.  Aasoc,  November  11,  1905, 

*  Trans.  XVlIth  Internat.  Cong,  of  Med..  London,  lt*13,  Sct\  xUi,  Part  ii*  p.  79, 

*  C'ase  demonstration,  Jiiiie»  1914,  befon;  the  Chicago  Dermatologieat  Society. 

*  Jour.  AintT,  Med.  Assoe.,  1914,  Ixii,  p,  S44. 

*  Tmiis.  XVlJtli  InU-mnt,  Cong,  of  Mvd.  London,  1913,  Section  xiii*  Part  ti.  p.  405. 

*  Jour.  Cut.  Dis.,   1915.  xxxiii,  p.  840- 
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PROTOZOAN  AND  COCCIDOIDAL  INFECTIONS. 

Protozoan  and  coccidoidal^  infections  of  the  skin  have  been  reported 
by  Wernicke,^  Rixford  and  Gilchrist,'  Posadas,  D.  W.  Montgomery,* 
Morrow,*  and  Ophuls  and  Moffit,*  in  which  the  cutaneous  manifesta- 
tions both  clinically  and  histologically  resembled  very  closely  those 
of  cutaneous  blastomycosis.  In  the  general  symptoms,  in  the  forma- 
tion of  subcutaneous  abscesses,  in  the  fatal  termination,  and  in  the 
larger  size  and  greater  number  of  organisms  in  the  lesions,  these  cases 
correspond  closely  with  those  of  systemic  blastomycosis,  with  which 
they  undoubtedly  are  closely  allied.  In  cases  of  coccidoidal  infection, 
the  organism  develops  by  endogenous  spore-formation  and  never  by 
budding;  whereas  in  blastomycosis  the  only  method  of  development 
of  the  organism  in  tissue  is  by  budding.  Though  in  at  least  two  cases 
of  the  latter  disease  the  organisms  have  contained  what  undoubtedly 
were  endogenous  spores,  the  development  of  these  spores  into  mature 
bodies  could  not  be  demonstrated.  The  cultures  obtained  from  cases 
of  coccidoidal  infection  differ  slightly  from  those  obtained  repeatedly 
in  blastomycosis. 

SPOROTRICHOSIS.^ 

In  1898,  Schenck  reported  a  case  of  "refractory  subcutaneous 
abscesses  caused  by  a  fungus  possibly  related  to  sporotricha."    The 

*  For  comparison  between  coccidoidal  granuloma  and  systemic  blastomycosis,  see 
Arch,  of  Intern.  Med.,  August,  1908. 

*  Quoted  by  Gilchrist. 

*  Johns  Hopkins  Hosp.  Rep.,  1896,  vol.  i  (a  full  report  of  two  cases  and  of  the  organ- 
isms, with  illustrations). 

<  Brit.  Jour.  Derm.,  1900,  xii,  p.  343  (bibliography),  and  Jour.  Cut.  Dis.,  1903,  xxi, 
p.  5  (a  new  case). 

»  Jour.  Cut.  Dia.,  1903,  xxi,  p.  5.  «  Philadelphia  Med.  Jour.,  June,  1900. 

'  Schenck,  Johns  Hopkins  Hosp.  Bull.,  1898,  p.  286.  Brayton,  Indiana  Med.  Jour., 
1899,  p.  272.  Hektoen  and  Perkins.  Jour.  Exper.  Med.,  1900,  p.  77.  Adamson,  Brit. 
Jour.  Derm.,  1908,  xx,  p.  296  (case  report  and  risum^  of  the  literature  relating  to  sporo- 
trichial  infections  of  the  skin,  with  bibliography  of  cases  reported  up  to  that  dat€). 
Hyde  and  Davis,  Jour.  Cut.  Dis.,  July,  1910,  xxviii,  p.  321  (a  report  of  a  case  observed 
by  them;  notes  on  another  case  furnished  them  by  Zurawski;  a  short  account  of  a  group 
of  probable  cases  of  a  similar  nature  occurring  in  North  Dakota  in  1904;  a  complete 
histological  and  bacteriological  study,  and  a  comparison  of  sporotrichosis  with  mycotic 
lymphangitis  occurring  in  horses;  and  very  full  bibliography,  covering  the  exten- 
sive reports  of  the  French  writers  and  others).  Stelwagon,  ibid.,  p.  352.  Pusey,  ibid., 
p.  352.  Page,  Frothingham  and  Paige,  Jour.  Amer.  Med.  Research,  August,  1910,  xxiii. 
No.  1,  New  Series  No.  1,  pp.  137-150  (a  question  of  identity  between  the  Sporo- 
trichium  Beurmannii  and  Sporotrichium  Schenckii).  Sutton,  Jour.  Amer.  Med.  A8.soc., 
September  17,  1910,  p.  1000;  and  ibid..  Decemlxjr  24,  1910,  p.  2213.  Hamburger,  ibid., 
1912,  lix,  p.  1590  (sporotrichosis  in  man,  with  a  summary  of  the  cases  reported  in  the 
United  States,  and  a  consideration  of  the  clinical  varieties  and  the  important  factors 
in  the  differential  diagnosis).  Chipman,  Jour.  Cut.  Dis.,  1912,  xxx,  p.  339  (a  rSsumi 
of  the  views  of  I)e  Beurmann  and  Gougerot  on  the  subject  of  sporotrichosis).  Wilder 
and  McC'uUough,  Jour.  Amer.  Med.  Assoc.,  1914,  Ixii,  p.  1156:  Sporotrichosis  of  the 
Eye  (pertinent  bibliography).  Dermody  and  McMartin,  ibid.,  1914,  Ixiii,  p.  1028:  A 
Case  of  Sporotrichosis.  Sutton,  ibid.,  1914,  Ixiii,  p.  1153:  Sporotrichosis  in  the  Missis- 
sippi Bai<in  (reiK)rt  on  five  new  cases).  Meyer,  Jour.  Amer.  Med.  Assoc,  1915,  Ixv, 
p.  597;  "Spt»n)trirhosi8;"  chronology  and  geographical  distribution  of  82  American  cases. 
IMai.sdeii.  .Jour.  Cut.  Dia.,  1917.  xxxv,  p.  452;  rejwrt  of  first  New  England  case.  Little, 
Brit.  Jour.  Derm..  1918,  xxx,  p.  174;  **Si)orotricho.si.s."  Eiseiistae<lt.  Jour.  .\mer.  Med. 
Assoc,  1918,  Ixxi.  p.  726;  *' Sporotrichosis  resembling  tulK»r<'ulosis  cutis."  Ormsby, 
Jour.  Cut.  Dis.,  1919.  xxxvii.  p.  424;  sporotrichosis  in  child  five  years  of  age.  Davis, 
Jour.  Infec  Dis.,  1919,  xxv,  p.  124;  "Experimental  sporotrichosis." 
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lesions  here  werr  niultiple  syheytiineLHis  alKscesses,  oecurring  aknig  the 
course  of  the  lyiiipliatics  up  the  arms,  aiKl  starting  from  a  woinitl  on 
the  finger.  Tlie  ahseesses  \\'heii  opened  were  fennid  to  eontaiii  a 
gektiiions  or  aqueous  fluid,  and  from  this  a  sporothrix  was  isolated. 
In  1K09.  Brayton  made  a  elinieal  report  on  an  apimrently  similar  ease. 
In  191 M),  IIekti>en  and  IVrkins  rejiorted  a  simitar  case  as  to  elinieal 
symptoms  and  baeteriologieal  findings  to  that  recorded  hy  Sclienek. 
In  VJiyA,  De  lieurmann  puldisheil  a  case  of  the  same  type,  under  the 
title:  ""  Multiple  Suheutaneous  Ahseesses  of  Myeosie  Origin."  In  this 
article  he  referred  to  the  two  proven  Ameriean  ea^^ies  and  tlie  third 
elinieal  <*ase.  From  HMM>  on  the  disease  was  studied  and  reported 
on  by  a  large  number  of  observers,  chief  among  whom  were  De  Beur- 
mami  and  (jougerot  in  France.  In  America,  in  addition  to  the  early 
reports  above  noted,  Hyde  and  l)a\'is,  Stelwagon,  Pnsey,  Sutton, 
Hamburger,  Wilder  and  MeCulioughi  and  others  have  reported  cases. 
Defimtion, — The  disease  is  characterized  l>y  the  formation  of  indo- 
lent cutaneous  and  subcutaneous  nodyles,  abscesses,  and  ulcers,  not 
infrequently  beginning  in  au  infected  wound,  usually  on  the  hand. 


Bpo rot  rich osis.     (Eisecataedt.) 


Symptoms*  —The  disorder  may  be  initiate  1  I>y  a  wimnd  on  the 
finger  or  other  part  of  the  linucb  presenting  various  characteristics. 
It  may  be  exlnbited  as  a  small  nodule,  or  a  snperfieial,  inflannnatory, 
open,  discharging  lesitm.  Occasionally,  it  niay  resemlile  to  a  certain 
extent  the  initial  lesion  of  hies*  At  otlier  times  it  may  be  insignificant 
and  dear  up  l>efore  other  manifestations  occur.  At  a  subsequent 
date,  of  varying  length  up  to  three  months,  nodules  begin  to  api^ear 
upon  the  arm.  along  the  course  of  the  lymphatics.  The  lesions  gradu- 
ally enlarge,  are  painful,  and  may  t>c  seen  varying  in  size  from  that 
of  a  pea  to  that  of  a  mandarin  orange.  The  smaller  ones  may  be 
only  recognized  by  palpation,  when  they  are  felt  as  hard,  resistant 
growths  in  the  subcutaneous  tissue.  After  two  or  three  months 
they  become  adherent  to  the  skin,  assonie  a  reddish  or  violaceous 
tint,  soften  and  break  through  tlie  skin,  discharging  a  grayish-yellow, 
homogeneous  pus.  The  lesions  then  may  gradually  undergo  invr»lution 
or  increase  in  size  by  new  fistulous  opcjiings  f>ccurring  arouiul  the 
original  lesion.  Incision  into  the  lesions  increases  their  growtli  rather 
than  promotes  resolution.  Occasionally,  tlic  ulcer  enlarges  and  takes  on 
59 
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a  fungus,  papillomatous  growth,  producing  a  lesion  closely  resembling 
that  seen  in  tuberculosis  verrucosa  cutis.  The  course  of  the  lesions 
is  indolent  but  progressive,  and  they  may  become  disseminated 
irregularly  over  various  parts  of  the  limbs  and  trunk. 
•  On  account  of  the  clinical  resemblance  to  syphilis  and  tuberculosis, 
types  have  been  described  in  France  as  syphiloid  and  tuberculoid. 
These  types  have  been  assumed  in  diflFerent  stages  in  many  cases.  One 
case  is  reported  as  resembling  lupus  verrucosus,  the  lesions  in  this  type 
occurring  primarily  on  the  face;  another  is  reported  in  which  a  large  ab- 
scess occurred,  from  which  the  sporothrix  was  isolated.  The  lymphatic 
glands  are  not  attacked,  and  the  general  health  of  the  patient  is  not 
interfered  with  by  the  disease,  although  tuberculosis  has  been  recorded 
in  association  with  the  disorder  and  the  sporothrix  has  been  dis- 
covered in  the  sputum  in  a  case  where  the  lungs  were  foimd  to  be 
normal.  In  addition  to  the  skin,  the  mucous  membranes  and  bones 
have  been  invaded.  In  the  fonner  case,  granulating  ulcers  have  been 
described,  which,  however,  have  not  produced  the  loss  of  tissue  seen 
in  ulcers  similariy  situated  in  cases  of  tuberculosis  or  syphilis.  Sporo- 
trichial  gummata  have  been  discovered  beneath  the  periosteum,  and 
a  tibial  periostitis  has  also  been  described.  The  muscular  tissue  has 
also  been  attacked  with  abscesses  of  a  similar  character. 

Etiology  and  Pathology. — ^The  disease  is  due  to  infection  with  the 
sporothrix  fungus.  As  a  rule,  the  organisms  cannot  be  seen  in  sections 
nor  in  fresh  pus  from  lesions  in  man.  They  are  usually  Isolated  either 
by  culture  or  by  animal  inoculation.  In  sections  of  tissue  removed 
from  infected  animals  they  are  readily  demonstrated. 

The  organism  is  strictly  aerobic  and  grows  on  ordinary  media, 
but  with  greater  profusion  on  media  containing  sugar.  Cultures 
exhibit  in  the  course  of  several  days  a  delicate  fringe,  consisting  of 
fine  radiating  lines,  projecting  at  right  angles  from  the  margin  of  the 
growth.  Later  the  surface  of  the  growth  becomes  corrugated  and  the 
radiations  at  the  margin  more  prominent.  Their  color  early  is  dull 
gray  or  nearly  white.  Different  appearances  are  noted,  varying 
with  the  culture  media  employed.  In  hanging-drop  preparations, 
branched  mycelium,  with  oval  spores  attached  singly  by  a  pedicle 
or  arranged  in  clusters  or  bouquet  form,  are  seen.  The  mycelium  is 
divided  at  irregular  intervals  by  delicate  septa,  between  which  small, 
ref ractile  granules  occur.  The  spores  vsLry  in  size  and  shape,  measuring 
from  3  to  5m  in  length  and  from  2  to  3/1*  in  width.  In  sections  from 
infected  animals  oval  and  oblong  spores  of  varj'ing  size  are  noted. 

That  the  organism  is  saprophitic  is  demonstrated  by  its  growth 
upon  various  animal  structures  (caterpillars,  fleas,  and  larvae)  and 
upon  vegetables  (lettuce  leaves),  and  the  suggestion  is  made  that 
infection  may  take  place  through  contact  with  unclean  vegetables,  or, 
from  the  same  source,  through  the  alimentary  canal. 

Sporotrichosis  has  l>een  produced  in  a  number  of  animals,  including 
the  horse,  the  cat,  the  mouse,  the  monkey,  the  rat,  and  the  guinea-pig. 
In  the  latter  animal  the  result  of  inoculation  experiments  is  uncertain. 
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this  animal  being  least  susceptible.  The  rat,  on  the  other  hand,  is 
highly  susceptible.  The  disorder  has  been  thoroughly  studied  in  the 
rat  by  De  Beunnann,  and  in  this  animal  implication  of  the  viscera  has 
occurred,  a  condition  which  has  not  been  seen  in  man,  but  the  patho- 
logical changes  noted  were  similar  in  other  respects.  Sporotrichosis 
has  been  observed  as  a  spontaneous  disease  in  the  horse,  the  mule, 
and  the  dog. 

Several  species  of  the  sporothrix  ha\'e  been  described  in  various 
parts  of  the  world.  Castellani  and  Chalmers^  name  eight>  as  follows: 
Sp.  Schencki,  Sp,  Beurmanni,  Sp.  Dori,  Sp.  Gongeroti,  Sp.  Jeanselmei, 
Sp.  indicum,  Sp.  aster&ides,  and  Sp.  lesneL  It  appears  that  the 
organisms  described  by  Schenck,  Hektoen,  and  Perkins  in  America, 
De  Beurmann  in  France,  and  Castellani  in  Ceylon,  present  sufficient 
differences  to  class  them  as  separate  species,  though  Castellani  states 
that  Sp.  indicum,  described  by  himself,  may  be  only  a  variety  of  Sp. 
Beurmanni. 

The  microscopical  findings  in  tissue  have  been  described  by  De 
Beurmann  and  Gougerot  as  occurring  in  three  t>T)es:  a  IjTnpho- 
connective-tissue,  or  sj-philoid  type;  an  epithelioid  with  giant-cells,  or 
tuberculoid  t>T)e;  and  a  pol>Tiuclear,  or  ecthjinaform  type.  In 
Dr.  Hyde's  case  the  histology  corresponded  with  the  tuberculoid 
type.  In  this  case  the  lesions  were  indolent,  subcutaneous  nodules 
and  abscesses.  There  occurred  a  marked  cellular  infiltration,  con- 
sisting of  round-,  plasma-,  epithelioid-,  and  giant-cells.  In  addition 
there  were  polynuclear  leukocj-tes,  but  this  section  was  taken  from  the 
edge  of  an  ulcer.  While  the  cellular  composition  was  that  of  tuber- 
culosis, the  arrangement  of  the  cells  was  not  t}T)ical  of  the  tubercle 
of  that  disorder. 

Diagnosis.  —  The  characteristic  features  outlined  above,  which 
include  multiple  cutaneous  and  subcutaneous  nodules  and  ulcers  of 
indolent  character,  the  nodules  being  firm  early,  later  softening  and 
discharging  a  characteristic  viscid,  grayish-yellow  pus;  the  arrange- 
ment of  the  lesions  in  a  line  up  the  arm;  a  past  history'  of  a  primary 
infection  wound;  and  the  lack  of  interference  with  the  patient's 
health,  are  all  important  points  in  diagnosis.  While  the  lesions 
simulate  fairly  closely  those  seen  in  s\T)hilis,  tuberculosis,  and  occasion- 
ally blastomycosis,  a  differentiation  can  be  made.  In  case  of  doubt, 
cultures  should  be  made  or  animal-inoculation  experiments  performed. 
In  the  latter  ca^  pus  or  tissue  inoculated  into  the  perineal  cavitj* 
of  a  rat  produces  a  characteristic  orchitis,  in  which  the  organism  may 
be  found  abundantly.  This  corresponds  with  our  pre\ious  experience 
with  blastomycosis,  which  produces  similar  lesions  in  guinea-pigs. 
The  cultural  diagnostic  method  is  preferable,  owing  to  its  more  rapid 
development. 

Treatment. — Potassium  iodid  is  specific.  With  the  administration 
of  this  drug  the  lesions  rapidly  clear  up  and  the  disease  is  entirely 

«  Tropical  Medicine.  2d  ed..  1913,  p.  831. 
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eradicated.     The  ulcers  should  be  dressed  in  accordance  with  the 
principles  laid  down  in  surgery. 

Prognosis. — The  prognosis  is  good  with  the  employment  of  proper 
treatment.  It  is  not  unlikely  that  cases  of  this  type  have  been  con- 
sidered to  be  syphilis  and  been  treated  with  potassium  iodid,  and 
on  the  patient  making  prompt  recovery  the  diagnosis  has  been  ap- 
parently verified. 

NOCARDIOSIS  CUTIS. 

Under  the  above  title  Guy^  reported  the  case  of  a  patient  suffering 
with  a  disease  that  presented  the  clinical  symptoms  of  sporotrichosis, 
in  which  a  microorganism  was  found  that  differed  from  recognized 
forms  of  sporothrix.  In  tissue  this  microorganism  occurred  in  parallel 
and  tangled  threads  in  and  about  dilated  lymphatic  vessels  and 
spaces.  In  culture  the  growth  consisted  of  masses  of  tangled,  branch- 
ing threads,  bearing  small  granules.  Holman  classed  the  micro- 
organism under  the  Actinomycetaceee  species  nocardia.  Potassium 
iodid  was  successfully  employed  in  the  treatment  of  the  case. 


DISEASES  DUE  TO  ANIMAL  PARASITES. 

The  human  skin  may  be  attacked  by  animal  parasites,  which  (a) 
habitually  exist  upon  or  within  the  integument,  securing  their  nutri- 
tion in  these  situations;  (6)  exist  upon  the  clothing,  furniture,  or  other 
articles  of  environment  of  the  body,  attacking  the  latter  only  when 
in  search  of  food ;  (c)  are  brought  accidentally  into  contact  with  the 
human  body  and  attack  it  when  irritated  or  alarmed,  without  seeking 
nutriment;  or  (rf)  infest  the  vascular  channels  or  viscera  of  the  body 
and  involve  the  skin  only  when  approaching  the  surface  as  an  accident 
of  the  human  invasion. 

PEDICULOSIS. 

Ssrnonsrms. — riithriasis.  Morbus  pediculosis, Lousiness;  Vr.yPhtiriase; 
Maladic  pedwulaire;  Ger.,  Ldusesuchi, 

Lice  belong  to  the  order  Rhynchota,  subdivision  Parasit(F,  family 
Pedlcitlklw.  They  are  apterous,  provided  with  two  eyes,  and  have  an 
oral  appendage  capable  of  inflicting  wounds  and  producing  suction. 
There  are  three  varieties  that  infest  the  human  hoch'  and  these  are 
found  in  different  situations:  the  head,  the  pubic  region,  and  the  trunk 
in  general.  Although  each  of  these  parasites  is  usually  found  in  a 
particular  region,  exceptions  occur. 

The  head-louse  is  usually  of  a  grayish  color,  but  differs  slightly  with 
the  hue  of  the  hair  on  the  part  which  it  frequents.  Its  head  presents 
indistinctly  the  outline  of  a  trefoil,  and  is  provided  with  two  hairy 
antenna*  (each  of  five  articulations)   and  two  eyes.     Its  thorax  is 

'  Archiv.  of  Derm,  ard  Syph.,  1920,  ii,  p.  137;  Nocardiosis  Cutis  RescnibliiiK  Sporo- 
trichosis. 


relatively  narrow,  with  six  traelieal  stip^iiiata  aiul  three  hairy  legs  on 
either  sitie,  eaeh  teg  hviug  provitknl  with  tarsai  hooklets.   The  alHltunen 
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Pediculoeia. 

in  divided  into  seven  segments  defined  l>y  blackish  indentations  on 
either  side.  The  males  are  fewer  and  smaller  than  the  females,  and 
they  present  upon  the  dorsum  an  ano-genital  orifice  and  a  large  conoidal 
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penis  and  testes.  The  females  are  provided  with  ovaries  and  with  an 
anal  aperture  in  the  terminal  abdominal  segment.  They  measure  from 
1.2  to  3.2  mm.  in  length  and  are  about  one-half  as  broad  as  they  are 
long.  The  body-louse  closely  resembles  the  head-louse,  being,  how- 
ever, larger  in  size  (1.2  to  4.2  mm.  in  length),  the  female  also  larger 
than  the  males.  The  thorax  is  separated  from  the  abdomen,  which 
is  hairy,  yellowish  at  the  margins  and  provided  with  eight  segments. 
The  eyes  are  black  and  very  prominent  in  both  sexes.  In  color  the 
insects  vary  from  a  dirty-white  to  a  light-grayish  hue,  except  when 
distended  with  blood,  when  they  are  dull-reddish  or  purplish,  and  more 
indolent  in  their  movements. 

The  pubic  louse  is  smaller  than  either  of  the  above,  measuring  from 
1  to  2.0  mm.  in  length  and  being  nearly  as  broad  as  it  is  long.  Its 
head  is  also  attached  more  closely  to  its  thorax,  having  a  shape  which 
is  compared  to  that  of  a  violin.  The  thorax  is  not  distinctly  separated 
from  the  abdomen,  and  of  the  six  stout  legs  with  which  the  louse  is 
provided,  the  second  and  third  pairs  are  conspicuously  powerful  and 
armed  with  relatively  large  hooks  at  the  tarsal  extremity.  The  resem- 
blance of  the  latter  to  the  claws  of  a  crab  has  given  to  this  parasite  the 
common  name  of  "crab-louse."  The  lateral  abdominal  indentations 
are  much  less  distinct  than  in  the  other  varieties;  and  the  blackish 
marginal  marks  of  body-lice  and  head-lice  are  here  scarcely  apparent. 
The  abdomen  is  less  elongated,  having  a  more  rounded  contour.  The 
pubic  louse  is  provided  on  its  lateral  borders  with  eight  short,  conical 
feet,  terminating  in  bristles.  It  is  also  distinguished  from  the  others 
of  its  family  by  the  length  of  its  anal  bristles  and  by  the  peculiar  shield- 
shaped  carapace  which  covers  nearly  one-half  of  the  dorsum. 

The  ova  or  nits  are  whitish  or  grayish  bodies  of  oval  contour,  which  are 
glued  to  the  hairs  by  a  cylindriform  sheath  of  chitin,  which  completely 
encases  the  hair,  the  free,  bulbous  end  projecting  toward  the  free  end 
of  the  hair.  In  the  scalp  they  are  deposited  in  series  along  the  hair, 
being  gradually  removed  from  the  scalp  with  the  growth  of  the  hair. 
The  youngest  are  those  nearest  the  scalp.  The  ova  of  Pedicubts 
corporis  are  deposited  in  the  clothing  as  well  as  on  the  lanugo  and  other 
hairs.^  In  soldiers  in  the  late  war  ova  of  this  parasite  were  commonly 
found  on  the  hairs  in  the  axillae,  pubic  and  perianal  regions,  as  well  as 
on  the  trunk.  The  productivity  of  these  parasites  ia. enormous.  Kaposi 
stated  that  a  single  female  could  produce  fifty  eggs  in  six  days,  and  thus 
in  eight  weeks  have  a  progeny  of  five  thousand  lice.  Nuttall^  com- 
puted the  total  number  of  eggs  deposited  by  a  single  parasite  of  the 
body  t^-pe  to  be  two  hundred  and  seventy-five  to  three  hundred,  of 
which  seventy  were  deposited  daily. 

Pediculosis  Capitis. — {Parasite,  the  head-louse). — Head-lice,  while 
commonly  found  in  the  scalp,  are  sometimes  seen  in  the  hairs  of  the 

*  For  further  information  concerning  the  occurrence  of  ova  on  hairs,  see  Bulliard, 
Annales,  1916-17,  Tome  vi,  p.  501;  abetr.,  Brit.  Jour.  Derm..  1918,  xxx,  p.  188;  many 
references  in  the  abstract. 

■  Parasitology',  x,  p.  69. 
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bearti  in  nld  men  and,  nirelit',  in  the  piibie^  or  other  rej^ions.  While 
oecurring  on  all  portion^;  of  the  scalp,  the  parasites  elect  the  region 
about  the  m-eiput.  They  are  seen  more  frequeixtlv'  in  children,  par- 
ticularly girls,  but  are  occasionally  seen  in  adults.  The  ova,  or  nits, 
are  usually  abundant  upcm  the  hairs  of  tlie  infeste<l  head  and  can  be 
diseoA'ered  with  comparative  ease.  In  earl>^  cases  the^'  are  attached 
to  the  hair  near  the  scalp.  In  older  cases  they  may  extend  spme 
distance  along  the  shaft  of  the  hair.  The  lesions  seen  are  those  induced 
by  scratching.  The  disortler  is  accompanieil  l>y  itching  of  \'arying 
grades,  in  some  cases  severe.  Excoriatetl  and  crust-covered  areas  are 
most  common  and  along  with  these  pustules  are  seen,  together  with 
denude<l  areas  which  arc  oozing  with  serum,  pus  or  }>1o(k1.  In  rare 
instajiees  buUie  arc  foruKHL  The  crusts  may  he  few  or  abundant  and 
consist  chiefly  of  hloml  and  epithelial  debris,  or  there  may  be  an 
admixture  of  pus  and  sebaceous  matter.     In  the  dispensary  class  of 
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Pediculua  capitis — tnalr.    (After 
Kflchetimeisier.} 


Pediculus  pubis.     (After  Schinaida.) 


patients  when  the  disorder  is  neglected,  the  hairs  may  bec*ome  matted 
together  with  purulent  material,  among  which  crusts  and  other  debris 
arc  found,  the  whole  of  which  undergoes  decomposition,  protlucing  a 
nauseating  mlor.  In  aggravated  cases  the  posterior  cervical  glands  are 
en larged  in  varying  degrees  by  secondary  infection,  Midtiple  abscesses 
may  occur  in  neglected  cases.^  While  the  disorder  is  seen,  as  a  rule 
in  public  charities  atid  in  individuals  who  come  from  the  h)west  social 
grades  of  the  popuhition,  where  the  surroundings  are  unhygienic,  the 
disorder  is  not  infrequently  seen  in  children  and  adults  of  high  social 
grade. 

Diafnoaia.^ — The  diagnosis  of  pediculosis  capitis  is  important,  as  this 
disorder,  w4ien  occurring  in  individuals  whose  personal  hygiene  is  all 
that  it  should  be,  is  rarely  considered.     A  marked  itclung  disiifder 

1  Nicolad  and  Massia,  Anuales,  January,  1916;  Pedioulus  capitifi  foutkl  m  pubic regioa; 
no  psrasitCiH  preiterji  in  scalp. 

»  Schamberg,  Jour.  Cut,  Dis,.  1910,  xxviii,  p.  686, 


occurring  in  the  buck  of  the  scalp  shoiild  always  sug^^est  a  cnreful 
exHmuiatioii  for  the  parasite*^  or  their  ova.  OcTHsiniinlty  irnpetigiuims 
lesions  about  the  nares  ami  lips,  e^peeinlly  of  young  girls,  arc  sigiiifit  ant 
of  pediculosis  of  the  occipital  region,  the  lesions  being  due  to  picking 
and  scratching  the  face  under  an  impulse  to  relieve  the  itching  sensa- 
tions of  the  scalp. 

Tt^atment*— For  the  destruction  of  tlie  parasites  petroleum  is 
ordinarily'  eniploytHl  This  is  applied  thoroughly'  over  the  scalp,  wliere 
it  should  be  well  nibbed  in  and  the  hairs  thoroughly  saturated*  The 
whole  may  then  be  covered  with  a  dressing  or  a  towel  and  allowed  to 
remain  for  tweh^e  hours  or  o%'er  night.  At  the  end  of  this  time  the 
scalp  is  shampooed  with  tincture  of  sapo  mollis,  or  other  good  soap, 
and  hot  water.  This  treatment  ordinarily  de^^troys  the  parasites  anil 
most,  if  not  all,  of  the  ova.  The  latter  may  be  subsequently  removt^l 
by  the  application  of  dilute  acetic  acid  or  a  50  per  cent,  solntj^ju  of 
ilcohol  applied  daily  for  several  days.  Combing  with  a  fine  comb  in 
mlso  of  service  in  removing  both  the  living  ova  and  dead  shells.  Other 
remedies  which  may  replace  petroleum  are  staph>'sagria,  one  dram 
(4.)  of  the  j>owdered  seeds  to  tlie  ounce  (30.)  of  vaseline.  This  may 
also  be  used  in  the  form  of  a  decoction.  Tincture  of  cocculns  uidicns. 
phenol  in  oil  or  water,  and  mercurials  in  ointment  r^r  solution.  Tlie 
managemetit  of  the  local  lesions  depends  upon  their  character  and 
severity,  Onlinarily  sulphur,  salie>*lie  acid,  or  ammi>niated  mercury- 
in  a  strength  of  *i  per  cent,  in  petrolatum  h  all  that  will  be  required. 

Pediculosis  Corporis,  —  (PedimlosLH  te»ti- 
menti,  Phthiriasis^  Parmiiej  the  Imdtf-Ionitc), — 
The  parasites  in  this  variety  are  usually  found 
in  the  seams  of  the  underclothiug,  or  they 
remain  in  otlier  sitnatitais  when  coarse 
woollen  or  flannel  shirts  or  ?^imilar  material 
arc  worn.  I'nless  the  indivitlual  is  unusually 
infested  they  are  rarely  seen  on  the  skin, 
though  they  do  at  times  remain  in  hairy 
regions.  The  rule  is  that  the  skin  is  visited 
merely  for  obtaining  fixxl.  It  is  occa- 
sional l>  difficult,  particularly  when  the 
organisms  are  few,  pt»siti\'ely  to  demon- 
strate their  presence  when  a  recent  change 
of  underclothing  has  been  made.  In  all 
cases  a  careful  search  should  be  made  on 
the  hairs  for  ova,  which  may  solve  the 
problem.  The  lesions  on  the  skin,  aside  from  a  puncture  wound 
produced  by  the  parasite,  are  all  secondary.  At  the  point  of  punc- 
ture a  circumscribed  hemorrhage  occurs.  This  hemorrhagic  spot 
is  level  with  the  skin  and  is  characteristic  of  the  disorder.  NuttalP 
says  the  lesion  produced  by  the  louse  bite  is  a  papule.    The  next  most 


Pediculus  corporis — female, 
(After  Kachenmeister.) 


*  ParaaitoloKy,  x,  |).  69. 


eJiaraeteristic  lesions  in  tliese  fuses  itre  excoriations*  These  are  usually 
linear,  oeeasionally  eireumseriheti  vary  in  depth  aofi  length,  an<l 
radiate  irre^ahtrly  from  the  primary  lesion.  Crusts,  usually  composed 
of  dried  bloo<l,  rarely  of  serum  or  pui^,  f^eeurring  over  injured  follieles 
are  eharaeteristie,  Oeeasionally  transitory  wheals,  small  i>apules  nm\ 
localize*!  infections  eoniplieate  the  process.  In  cases  of  long  rluration 
pigmentatitai  follows.  In  neglected  eases,  particularl^v'  of  old  men  in 
low-grade  lodging  houses  or  similar  situations,  pediculosis  may  assume 
a  rather  more  serious  aspeet.  The  skin,  through  long-eontinued 
neglect  of  the  disorder^  })ecomes  harsh »  dry,  scale-covered  and  deeply 
pigmented,  and  in  various  j)laces  j>rcscnts  areas  (if  dermatitis,  crusts, 
even  rupioid  in  character,  and  otiier  signs  of  local  infeetioii.  This 
t>pe  has  sometimes  been  termed  "vagabond's  disease/'  As  sequels 
in  some  cases,  furuncles,  abseesses,  earhuneles  and  ulcerations  oeeiir, 
Pyodermias,*  some  serious,  were  eommon  among  sohliers  (hiring  the 
late  war. 

In  rare  instanees,  particularly  when  large  numliers  of  the  parasites 
feed  on  the  iiHlividual,  systemic  reaction  occurs,  indicaterl  by  fever, 
headache  and  other  signs  of  such  disturbance.  Jamieson-  aserihed 
this  to  cutaneous  irritation  ahj)ie.  Payne^  aceounts  for  the  systemic 
reaction  through  a  poisoning  produce<l,  rather  than  irritation,  by  the 
parasites.  Mo<*re*  reported  similar  reactions  which  he  .stated  appeared 
to  he  an  intoxication  of  the  system  priKlnced  by  the  introduction  of  a 
toxin  at  the  time  the  parasites  are  obtaining  food. 

Diagnosis, — Tlie  lesions  in  this  dis*irder  are  usually  limited  to  the 
trunk.  Excoriations  over  the  neck,  about  the  .shtndders,  the  buttocks 
aufl  external  surface  of  the  thighs  are  suggest i%'e.  The  presence  of 
itching  at  irregular  times,  the  rather  characteristic  small,  dark-red, 
crusted  points  which  occur  in  the  lines  of  exc*oriation  are  important. 
Scabies  is  readily  ruled  out  l)y  the  absence  of  the  gallery-,  and  of  vesicles, 
and  the  difference  in  location  of  the  lesions.  Pruritus  hiemalis  and 
esscMitial  pruritus  are  both  to  be  differentiated. 

Treatment. — The  clothing  should  l>e  boiled  when  pijssible  or  placed 
in  an  oven  and  subjected  to  a  temperature  sufficient  to  tlestroy  the 
parasites  and  their  ova,  IdO"^  to  ITo*^  F.  At  the  same  time  measures 
should  be  employed  to  destroy  an,y  ova  that  may  be  attached  to  the 
hairs  of  the  bmly.  The  irritation  on  the  skin  is  to  be  treated  according 
to  its  st*verity.  As  a  rule,  the  itching  and  secondary  dermatitis  dis- 
appear quickly  uj)on  the  withdrawal  of  the  exciting  cause.  Warm 
alkaline  baths,  followed  by  a  soothing  ointment  or  hit  ion,  such  as  are 
reeonimende<l  in  the  treatment  of  acute  eesiema,  ma,\^  be  emploxetl. 
Dusting  the  clothing  and  bcxly  surface  with  sulphur  is  of  immediate 
service  and  may  also  Ix^  employed  as  a  prophylactit*  measure. 

Fedictilosis  Pubis.— (CVff Wo?/ ^r,  Panmte,  ike  Pubic  Louse;  Fr., 
Morpion). — In  this  variety  the  genital  region  is  chiefiy  involved, 

»  C/.  artldc  by  Koowles,  Jour.  .Auier.  Med.  Assoc,  1918,  Ixxi,  p.  1312  and  others. 
^  Brit.  Jour.  Derm.,  18Sy.  i.  p,  321.  >  Il>id.,  18^0.  ii.  p.  200, 

*  Jour.  Amer.  Med-  Assoc,  11)18,  Isxi.  p.  1481, 
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though  in  exceptional  cases  all  the  hairy  portions  of  the  body  may  be 
attacked,  as  well  as  the  eyebrows  and  lashes.  The  pubic  louse  is  much 
less  active  than  others  and  is  ordinarily  found  firmly  attached  to  the 
hair  with  its  head  buried  in  the  hair  follicle.  A  moderate  degree  of 
force  is  required  for  its  removal  from  this  situation,  and  it  not  infre- 
quently will  slide  along  the  entire  length  of  the  hair,  which  is  held  by 
the  claw  of  the  parasite.  In  rare  instances  it  is  seen  ino\'ing  ovfer  the 
surface.  Interspersed  throughout  the  area  the  ova  are  found,  the 
detection  of  which  is  a  valuable  diagnostic  point.  Pubic  lice  are  usually 
acquired  during  the  contacts  incidental  to  the  sexual  act  and  hence 
are  more  frequently  encountered  among  adults.  The  lesions  are  those 
induced  by  the  wounds  inflicted  by  the  parasites  and  by  scratching, 
though  these  are  rarely  severe.  In  the  major  portion  of  cases  the  chief 
symptom  is  itching,  which  may  be  severe.  Not  infrequently  a  sec- 
ondary dermatitis  is  seen  which  has  been  induced  by  local  treatment 
employed  by  the  patient.  In  certain  cases  of  pediculosis  pubis  a 
peculiar  pigmentation  occurs,  described  as  mofivlcB  ceruUs  (Ft,,  Taches 
ombrSes,  Taches  hleu&tres)  which  are  pea-  to  small  coin-size,  grayish 
stains  found  on  the  chest,  abdomen,  thighs  and  upper  arms,  especially 
in  individuals  having  a  thin,  light  colored  skin.  These  spots  have  a 
steel-gray  tint,  do  not  disappear  under  pressure,  and  are  believed  to 
be  due  to  the  action  of  the  parasite.  Duguet^  after  inoculations  with 
the  juice  of  crushed  pediculi,  believed  he  demonstrated  that  the  lesions 
arise  from  pigment  occurring  in  the  body  of  the  insect.  Montgomery* 
believes  that  this  lesion  is  the  direct  consequence  of  the  action  of  the 
saliva  of  the  insect  on  the  blood  of  the  host,  the  saliva  acting  on  the 
hemoglobin,  turning  it  green.  As  this  occurs  in  the  small  hemorrhages 
induced  by  the  bite  of  the  insect,  the  lesion  is  situated  within  the  skin 
and  presents  a  bluish  color  through  the  horny  layer.  Jamieson'  con- 
siders this  pathognomonic  of  the  presence  of  pediculosis  pubis.  Occa- 
sionally the  parasites  attack  the  eyelashes  {Phthiriasis  palpebrarum), 
especially  in  children,  where  they  produce  a  condition  resembling 
blepharitis  ciliaris  or  eczema.*  The  borders  of  the  lids  present  what 
appear  to  be  small  dark  crusts,  which  on  careful  examination  prove 
to  be  pediculi  closely  attached  to  the  ciliary  margin,  with  their  heads 
deeply  imbedded  in  the  hair  follicles. 

Diagnosis. — Pediculosis  pubis  is  to  be  differentiated  from  genital 
pruritus  and  eczema.  In  most  instances  the  location  of  the  disorder 
is  different.  Eczema  is  not  apt  to  be  so  limited  to  the  pubic  region  and 
is  characterized  by  more  marked  and  definite  changes  in  the  skin.  In 
any  case  of  local  pruritus  a  careful  search  should  be  made  for  the  para- 
sites. They  are  most  conunonly  found  firmly  attached  to  the  hair 
with  their  heads  buried  in  the  follicle,  and  are  frequently  barely  per- 
ceptible.   At  other  times  the  major  portion  of  the  parasite  is  rather 

»  Annales,  1880,  p.  544. 

>  Canadian  Prac.  and  Review,  1916,  xli,  p.  231;  Pediculosis  pubis. 

'  Loc.  cit. 

*  Winfield,  Jour.  Cut.  Dis.,  1889,  \ii,  p.  332;  recording  4  cases.  , 
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plainly  visible  immediately  hesicle  a  hair*  The  presence  of  ova  is 
impiirtant  aiul  these  are  readily  fomal  in  most  cases.  The  rciUiish 
extTemeiit  of  the  parasites^  together  with  scratch  marks  and  excoriated 
papules  are  usually  present. 

Treatment.  --The  commonly  used  mercurial  ointment  is  efficient  but 
disaj^reealile  aiul  sometimes  produces  dermatitis.  A  1  to  500  solution 
of  merenric  chloriil  is  cleaner  and  efficient.  An  ointment  constituted 
as  follows  is  valuable  and  clean:  Saiicylic  acid,  2;  benzoic  acid,  4; 
petrohitum,  30.  This  is  to  l>e  applied  every  day  for  several  days. 
Montgomery'  suggetits  creolin  10,  vaseline  t)0,  and  states  that  this 
ointment  <Iestroys  the  inseet»  is  antipruritic,  and  assists  in  clearing 
up  a  secondary  dermatitis.  The  ova  may  l)e  removcil  l*y  the  appiica- 
tit>n  of  a  dilute  solution  of  acetic  acid,  or  a  solution  of  biborate  of 
siMlium.  Either  one  of  the  latter  dissiilves  the  chitinous  substance 
which  holds  the  ova  onto  the  hair.  Should  there  be  a  dermatitis,  this 
is  to  be  treated  according  to  its  degree,  as  suggested  in  tlie  section 
devoted  to  eczema. 

CnVtEX  LECTULABIITS. 

Synoi^ms.  —  Bugs,  Bedbugs,  Acantliia  lectularia.  Fr.,  Ptniai.v 
des  llLs:  (icr.,  Bettwattzc, 

Strictly  speaking,  the  bedbug  is  not  a  parasite  of  man,  but 
finds  its  congenial  habitat  in  the  bed,  bedding,  and  bed-covering, 
and  the  walls  and  floors  of  apartments  occui)ied  b\'  persons  of  both 
sexes  and  all  ages.  It  may  find  a  host  in  certain  of  the  lower  animals, 
such  as  the  guinea-pig.  It  infests  also  furniture,  including  chairs, 
sofas,  and  the  cushions  of  seats  occupied  in  public  vehicles  and  hotels. 
From  the  cracks,  crevices,  seams,  folils,  or  other  protected  points 
where  it  has  found  lodgment,  it  emerges,  usually  at  night »  for  the 
purpose  of  securing  its  nutriment  in  tlie  blood  of  its  victims. 

This  insect  is  an  apterous  member  of  the  order  Cimiculw,  and 
has  a  rusty  or  reddish  color,  this  differing  slightly  according  as  it  is 
or  is  not  distended  with  blood.  It  is  provided  with  a  blunt-pointed 
head,  broadly  attached  to  the  thorax;  two  long,  sleiMler  antenna?; 
and  a  tlirce-jointed  haustellimi,  capable  of  projection  and  retraction, 
beneath  the  head  There  are  three  pairs  of  long,  slender  legs,  by  which 
it  is  enal>led  to  accomplish  rapid  movements.  The  abdomen  is  l>n:md, 
Hattened,  and  oval  in  sluipCt  with  nine  segments.  The  parasite  emits 
a  disgusting  odor,  which  is  much  more  distinct  wheri  it  is  crushed. 

The  wound  inflict etl  by  this  bug  is  accomplished  with  or  without 
the  consciousness  of  its  victim,  who  in  the  former  case  is  made  aware 
of  a  transitory  prick  or  sting.  Soon  after,  decidedly  itching,  burning, 
or  stinging  sensations  are  experienced,  and  the  woimd  beeotnes  the 
seat  of  an  urticarial  wheal.  The  lesion,  when  examined  soon  after  the 
inHiction  of  the  wound,  is  seen  to  l)e  a  small-  pea-  to  bean-sized,  ele- 
vated and  circumscribed  "button**  or  papulo-tubercle,  either  uniformly 
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red  or  presenting  a  whitish  centre  surrounded  by  a  zone  of  hyperemia. 
After  the  lesion  has  begun  to  subside  and  lose  its  acute  features, 
which  may  not  occur  for  several  hours  if  it  be  irritated  by  rubbing 
or  scratching,  a  minute,  reddish  punctum  may  be  seen  marking  the 
original  site  of  the  wound. 

The  lesions  are  usually  multiple,  even  when  but  a  single  parasite 
has  been  present,  the  insect  obtaining  its  nutriment  from  several 
distinct  points  upon  the  surface.  In  this  way,  at  times,  its  course  upon 
the  integument  may  be  traced  for  a  short  distance.  In  cases  in  which 
the  pests  are  numerous,  as  in  filthy  dwellings,  prisons,  ships,  and 
barracks,  and  when  infants  have  been  attacked,  the  resulting  eruption 
is  often  greatly  masked  by  the  scratching  and  resulting  excoriations 
of  the  skin-surface.  Associated  lesions  are  vesicles,  pustules,  crusts, 
purpuric  blotches,  and  even  infiltrations. 

Diagnosis. — The  diagnosis  is  a  matter  of  importance,  and  upon  it 
may  hang  a  professional  reputation.  Physicians  are  often  consulted 
respecting  these  lesions  by  patients  who  believe  themselves  to  be  suffer- 
ing from  "hives,''  "humors,"  exanthemata,  and  even  from  syphilis. 
The  insect  attacks  the  parts  of  the  body  to  which  access  is  easy  as  the 
patient  sits  or  reclines;  namely,  the  legs  about  the  ankles,  the  buttocks, 
the  shoulders  and  the  neck.  The  eruption  is  not  to  be  confounded 
with  urticaria  ab  ingestis,  which  is  more  apt  to  be  symmetrical  in 
disposition. 

Treatment. — The  eruption  is  best  relieved  by  the  topical  application 
of  spirit  of  camphor,  alcohol,  weak  carbolated  lotions,  or  solutions  of 
boric  acid,  1  drachm  to  the  pint  (4.  to  500.).  Untreated,  it  disappears 
spontaneously  when  the  source  of  the  disorder  is  removed.  The  most 
effective  treatment  is  by  prophylaxis,  with  soap,  corrosive-sublimate 
solutions  in  alcohol,  and  hot  water  employed  over  all  accessories 
of  the  dwelling-house  inhabited  by  the  insects.  Once  discovered  to 
be  present,  infested  furniture  should  be  scrubbed  and  all  its  crevices 
treated  with  a  strong  solution  of  corrosive  sublimate  in  water  and 
the  bed-clothing  be  immersed  in  boiling  water. 

GRAIN  ITCH.' 

S3mon3rms. — Acarodermatitis  urticarioides  (Schamberg),  Straw  itch, 
Barley  itch. 

This  disorder  was  first  described  in  this  country  by  Schamberg,^ 
in  1901.  It  has  since  been  recognized,  in  addition  to  Philadelphia 
and  the  region  about  it,  in  Indiana,  Ohio,  and  other  States. 

*  SchaniberK,  Jour.  Cut.  Dis.,  1910,  xxviii,  p.  67  (In  this  article,  from  which  the  descrip- 
tion used  in  this  text  was  largely  taken,  the  author  reviews  his  early  work,  describes 
the  disease  in  detail,  and  gives  a  critical  and  thorough  review  of  the  literature).  Rawles, 
Indiana  State  Med.  Jour.,  August.  1909:  Straw  Itch.  Wills,  Brit.  Jour.  Derm.,  1909, 
xxi,  p.  249:  Barley  Itch  (The  causative  organism  was  not  discovered  by  this  author 
in  his  cases).  Goldlxjrger  and  Schamberg,  Public  Health  Reports,  U.  S.  Public  Health 
and  Marine  Hospital  Service,  vol.  xxiv.  No.  28,  p.  1909:  Epidemic  of  an  Urticarioid 
Dermatitis  Due  to  a  Small  Mite  (Pediculoides  Ventricosus)  in  the  Straw  of  Mattresses. 

«  Phila.  Med.  Jour..  July  6,  1901. 
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Tlae  Iies*xi5  ^-ar.-  in  size  from  that  oc  a  I^niil  1:0  that  <rf  the  fiui^r- 
nafl.  ai>i  ane-  nxin^Jei.  oval,  or  irrv^ular  in  >ha^.  They  arv  cxk^uat^Hi^ 
like  the  wheak  «  ofdinan'  urticara*  aiut  not  uifnetinetit^v  elex-ati^l 
from  I  to  2  mm.  above  the  level  of  the  ^urrvHiiuiin^  >kiiu  The  i\J^>r 
b  usually  a  rose  tint:  only  rarely  is  seen  the  (Huki^h-white.  aiiemio 
area  which  *wcurs  in  ordinar\-  unioana.  The  central  ve>ii4e  i^r  pu<tuk\ 
idiich  Is  usually  minute,  may  in  certain  ca^e:>  rea^'h  the  diameter  i>f 
3  mm.  In  such  cases  the  lance  vesicles  situatevl  uiHni  an  ^MTAthematiw 
urticarial  base  present  a  strong  resemblaniv  to  the  lesions  ^>f  siualliH>\s 
In  many  patients,  through  excoriation,  the  lesions  are  greati>*  ahervtk 
and  tho^e  of  traumatic  dermatitis  supplement  the  ones  aUne  des^'riUtk 

The  eruption  is  usually  profuse,  and  involves  the  ne\*k.  chest, 
abdomen,  and  back,  and  in  lesser  degree  the  arms  and  Iegs«  the  greater 
number  of  lesions  being  on  the  trunk.  The  faiv  is  often  free,  although 
at  times  scattered  lesions  may  be  present.  The  hands  and  feet  are 
nearly  always  exempt.  The  extent  of  the  eruption  and  the  sire  of  the 
indiA-idual  lesions  are  apt  to  bear  an  inverse  relation  to  each  other. 
In  rare  instances,  the  eruption  may  resemble  that  of  nuiltifonu  ery- 
thema. It  is  ac-comi>anied  by  intense  itching,  which  is  worse  at  niglit 
and  seriously  interferes  with  sleep.  As  in  most  other  itching  dis^mlcrs, 
the  trauma  inflicted  by  the  nails  induces  seix^ulary  pyoginiic  inftvtiou 
and  other  lesions  of  this  type.  The  disease  may  U*  aiwrniumieil  by 
mild  constitutional  sjinptoms,  the  temiH^rature  Inking  elcvattnl  frtnn 
one-half  to  three  or  four  degrees.  A  ct^rtain  ilcgrtv  of  malaist^  and 
anorexia  may  also  be  present,  but  in  many  i^iticnts  no  systemic 
symptoms  are  exhibited.  A  moderate  lcukiH\vti>sis  and  tH>sinophiIia 
were  found  by  Sc*hamberg  in  a  large  nundnT  of  castas  cxjunintHk 

Etiology. — ^The  disorder  is  produtxnl  by  a  niitc  tcrnunl  I\^iictilouU\^ 
teniricosus,  which  is  found  most  a^nunonly  in  straw.  The  disease 
occurs  in  epidemic  form,  usually  In^twivn  tlic  months  of  May  anii 
October.  Several  menil)ers  of  a  housi*Iu>ld  or  gnnips  of  IalH>rtTs 
or  sailors  may  l>e  simultantHnisly  attacked.  It  niay  oivur  at  any 
age,  the  necessary  factor  IxMug  ci>ntact  with  grain  or  straw  infci'tcil 
with  the  mite.  Schamherg  and  (loldbcrgcr.  in  their  i>riginal  investi- 
gations in  Philadelphia,  traceil  the  infivtion  ti>  the  use  of  new  straw 
mattresses.  It  was  eventually  tliscovercd  that  all  ot  these  had  lurn 
made  hy  one  manufacturer,  who  nstnl  straw  from  a  ctTtain  ctuuity. 
The  organisms  were  found  in  the  dust  aiul  siftings  from  the  straw. 

Pathology.  The  histopathology  described  h\  Sclunnherg,  taken 
from  a  vesico-pustule  situatiMi  on  an  urticarial  base,  is  as  follows: 
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Over  the  region  of  the  vesico-pustule  there  is  circumscribed  elevation 
of  the  epidennis.  The  stratum  corneum  is  reduced  to  one  or  two 
layers,  and  the  stratum  granulosum  is  absent.  Two  layers  of  fusiform 
rete-cells  extend  from  the  lateral  portion  of  the  roof  of  the  whole 
vesicle  toward  the  middle,  but  are  lost  over  the  central  area.  No 
vertical  cleavage  was  noted  in  the  center  suggestive  of  a  puncture  by 
a  parasite,  nor  was  any  parasitic  appendage  noted  anywhere  in  the 
skin.  Beneath  the  altered  rete,  large  numbers  of  leukocytes  were 
noted.  The  bloodvessels  and  lymph  spaces  showed  much  dilatation. 
In  the  corium  a  dense,  circumscribed,  cellular  infiltration  was  present. 
This  infiltration  consisted  of  round  cells,  a  considerable  number  of 
poljTnorphonuclear  leukocytes,  and  in  the  middle  and  deeper  portion 
of  the  corium  large  numbers  of  mast-cells.  There  were  marked  dilata- 
tion of  the  vessels  and  edema.  Fragmentation  of  the  leukocytic 
nuclei  was  noted  to  a  limited  degree.  The  pathological  changes  were 
essentially  those  of  an  urticarial  lesion. 

Pedicvloides  ventricosus  belongs  to  the  class  of  Arachnida,  order 
Acarinay  family  TarsonemidcB,  and  genus  Pediculoides,  The  parasite 
is  described  as  follows:  **  Normal  and  free  rostrum;  legs  of  the  fourth 
pair  in  the  female  of  the  same  dimensions  as  the  others,  terminated 
by  two  nails  and  a  sucker;  legs  of  the  first  pair  in  the  female  normal, 
terminated  by  a  claw;  legs  of  the  fourth  pair  in  the  male  but  little 
different  in  dimensions  from  the  others,  terminated  by  a  claw.  Dorsal 
plaque  segmented.  Abdomen  of  the  gravid  female  swells  up  into  a 
sort  of  sphere.  The  last  anatomical  characteristic  is  the  most  striking 
of  those  possessed  by  the  genus.  The  female  is  ovoviviparous  and 
gives  birth  to  small  octopods,  which  can  be  fecundated  immediately. 
It  is  possible  that  the  pecliculoides  parasites  upon  man  do  not  belong  to 
a  single  species."  These  parasites  are  said  to  be  of  economical  impor- 
tance, for  the  reason  that  they  are  inimical  to  the  grain  insects,  and 
therefore  favor  the  preservation  of  that  cereal.  They  are  parasitic  upon 
the  larvee  of  soft-bodied  insects,  which  are  usually  grain-destroying 
parasites. 

Unlike  Acarns  scabiei,  the  mite  Pediculoides  does  not  burrow 
into  the  skin.  ^licroscopic  examination  of  vesicles  and  pustules  has 
demonstrated  the  absence  of  the  mite  or  any  part  of  it  beneath  the 
surface  of  the  skin.  Schamberg  states  that  it  is  probable  that  in  the 
process  of  extracting  liquid  nourishment  from  the  skin  the  mite 
synchronously  injects  an  irritating  substance,  which  gives  rise  to  the 
lesion. 

Diagnosis. — The  affection  is  to  be  differentiated  from  urticaria, 
chicken-pox,  and  scabies.  The  longer  duration  of  the  individual 
lesions,  the  accompanying  vesiculation,  the  constitutional  disturbance, 
the  greater  persistence  of  the  attack,  and  the  occurrence  of  the  dis- 
order in  groups  of  persons,  distinguish  it  from  urticaria.  From 
chicken-pox  it  is  distinguished  by  its  occurrence  largely  in  adults, 
the  presence  of  intense  itching,  and  the  difference  in  the  character  of 
the  vesicles.    From  scabies  it  is  differentiated  by  the  location  of  the 
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lesions  and  by  their  individual  characteristics.  The  absence  of  lesions 
on  the  haoils  ami  the  presence  of  urticarial  and  erythcTnato-urticarial 
lesions  also  distinguish  it  from  scabies.  A  history  of  contact  with 
straw  is  of  great  diagnostic  value. 

Treatment. — As  Pediculoides  does  not  burrow  beneath  the  skin, 
it  is  a  comparatively  simple  matter  to  rid  the  jjaticnt  of  the  jiarasite. 
Frequent  warm  baths  are  recommeufled,  and  Schaniberg  suggests 
the  use  of  the  following  ointment:  beta-naphtoL  grains  30  (2.); 
sulphur  precipitate,  grains  40  (2,66);  adipis  Ix*ns!:oate,  1  ounce  (30.). 
In  order  to  prevent  reinfection  of  the  patient^  liis  clothing  should  be 
disinfected  either  h\'  b(Hling  or  careful  fumigation  w^ith  sulphur  or 
formaldehyd.  When  the  source  of  the  parasite  is  a  straw^  mattress, 
the  latter  ma>'  be  rendered  free  of  the  mites  by  exposure  in  a  closed 
chamber  to  steam,  sulphur  fumes,  or  formaldehyde  Ordinarily,  the 
itclung  will  s\d>side  in  from  twelve  to  thirty-six  hours,  and  the  eruption 
will  disappear  within  a  week  nr  ten  days.  When  the  cause  of  the  erur>- 
tion  has  not  been  recognized  and  the  use  of  tlie  mattress  has  continued, 
patients  have  been  known  to  suffer  for  periods  var^'ing  from  three  to 
seven  weeks. 

Prognosis. — The  disease  tends  to  spontaneous  disappearance  in 
time.  It  may  be  prolonged  by  reinfection,  but  when  recognized  and 
appropriate  treatment  instituted  recovery  takes  place  in  from  one 
to  two  weeks. 

COPRA  ITCH.^ 

This  disorder  is  described  as  occurring  in  Ccvlon,  in  people  working 
in  copra  mills,  and  preseiits  an  eruption  resembling  scabies,  but 
without  burrows  or  cunicuhu  The  lesicms  are  found  on  the  hands, 
arms,  and  legs,  sometimes  on  the  wliole  boily  except  the  face.  They 
are  fairly  numerous,  itch  extremel}',  and  may  consist  of  papules, 
papulo-pustules,  pustules,  crusts,  and  excoriations.  The  eruption 
begins  on  the  hands  and  sf)reads  to  the  arms,  legs,  and  trunk.  There 
is  no  tendency  to  clear  spontaneously  as  long  as  the  patient  continues 
at  his  work. 

Etiology* — The  disiirder  is  produced  by  Tyroglppkus  longior  Gerv., 
var.  Ciwk'llanii  (Hirst).  This  mite  produces  a  dermatitis  in  the  same 
manner  as  Pedlenloides  vcfttrieojui^,  A  large  number  of  the  organisms 
may  be  found  in  the  dust  of  the  copra  mills,  Castcliani  suggests  for 
treatment  beta-naphtt»l  ointment,  5  to  10  per  cent.  The  organism 
described  by  Hirst^  resembles  Acaruif  ^^eabici  in  a  general  way. 


BEOWN-TML  MOTH.« 

A  dermatitis  induced  by  the  caterpillar  of  the  l»rown-tail  mntli 
(Euprodus  cysorrhwa)  was  first  describe<l  and  recorded  in  this  ctmntry 

1  Caat^Uaiii.  Brit.  Jour.  Derm.,  1913,  xxv,  p.  ll>.  »  Ibid.,  p.  21. 

'  This  moth  is  said  to  have  been  imported  from  Holland  und  has  proved  very  destnic- 
tive  to  veKetatioQ  in  the  New  England  Ptatos  and  Canada,  C/.  Fern  aid  and  Kirkland, 
**Th©  Brown-taU  Moth,*'  Builotin,  Massiachu setts  State  Board  of  AgritQlture,  IJKIl 
52d  Animal  Re.  Maisachuaetis  State  Board  of  Agriculture,  1004,  Nature  Leaflet  No,  26. 
Ibid.,  1908,  April  2. 
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by  J.  C.  White^  in  1901.    Subsequent  reports  were  made  by  Meek,^ 
Towle,'  Spear/  Tyzzer,^  Potter,*  and  others. 

Sjrmptoms. — The  disorder  begins  with  itching,  shortly  after  the 
irritating  hairs  have  been  deposited  upon  the  skin.  Er>i:hematous 
macules  follow  which  are  succeeded  by  firm,  pea-sized,  moderately 
elevated,  urticarial  lesions.  The  color  of  the  lesions  disappears  under 
diascopic  pressure.  The  lesions  may  be  few  and  discrete  or  numerous. 
The  individual  lesion  lasts  from  a  few  hours  to  a  few  days  and  the 
eruption  from  several  days  to  several  weeks.  The  areas  commonly 
affected  are  the  face,  neck,  arms,  chest  and  back,  though  any  area 
may  become  involved.  In  severe  cases  confluence  of  lesions  occurs 
forming  variously-sized  patches.  Intense  itching  may  be  present.  In 
rare  instances  eczema  follows.  • 


FiQ.  383 


FiQ.  384' 


Section  showing  inflammatory  changes  in 
the  corium  twenty-four  hours  after  the  skin 
had  been  nibbed  Hghtly  with  a  small  brown- 
tail  caterpillar.     (Tyzzer.) 


^1 


:^ 


Section  of  a  caterpillar  showing  the 
nettling  hairs  as  they  are  developed  upon 
its  skin.     (Tyzzer.) 


Etiology  and  Pathology. — ^The  disorder  is  seen  most  commonly  in 
the  months  of  May  and  June  when  the  caterpillars  are  maturing.  The 
hairs  are  found  on  the  moth,  its  caterpillar  and  cocoons.  They  are 
commonly  deposited  on  the  skin  directly  by  the  caterpillar,  but  may 
be  indirectly  transferred  through  clothing  upon  which  they  have 
lodged  or  through  handling  the  cocoons.  According  to  Tyzzer  the 
"nettling''  hairs  are  of  the  form  of  straight,  tapering,  needle-pointed 
shafts,  possessing  three  rows  of  recurrent  barbs  and  are  from  0.07  to 
0.02  mm.  in  length  and  slender.  They  possess  a  chemical  substance 
which  acts  as  an  irritant  in  the  skin.  When  deposited  upon  the  skin 
they  penetrate  the  epidermis  and  at  times  the  corium  and  through 

»  Boston  Med.  and  Surg.  Jour.,  1901,  cxliv,  p.  599  *  Ibid.,  p.  657. 

»  Ibid.,  1905.  rlii,  p.  74.  *  Ibid.,  p.  12. 

•  Jour.  Med.  Research,  1907,  n.  s.  xi,  p.  43  and  Trans.  Internat.  Der  a.  Cong.,  1908, 
i,  p.  169. 

•  Jour.  Anier.  Med.  Assoc,  1909,  liii,  p.  1463. 
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the  chemical  and  mechanical  irritative  effects  the  inflammatory  reac- 
tion is  induced.  Necrosis  occurs  about  the  hairs  and  a  fluid  exudate  is 
found  in  the  epidermis. 

Treatment — Soothing  lotions  such  as  calamine  or  zinc  oxid  and  aqua 
calcis  are  advised.    At  times  the  affection  is  resistant  to  treatment. 

PULEX  IBBITANS. 

SynoBjma. — Flea.    Fr.,  Puce  commune;  (Jer.,  Gemeiner  floh. 

Fleas  exist  in  all  parts  of  the  world,  the  pest  which  especially 
attacks  man  living  in  dwellings  as  well  as  ou^  of  doors,  infesting 
crevices  in  floors,  walls,  and  even  the  clothing.  Fleas  belong  to  the 
order  of  Diptera,  family  Aphaniptera.  The  males  are  2  to  2.5  mm. 
in  length,  and  the  females  about  4  mm.    The  insects  are  reddish- 

FiQ.  385 


A  sketch  showing  the  effect  of  the  nettling  hairs  of  the  brown-tail  moth  upon  mammalian 
red-blood  corpuscles.     (Tyazer.) 

brown  in  hue,  and  are  provided  with  a  head  having  no  bristles;  these, 
however,  well  projected  backward,  mark  its  thoracic  and  abdominal 
rings.  The  eggs  are  white  and  barrel-shaped,  and  are  deposited  in  the 
crevices  inhabited  by  the  mature  insects  as  well  as  on  the  clothing  of 
men.  The  legless  larvae,  having  fourteen  segments,  are  changed  to 
pupae  in  eleven  days. 

The  flea  which  specially  attacks  man  has  a  laterally  compressed 
body;  an  oral  haustellum;  serrated,  soft  mandibles;  a  tongue  sheathed 
in  an  inferior  labium;  and  a  pair  of  labial,  four-jointed  palpi.  Each 
of  the  triple  segments  of  the  thorax  bears  a  pair  of  five-jointed,  double- 
clawed  legs.  The  nympha  is  enfolded  in  a  cocoon,  but  only  the  matiu^ 
insects  prey  upon  man. 
60 
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According  to  Geber,  the  insect  injects  an  irritating  fluid  into  the 
skin  at  the  moment  of  attack.  It  attacks  the  human  skin  for  the 
purpose  of  securing  its  blood-food.  The  lesion  it  produces  is  a  hemor- 
rhagic punctura,  followed  by  a  transitory  hyperemia  and  a  hemor- 
rhagic exudation,  which  may  persist  for  a  few  hours.  When  the  pests 
are  numerous,  the  resulting  distress  is  considerable.  The  wounds  are 
recognized  by  a  central  punctum,  with  an  areola  of  reddish  or  pur- 
plish hue.  This  central  punctum  or  point  distinguishes  the  wounds  pro- 
duced by  the  insect  from  macules  of  simple  er\i:hema;  but  care  should 
be  taken,  when  fever  is  present,  to  exclude  the  symptomatic  erythemata. 

The  site  of  the  wound  may  become  an  urticarial  wheal,  and  other 
urticarial  lesions  are  produced  in  sensitive  skins  by  the  effort  to  relieve 
the  itching  produced  by  the  bites  of  the  insects.  In  severe  cases  the 
nervous  system  is  harassed  to  a  grave  point  by  the  resulting  discomfort. 
The  petechial  character  of  the  cutaneous  lesions  is  often  well  marked. 

It  is  important  to  identify  flea-bites  on  the  skins  of  patients  sus- 
pected of  being  the  victims  of  typhus  or  other  fevers;  and  of  filthy 
subjects  who  are  affected  with  other  skin-disorders. 

Mixed  cases  of  flea-bites  with  wounds  produced  by  bugs  and  lice 
are  often  seen  in  the  lowest  classes  applying  to  public  charities  for  relief; 
and  the  deeply  pigmented  skins  they  exhibit,  often  with  purpuric 
lesions  distributed  over  the  lower  extremities,  and  commingled  with 
syphilitic  eruptions,  are  in  the  highest  degree  confusing.  The  prac- 
titioner should  always  be  on  his  guard  in  pronouncing  on  these  cases, 
especially  if  the  purpuric  blotches  occur  in  the  cachectic  or  in  those 
suffering  from  other  diseases  than  those  of  the  skin. 

The  fleas  of  the  lower  animals  occasionally  are  transferred  to  the 
human  body,  but  rarely  thrive  on  such  a  host. 

Treatment. — The  treatment  of  flea-bites  is  by  alkaline  and  tarry 
lotions,  and  other  local  applications  suggested  in  the  treatment  of 
urticaria.  Stelwagon*  recommends  the  wearing  of  bags  filled  with 
gum-camphor  or  pyrethrum  beneath  the  clothing.  Sulphur  has  been 
employed  similarly. 

IXODES. 

Sjmonyms.— Wood-tick.    Fr.,  Pou  de  hois,  Tique;  Ger.,  Holzbock. 

Several  species  of  tick  are  recognized,  such  as  the  Rhipicephalus 
annvlatns  (cattle-tick),  Amblyomma  americanus,  Ixodes  nnipimctatus, 
and  Ixodes  ricinus  (wood-beetle),  the  last  named  being  more  common 
in  Europe.  In  America  wood-ticks  are  found  in  wooded  districts, 
especially  where  pine-  and  fir-trees  are  growing.  The  female  occasion- 
ally attacks  the  human  skin  by  thrusting  into  it  her  beak,  armed  on 
either  side  with  a  maxillo-labial  projection  having  recurved  booklets. 
The  mandibles  also  present  similar  obstacles  to  the  forcible  extraction 
of  the  head.  After  suction  of  the  blood  from  the  wound,  the  body 
of  the  tick  swells  to  the  size  of  that  of  a  pea  or  small  bean,  and  may 

»  Dis.  of  the  Skin.  7th  ed.,  p.  1187. 


remain  for  several  days  in  the  same  position.  At  such  times  the  parasite 
may  be  mistaken  for  a  snialL  ix^dnnculated  tumor.  Forcible  attempts 
at  extraction  oif  the  intruder  are  hahlc  to  detach  the  mandibles  from 
the  body,  and  thus  leave  them  in  the  skin,  to  hecume  the  source  of 
future  irritation  and  even  disagreeable  inflammatory  symptoms  in  the 
site  of  the  pmictnretl  wound.  On  applying  over  the  tick  a  drop  of  spirit 
of  turpentine  or  benzin,  the  head  is  si>(intane*>usiy  retracted  and  the 
body  falls  from  its  position.  Soldiers  on  the  plains  of  the  United  States 
aeconiplish  the  same  end  with  the  juice  of  tobacco.  The  sensation 
produceci  at  the  moment  of  the  insertion  of  the  beak  of  the  insect 
is  said  to  be  so  trifling  as  often  to  pass  unnoticed. 

Other  insects  may  persistently  or  occasionally  attack  the  human 
skin:  gnats/mosquitoes  {Culicid^)^  midges  (ehirommndo'),  bees  (Apes 
meUifirw),  and  wasps  (I'^espidw).  They  prodnc^e  by  their  bites  or 
stings  various  cutaneous  lesions,  including  urticarial  wheals,  papules, 
ecchymoscs,  and  in  rare  eases  e\'en  ecchxinomata.  Tlie  lesions  prcn 
duced  by  the  midge,  like  those  of  the  mosquito,  are  seen  on  the  face, 
the  hands,  and  exposed  parts;  though,  when  numerous  and  voracious, 
these  insects  will  penetrate  the  clothing  for  the  purpose  of  obtaining 
blood*  In  America  severe  eruptive  lesions  are  often  seen  on  the  faces 
and  extremities  of  infants  and  children  exposed  during  the  night  to  the 
incursions  of  these  marauders.  It  has  recently  been  shown  by  Stokes^ 
that  black  flies  induce  a  characteristic  and  annoying  eruption  when 
they  attack  the  skin.  The  early  lesion  is  a  hemorrhagic  sjjot  at  the 
site  of  ])uncture  which  is  followed  by  a  papuitHvesit le  situuttxl  upon 
an  lirticarial  base  and  which  requires  several  days  for  its  complete 
development,  A  weeping  stage  follows  after  wliich  the  lesion  under- 
goes restjiution  leaving  a  minute  scar.  J  larked  itching  an*l  burning 
accompany  the  eruption.  The  lesions  are  usually  discrete,  Imt  when 
numerous,  confluence  occurs  h»rming  edeniatoiis,  weeping  and  crusted 
areas.  The  parts  attacker!  are  the  cheeks,  the  region  about  the  eyes, 
the  neck  along  the  hair  line  and  the  areas  back  of  the  ears.  Regional 
adenopathy  is  usually  present. 

Treatment. — For  tlie  bite  or  sting»  aqua  amnKinise  t)r  spirit  of 
camphor  may  be  employed.  For  subsecjueut  lesions,  soothing  lotions, 
such  as  the  zinc  oxid  and  lime-w^ater  or  calamine  lotion,  are  usefuL 


SCABIES. 

Synonyms. — ''The  Itch.*'    Fr,,  Gah;  Ger,,  Krdtze, 

Definition*— Sea bie.s  is  a  tH>ntagious  disorder  of  the  skin  producetl 

by  Amrii.'i  .wahici,  characterizcfl  by  intense  itching,  which  occurs  chiefly 

at  night,  and  b\  multiform  lesions. 

Symptoms. — The  characteristic  lesion  of  the  disorder  is  the  cuniculus 

burnnv  or  gallery  produced  by  the  itch  mite,  as  it  invades  the  skin* 

With  this  lesion  vesicles  are  commonly  develoj>ed.    After  this  various 

'  .Tcmr.  Cut.  Dis.,  11)14,  xxxiii,  i»p.  751  and  8.10;  a  clitiicul,  |>ui1u»loKi*'iil  and  expneri- 
metiitiil  study  of  the  lesions  |)roduced  by  the  bite  of  the  black  fly  {Himulium  veriuatum. 
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lesions  occur,  such  as  papules,  pustules  and  crusts,  excoriations,  and 
pigmentations.  The  number  and  extent  of  the  lesions  varies  within 
wide  limits.    The  areas  involved  are  the  hands,  especially  between  the 

fingers,  about  the  wrists, 
FiQ.  386  the  anterior  folds  of  the 

axillae,  the  breasts  in 
women,  the  buttocks  in 
children,  and  the  genital 
region,  particularly  the 
penis  and  scrotum,  in  men. 
In  severe  cases  the  distri- 
bution may  become  more 
or  less  generalized,  but 
even  in  these  the  major 
portion  of  the  lesions  are 
between  the  shoulders  and 
knees.  The  face  is  rarely 
attacked,  and  then  chiefly 
in  nursing  infants.  Itching 
is  a  prominent  feature  of 
all  cases  and  occurs  chiefly 
at  night  after  retiring. 
Many  patients  have  no 
discomfort  during  the  day, 
but  are  tormented  at  night. 
The  disease  usually  de- 
velops gradually,  begin- 
ning in  the  areas  of  predi- 
lection and  by  multiplica- 
tion of  lesions  progresses 
until  checked  by  treat- 
ment. When  fully  devel- 
oped the  disease  presents 
the  following:  Galleries  or 
burrows  of  varying  length 
and  coloration,  vesicles  of 
different  sizes  situated 
near  the  galleries,  inflam- 
matory papules,  some  of 
which  may  be  pea-size,  but 
are  commonly  smaller,  pus- 
tules and  crusts  in  different 
stages  of  evolution,  ex- 
coriations, areas  of  sec- 
ondary dermatitis,  and  - 
possible  pignie  n  t  a  t  i  o  n  s 
and  relics  of  lesions  which 
have   undergone   complete 


Acarian  furrow,  from  the  lumbar  region.  The 
female  acarus  is  visible  at  the  terminal  extremity  of 
the  furn)w,  with  ventral  surface  exposed,  and  con- 
taining a  mature  ovum ;  two  ova,  next  her,  have  been 
laid  during  the  day;  the  third  exhibits  traces  of  the 
embr>'o;  the  twelfth  exhibits  a  mature  larva  (a); 
twelve  empty  shells  are  also  seen;  between  these 
feces  are  represented  l>y  black  points.  (After 
Kaposi.) 
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involution.  The  average  case  seen  in  private  practice  presents, 
as  a  rule,  only  a  nimlenite  number  of  lesions  cinisisting  of  the  galle- 
ries, a  few  vesicles  anti  smalt  crustcti  areas.  The  eunicnhis  or 
burrow  of  the  itch  mite  is  the  tunnel  |>roilueed  in  the  stratum  vut- 
neum  by  the  parasite.  It  is  a  whitish  or  yellowish,  slightly  arcift»rm 
lesion  with  regular  parallel  borders,  co^'ere^l  with  dark  points  which, 

Fio.  387 


Scabies  »huwmK  the  distribMiinii  m  ihv  u'^iod.    (Fordyce  and  MticKee.) 


according  to  Darier  an<l  others,  represent  points  of  exit  of  newly 
hatched  organisms  in  which  dirt  has  colle<:*ted.  It  may  l>e  curved, 
angular,  or  tortuous,  and  resembles  a  beailed,  dotted,  yellowish  or 
blackish  thread.  The  acarus  is  foinitl  at  the  deeper  extremity,  which 
is  indicated  by  a  whitish  r>r  yellowish,  shining,  pnint.  The  head  of 
the  gallery  where  the  parasite  has  entered  the  skin  is  usually  whitish 
and  more  elevated  than  the  tail    At  times  the  entire  cuniciilus  forms 
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an  elevated  ridge  rather  than  a  thread-like  depression,  ^\'ith  white  dots 
running  along  the  summit.  As  a  rule,  a  vesicle  is  sitimted  at  one  end 
of  the  cuniculus,  but  occasionally  the  latter  may  be  covered  by  a 
vesicle,  pustule,  or  bulla. 

Variations  in  the  galleries  are  numerous.  In  infants  and  young 
children  they  may  be  long  and  well-developed  and  markedly  vesicular. 
On  the  hands  of  laborers  they  are  small,  poorly  developed,  and  difficult 
to  find,  ^'he  hands  were  comparatively  free  in  soldiers  during  the 
late  war,  even  when  the  disease  w^as  well  developed.  The  gallery  may 
be  dark  colored  and  plainly  visible,  or  lighter  and  difficult  to  discover. 

Fig.  388 


Saibies  showing  the  vcsiclea  and  fcallerics  on  the  Irnnd.     (Fordyee  and  MaoKee.) 

In  many  cases  comparatively  large  inflammatory  papules  occur 
which  may  remain  for  a  long  pericnl,  even  with  treatment.  These  are 
set»n  usually  on  the  scrotum,  penis,  and  about  the  elbows,  but  occur 
elsewhere.  In  these  the  acarus  may  be  demonstrated  comparatively 
deeply  in  the  lesion.  Itching  occurs  with  as  much  intensity  in  cases 
having  a  few  lesions  as  in  those  with  an  extensive  eruption.  The 
vesicles  are  rather  characteristic  of  the  disease,  may  be  difficult  to 
demonstrate,  but  usually  one  or  several  may  be  found  even  in  mild 
cases.  In  children  or  in  persons  with  delicate  skin  large  vesicles  occur 
and  occasionally  bulla*  are  noted.  In  excei)tional  instances  vesicles 
may  be  so  well  developed  on  the  hands  as  to  simulate  dysidrosis. 

The  areas  of  involvement  are  those  most  accessible  to  the  hands, 
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thus  denumstratiii^  tme  rcasfin  i>t"  the  special  h^calization.  The  dia- 
iiuind-shapt'd  area  on  the  hark  hetwiTri  tlie  slioulders  is  thus  rarely 
irivolwMl,  though  lesions  do  iHTiir  here. 

The  disease  is  lumeeompanied  l\v  constituti*>nal  .syinjitoms;  albumin- 
uria occurs  oeeasioually  as  a  result  of  the  disease.  It  may  alsfi  <iecur 
folhwiug  certain  methods  of  treatment  J  Kulmer-  found  mild  leuko- 
cytosis and  au  increase  in  the  miiidHT  of  eosinophiles  in  IS  eases  f»f 
scabies.  Seiiaini>erg  and  Strickler'  fi»und  eosinophilia  in  -S<)  per  cent. 
of  47  cases  examined.  Eusinof)lnlia  has  been  deuionstrateil  by  most 
observers. 

Animal  Scabies. — {Sarcoptr^^ ifcftbin  Cffni,  tn^k,  cnprtr^  ea mrfif  aucht^n ifFf 
*ww,  CfuieL't,  ami  mlpijtj.—ln  rare  instances  a  inild  tyj)e  of  scabies  is 
induced  by  parasites  common iy  founrl  in  animals.  In  these  cases 
galleries  are  rarely  seen  and  the  disorder  runs  a  mihl  course  and  soon 
subsides.  Exceptions  iK'Cur,  however,  as  Besnier*  reported  the  case 
of  1  patient  whose  entire  liody  was  invested,  including  the  face  and 
scalp,  after  transmission  of  the  parasites  from  a  horse.  Bosselini^ 
describes  2  cases  of  scabies  in  an  old  man  and  a  boy,  contracted 
from  an  ass.  ITie  eruption  princi|>ally  affected  the  extensor  surface^' 
of  the  arms  and  the  trunk;  there  were  no  interme<hate  fesions.  In  the 
ease  of  a  man  who  contractetl  the  disease  from  scrapinj?  a  hog  with  a 
pruriginous  att'ection  c^f  the  skin^  a  generalized  eruption  followed  similar 
to  that  seen  in  the  other  eases.  The  animal,  when  examined,  was 
found  to  be  infested  with  acari. 

Scabies  NorYBiicB,.—{Xonvegian  itch), —This  type  of  scabies  w^as 
first  described  by  Boeck,  as  it  was  seen  in  the  case  of  a  lei>er.  Other 
cases  have  been  recorded  in  various  places,  inchuhng  one  hy  Ilessler* 
and  Ilavogli"  in  this  country. 

The  disc^ase  is  characterized  l)y  extensive  crusting,  the  crusts  being 
composed  of  dried  pus  and  scales  and  riddled  with  galleries  cuntain- 
iiig  innumerable  parasites  ami  their  ova.  In  some  instances  a  general- 
i'zefl  scaling  occurs  antl  the  face  and  scalp  are  involved.  Distortion 
and  destructitin  of  the  nails  is  not  uncommon.  Beatty**  reciirded  2 
cases  in  which  the  finger  ends  anil  nails  were  excessively  involve<L 
In  1  instance  the  nails  were  distorted  and  disintegrated.  In  the 
other  they  were  separatetl  from  the  bed  Ijy  crusting  Ijeneath  the  nail 
plate. 

In  Hessler's  ease  the  entire  surface  of  the  iKxly  was  covered  with  large 
thick  scales,  which  were  slie^l  freely  and  were  ritldled  with  acarian 
burrows,  By  counfing  the  number  of  parasites  in  a  scale  of  given  size 
Hessler  ealculateil  that  the  man  had  upon  his  jx^rson  at  one  time  not 
less  than  two  million  mites  and  seven  million  eggs* 

'  Nicolas  and  Janilx>n.  AnnaJos.  1 90S.  p.  65. 

»  Jour,  Cut.  Dis.,  1911.  xxix,  p.  33i». 

*  Ibid..  1012.  xxxa>.  53. 

*  Anjiales,  1892,    in,  p,  624.  »  Giurn,  lOiL,  1905,  fase.  I,  p.  64. 

*  Science,  March  3,  1893.  '  Cincionali  Lancet-Clinic,  July  16,  1898. 

*  Brit.  Jour.  Derm,,  191 3^  xxv,  p.  66;  "A  case  of  NorweKian  or  crusted  aeabiea."  Idem, 
ibid.,  1915,  xxvil,  p.  404;  "A  secood  case  of  Norwegian  lacabiea/' 
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Etiotogy. — ^The  disease  is  produced  by  Acarus  scabiei  (Sarcoptes 
scabiei),  is  contagious  and  may  be  transmitted  directly  or  through 
mediate  objects.  It  is  usually  acquired  by  occupying  a  bed  with  an 
infected  individual.  It  may  be  transferred  through  the  bed  clothing 
or  other  articles  infested  with  the  parasites.  It  occurs  about  equally  in 
the  sexes  in  childre'n,  but  in  adults,  men  are  more  frequently  affected. 
The  proportion  of  3  to  1  is  given  by  Wilke.*  The  disorder  occurs  at 
all  ages  and  inmiunity  is  said  not  to  exist,  although  examples  of  appar- 

Fio.  389 


Female  acarua  fecundated  (ventral  surface).     An  ovum  arrived  at  maturity  is  visible 
within  the  body.     (After  Kaposi.) 

ent  inmiunity  are  recorded.'  While  the  disease  is  common  in  public 
practice,  it  occurs  not  infrequently  in  individuals  whose  surround- 
ings are  of  the  best.  Its  frequency  in  private  practice  among  several 
observers  varies  from  5  to  12  per  cent.  Its  prevalence  increased  fol- 
lowing the  Civil  War  and  another  wave  of  increase  occurred  following 

'  Derm.  Wchnschr.,  1915,  bt,  p.  281;  abetr.,  Jour.  Cut.  Dis.,  1915,  xxxiii,  p.  642;  "A 
contribution  to  the  statistics  of  scabies  based  on  2470  cases  treated  in  the  Leipzig  Skin 
Clinic  from  1903  to  191 0." 

*  Montgomery,  Jour.  Cut.  Dis.,  1917,  xxxiv,  p.  90. 
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the  miusiial  immigratkni  into  this  roiiiitry  in  1900  and  tht-  ioll<nving 
several  year^.  A  simihir  iiicreasf  was  iioteil  in  Canada  at  this  period^* 
and  a  ^iiKlihi^  increase  is  being  lujted  at  the  present  time  fylluwing  tlie 
World  War,  In  Europt*  nian^\^  more  eases  of  seabies  were  noted  in 
civil  life  shortl>'  after  the  soldiers  Ix*gan  having  leaves  of  absence  from 
niilitarv'  duty,- 

Fathologf . — The  female  parasite  alone  penetrates  the  skin.  During 
her  passage  in  the  stratum  eorneum  she  deposits  ova,  about  20  to  50 
being  deposited  in  the  course  of  two  weeks.  In  addition  t*>  the  i>va  the 
gallery  presents  many  tlark  spots  \vhi(  li  represent  tiie  feces  of  the  mite. 
According  to  Torok,^  Ihma  and  others  the  gaHeries  and  the  acari  and 
ova  are  situated  entirely  in  the  stratum  corneimi.  The  parasite 
{Sareopies  scahiei,  Sarmpies  hmnitm,  Acareu»  .^eabiei,  Sarropte^  com- 
mnjihs)  has  an  oval  or  nearly  circular  bcMly^  whitish  in  hue,  traversed  by 
interrupted  rugie  or  foMs,  nnuiing  for  the  most  part  at  right  angles 
to  its  long  axis.  It  is  provided  with  transverse  nms  of  minute  bristles 
on  the  dorsum,  and  with  groups  of  trichoniie  on  tlie  front,  sides,  and 
back.  There  are  chitinous  hairs  at  the  liaseof  the  legs.  The  two  first 
pairs  are  provided  with  pcilnnculated  ambnhuTa  in  Imth  sexes;  the 
two  posterior  pairs  in  the  female  terminate  eacli  in  a  long  l^ristle;  in 
the  male,  the  thirf!  pair  of  legs  terminate  in  a  liristle,  the  fourth  pair 
in  a  pcduncnlateil  ambulacrum.  The  amis  lies  at  the  post*Tifir  b(»nler 
of  the  dorsum.  The  male  is  0.2  ti>  0.3  mm.  in  length,  and  0.145  to  0.19 
mm,  in  breadth;  tlu'  female  is  QSi  to  0.45  mm.  in  length,  and  0.25 
to  0.35  in  breailtli.  The  tnruiels  contain  the  excrement  and  ova,  the 
latter  measuring  0.14  ram.  in  length.  The  males  commonly  perish 
after  copuhjtion;  females  only  after  the  ova  are  all  excreted.  Six- 
legge^l  larvre  hatch  out  in  four  to  eight  da\'s,  shmgh  their  skin  three 
tunes  and  then  are  prepared  to  burrow  (Braun). 

The  ova  are  oval  and  their  longitudinal  axes  are  placetl  transverst^ly 
to  the  cuniculus.  They  are  depctsited  at  the  rate  of  one  or  two  daily 
during  the  passage  of  the  parasite.  In  the  two  or  three  ova  found 
nearest  the  female  only  a  yellowish  color  can  be  distinguishcfl.  In 
the  third  to  fifth  traces  of  an  embryo  are  recognizable,  the  sixth  to 
ninth  contain  larva^  and  in  the  oldest  the  head  and  front  legs  are 
discerned.  When  mature,  the  shell  of  the  o\T.mi  is  ruptnre<l,  usually 
between  the  third  and  sixth  days,  an<l  the  yiamg  acarus  rcae-hes  the 
surface  of  the  skin  by  way  of  the  gallery,  or  through  rupture  of  its 
r(»of  wall.  The  acarus  survives  but  a  few  ilays  wlicn  removed  from 
the  skin  and  inmiersed  in  liquids  which  deprive  it  of  air,  such  as  water 
or  oil. 

The  histohigy  shows  a  miltlly  inflamjnat(jry  process  beneath  the 
gallery.  E^lema  occurs  in  the  rete  whicli  may  be  of  suffitient  ilegree 
to  induce  vesicles.  The  vesicles  are  comnmnly  situatetl  Ijeneatli  one 
end  of  the  gallery.    In  the  corium  edema  is  present  in  the  |japillary 

1  Hyde,  Arner,  Jour.  Mud.  Sr.,  Manli*  l"905,  8oabies  in  the  United  Stales  and  f 'aiiudat 
5  Tbibierice.  Bull.  Arad.  de  Me<l.  1017.  Ixxviii,  \k  vm. 
*  Muoat*befUt,  18Stf,  viii,  p.  360. 
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layer,  the  bloodvessels  are  dilated,  and  there  is  a  small  amount  of  peri- 
vascular cellular  infiltration.  In  the  case  of  so-called  Norwegian  scabies 
NageP  found  horizontal  burrows  confined  to  the  stratum  corneum. 
Ijiri*  found  innumerable  eggs  and  parasites  in  the  horny  layer.  In 
the  epidermis,  as  a  whole,  there  was  marked  hyperkeratosis  and  para- 
keratosis and  moderate  acanthosis,  and  in  the  cutis  were  signs  of  a 
chronic  inflammatory  process. 

.  Diagnosis. — The  diagnosis  of  scabies  is  made  by  recognizing  the 
multiform  character  of  the  lesions  and  their  particular  location.  The 
characteristic  lesion  of  the  disease  is  the  cuniculus  or  burrow,  and  when 
found  settles  the  diagnosis.  This  burrow  may  be  shaved  off  with  a 
sharp  scalpel  and  plac^ed  on  a  slide  in  a  solution  of  sodium  hydroxid 
and  immediately  examined,  when  the  parasites  and  ova  are  easily 
detected.  Some  diflSculty  may  be  experienced  in  finding  the  gallery 
owing  to  its  concealment  by  excoriations  or  other  evidences  of  a  trauma- 
tic dermatitis,  but  a  careful  search  in  areas  of  predilection  is  usually 
rewarded  with  the  discover^'  of  this  lesion.  The  important  lesion  in 
addition  to  the  gallery  is  the  vesicle.  After  that  all  of  the  lesions  of  a 
traumatic  dermatitis  may  be  found.  The  important  sites  are  the 
hands,  between  the  fingers,  about  the  wrists,  axillae,  breasts,  buttocks, 
and  genital  region.  The  important  factor  relative  to  itching  is  the 
fact  that  this  occurs  after  the  patient  has  retired  and  is  well  warmed 
in  bed. 

From  pruritus  hiemalis,  for  which  it  is  frequently  mistaken,  it  is 
differentiated  by  the  occurrence  in  the  latter  of  lesions  limited,  as  a 
rule,  to  the  thighs,  legs,  forearms,  and  occasionally  the  trunk;  the 
genital  region  and  the  areas  between  the  fingers  being  free.  The  lesions 
of  pruritus  hiemalis  are  simply  those  of  a  traumatic  dermatitis  on  an 
abnormally  dry  skin,  galleries  and  vesicles  both  being  absent.  The 
itching  occurs  while  the  patient  disrobes,  rather  than  after  he  has 
retired. 

From  eczema  the  disease  is  readily  differentiated  by  the  discrete 
character  of  the  lesions,  their  special  locations,  and  the  absence,  except 
in  severe  cases,  of  the  formation  of  the  ordinary  patches  which  occur 
in  eczema.  Eczema  is  a  much  more  common  disorder  than  scabies  in 
this  country. 

Treatment. — The  indications  for  treatment  are  the  destruction  of 
the  parasite,  the  relief  of  itching,  and  the  management  of  the  cutaneous 
lesions  induced.  The  remedial  agent  commonly  employed  is  sulphur 
and  it  is  best  use<]  in  the  form  of  an  ointment,  one  to  two  drams, 
(4  to  8)  to  the  ounce  (30),  and  it  is  well  to  have  a  part  of  the  ointment 
base  consist  of  an  animal  fat,  either  lanolin  or  a<leps.  The  technic  of 
its  application  is  important.    This  ointment  should  be  applied  each 

>  Archiv,  1913,  xcviii,  p.  651;  abstr.,  Jour.  Cut.  Dis.,  1915,  xxxiii,  p.  229:  '*A  case  of 
scabies  Norvegica,  with  a  contribution  to  the  his  to  pat  ho  logy  of  the  cUsease." 

*  Jap.  Zeit.  fiir  Derni.  unci  rnUogie,  1915,  xv,  p.  20;  AlKstr.,  Jour.  (^ut.  Dis.,  1915, 
xxxiii,  p.  656:  "C'ontributions  to  the  clinical  and  pathological  study  of  scabies 
NorveRica." 
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night  for  five  nights.  Before  the  first  application  a  thorough  bath  with 
hot  water  is  taken  and  the  skin  well  scrubbed  with  soap.  The  under- 
clothing put  on  after  the  application  of  the  ointment  should  be  worn 
until  treatment  is  completed,  and  no  baths  are  taken  in  the  interim. 
The  ointment  is  reapplied  each  night.  On  the  morning  of  the  sixth 
day  a  bath  is  taken,  all  the  clothes  sterilized  by  boiling,  and  no  further 
treatment  employed  unless  a  dermatitis  is  present.  If  so,  this  is  to 
be  treated  by  mild  and  soothing  ointments  or  lotions  suggested  in  the 
chapter  devoted  to  eczema.  Should  irritation  arise  before  the  fifth 
application  the  treatment  may  be  suspended.  Overtreatment  is  as 
detrimental  as  undertreatment.  If,  after  two  weeks  any  areas  show 
activity,  they  may  be  again  treated.  The  dermatitis  produced  by 
sulphur  is  not  infrequently  mistaken  for  an  exacerbation  of  the  disease 
and  is  made  worse  by  still  more  energetic  applications.  Various 
modifications  of  the  above  ointment  are  employed,  the  most  popular 
of  which  is  Wilkinson's  salve,  the  formula  of  which  is: 

33 


-Creta  preparat«», 

9iiss; 

3 

Sulphur  sublimat., 

Sss; 

15 

Ol.  rusci, 

gss; 

15 

Saponis  mollis, 
Adipis, 

5i; 
5j; 

30 
30 

Naphthol  as  suggested  by  Kaposi  is  also  employed,  and  styracis  in 
liquid  or  ointment  form  has  been  much  used.  SherwelU  recommends 
sulphur  in  powdered  form  and  states  that  it  is  as  efficient  as  when  incor- 
porated in  an  ointment  base  and  is  less  disagreeable.  He  directs  the 
patient,  after  a  soap  and  water-bath,  to  rub  gently  over  the  body  one- 
half  a  teaspoonful  of  sulphur  lotum,  and  to  dust  the  same  amount 
between  the  sheets  of  the  bed  to  be  occupied  at  night.  The  bath,  the 
powdering  of  the  body  and  bed,  and  a  change  of  clothing  are  repeated 
every  two  or  three  days.  In  the  average  case  one  week  of  such  treat- 
ment is  sufficient. 

Colloidal  sulphur  is  recommended  by  Heden.^  He  states  that  a 
single  application  is  ordinarily  sufficient  to  eradicate  the  disease. 

In  the  late  war  when  large  numbers  of  patients  with  scabies  had  to 
be  treated  in  a  short  time,  other  methods  were  suggested,  such  as 
fumigation  with  sulphur  vapor  and  chlorin  gas.' 

Prognosis. — Scabies  is  a  curable  disease  even  after  being  present 
for  long  periods  of  time.  It  must  be  remembered  that  in  sensitive  skin, 
particularly  in  neurotic  individuals,  itching  may  continue  for  some 
time  after  the  disease  has  been  eradicated.  Another  feature  is  the 
possibility  of  an  eczema  which  may  have  been  induced  by  scabies,  and 
which  may  require  some  time  for  its  eradication. 

»  Jour.  Cut.  Dis.,  1899,  xvii,  p.  494. 

«  Derm.  W'chnschr.,  April  4,  1914,  Iviii,  p.  404;  '*The  treatment  of  scabies  with  col- 
loidal sulphur. " 

^  For  information  on  this  subject  see  papers  by  Bruce  and  Hodgson,  Brit.  Med.  Jour. 
AuRUst  5,  1916,  p.  177;  "Treatment  of  scabies  by  sulphur  vapor."  Clark  and  Raper, 
Brit.  Med.  Jour.,  July  28,  1917,  p.  113;  "The  treatment  of  scabies  by  chlorin  gas." 
Bruce,  Brit.  Jour.  Derm.,  1917,  xxix,  p.  100;  "Treatment  of  scabies  by  sulphur  fumiga- 
tion." 


956  DISEASES  DUE  TO  ANIMAL  PARASITES 


LEPTUS.' 

SynoBjrms. — Leptus  autumnalis,  Han-est-bug,  Mower's  mite. 
Fr.,  Rouget;  Ger.,  ErniemUbe. 

DefimtUm.— The  Leptus  (Figs.  390  and  391)  is  a  minute,  reddish  or 
yellowish-red  insect  of  the  faioily  Trombida,  visible  to  the  naked  eye, 
and  found  in  sunmier  and  autunm  clinging  to  bushes  and  grasses. 
It  is  found  in  both  America  and  in  Europe.  Several  varieties  (Leptus 
auiumnalisy  Leptus  irritans,  and  Leptus  americanus)  are  described.  It 
attacks  man  only  after  its  accidental  location  upon  the  skin,  where  it 
perishes  in  the  course  of  a  few  hours.  In  such  situations,  however, 
it  induces  considerable  irritation,  betrayed  in  erj-thematous,  urticarial, 
papular,  and  even  eczematous  s^'mptoms,  accompanied  by  itching  of 

Fig.  390 


Leptus  americanii**. 

various  grades.  The  parts  chiefly  affected  are  the  ankles,  legs,  arms, 
and  feet.  According  to  Duhring,  children  are  especially  liable  to 
its  encroachments.  In  these  it  b  found  in  the  axillip,  upon  the 
scalp,  and  civcr  other  parts  of  the  body.  The  mite  may  be  seen  in 
the  skin  as  an  orange-re<l  or  brick-red  point,  which  represents  often 
the  bfxly  of  the  insect,  its  head  being  buried  in  the  aperture  of  a 
follicle  iK'neath.  Examined  after  extraction,  it  is  seen  to  have  a 
relatively  large  cephalic  extremity.  It  has  a  short,  cylindrical,  and 
conical  haustellum,  composed  of  fused  double  maxilla^;  and  two 
strong,  hooked.  five-jointe<l  palpi,  which  can  l)e  rolled  up.     There  are 

1  William  Marl>>nnan:  The  Leptus  Autumnalis  and  it    Skin  Lesion.     Lancet,  1905, 
p.  17ft5. 
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Bim  two  hatc'liet-iike  inaridibies.  It  has  a  well-roiindeci  or  oval  body, 
().355K  mm.  long  arul  1132  mm.  broad,  iimvided  with  three  pairs 
of  legs. 

Treatment, — The  disorder  is  reheved  by  ttie  apphcatioii  of  lialsiuii 
of  Peru  in  olive  oil,  earlioiated  oil,  spirit  of  camphor,  or  other  mild 
stimulant  or  parasiticide. 

PULEX  PENETEANS. 

Sj^onyms.  —  Dermatophilus  penetrans,  Sarcopsylla  penetrans, 
Rhinochoprion  j>enetrans»  Nigua,  Chigoe,  Jigger,  Sand-flea,  Fr., 
Puce  (h  mUc;  (ler,,  Sandflok. 

The  sand-flea,  found  originally  in  tropical  America »  including  the 
West  Indies,  within  the  last  thirty  years  has  appeared  in  many  portions 
of  tropical  Africa  and  the  adjacent  islands,  as  well  as  in  India. 

This  [)arasite  is  a  minute,  brownish-red,  egg-shaped  insect,  the 
female  of  which,  after  impregnation,  penetrates  the  skin  of  man  and  of 


Fig.  W\ 


Fig.  3U2 


Leptua.     (After  Kiirhenmeistcr.) 


Rouget. 


the  lower  animals,  including  rats  and  mice.  It  attacks  the  skin 
in  man  usually  about  the  toes,  near  the  nails,  less  frequently  other 
parts  of  the  foot,  and  rarely  the  anal  region,  scrotum,  or  face.  The 
parasite  pierces  the  skin  ui  an  oblique  direction,  and  alt  except  its 
last  two  segments  are  embedded  (Castellani  antl  Chalmers).  Swelling 
and  irritation  follow,  with  the  production  of  edema  and  suppuration^ 
and,  in  severe  cases,  abscess-formation  and  ulceration,  accomj>anied 
liy  lymphangitis. 

The  treatment  of  the  disease  is  hy  extraction  of  the  flea  by  means 
of  a  hcate<l  ueetlle,  whereby  it  is  destroyed  simultaneously.  The  result- 
ing wound  should  be  dressenl  antiseptically. 

Prophylaxis  in  *' chigger-regions"  is  of  chief  importance  and  is 
securetl  by  sweeping  accumulations  of  dust  from  walls  and  floors, 
which  should  Ije  regularly  dusted  witli  an  insecticide  pow^der,  such 
as  pyrcthrum. 
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DBACONTIASIS.^ 

Synonyms. — Filaria  medinensis,  Filaria  dracunculus.  Guinea-worm 
disease,  Dracunculus  medinensis,  Medina  worm,  Guinea  worm.  Fr., 
Dragonneau,  Ver  de  KuUgal;  Ger.,  Peitschenwurm,  Medinatourm; 
Dutch,  Giiineesche  draake. 

Definition. — The  records  of  the  guinea-worm  disease  extend  to  a 
remote  antiquity.  It  is  a  disorder  due  to  invasion  of  the  body  by  a 
nematode  parasite,  Medina  worm,  and  occurs  almost  exclusively  in 
tropical  countries,  more  particularly  along  the  West  African  coast, 
in  the  Soudan,  Egypt,  and  Abyssinia;  in  Asia,  especially  in  the 
countries  bordering  on  the  Persian  Gulf,  and  British  India;  in  the 
Fiji  Islands;  and  in  America,  particularly  in  Guiana,  Brazil,  and  the 
Antilles. 

Symptoms. — The  lesions  due  to  invasion  of  the  skin  by  Dracun- 
culus medinensis  are  observed  first  at  the  point  where  the  worm  is 
about  to  make  exit,  which  point  may  be  at  a  considerable  distance  from 
that  where  it  entered,  and  the  exit  may  be  made  after  an  interval  of 
several  weeks  or  months.  This  approach  to  the  surface  for  the  purpose 
of  securing  exit  is  accomplished  only  when  the  worm  is  quite  mature, 
at  which  time  it  can  be  felt  beneath  the  surface,  suggesting  the  presence 
of  a  soft  cord.  A  local  inflammatory  process  is  followed  by  the  forma- 
tion of  a  vesico-papule,  a  pea-  to  nut-sized  inflammatory  nodule,  or 
a  large  furuncular  swelling,  accompanied  by  sensations  of  tension  and 
more  or  less  pain.  The  lesion,  after  accidental  or  intentional  rupture, 
gives  exit  to  a  clear,  serous  fluid,  in  which  the  uncolored  head  of  the 
worm  may  be  recognized.  If  the  fluid  be  turbid,  it  is  believed  that 
the  young  embryos  have  escaped  from  the  uterus.  The  head  appears 
either  at  once  or  in  the  course  of  a  brief  time,  producing  slow  and 
sinuous  movements  by  alternate  contractions  and  elongations.  The 
entire  worm  and  its  young  may  be  wholly  extruded  in  the  course 
of  a  week  or  more;  or  the  head  may  be  withdrawn  and  another  swelling 
form  at  another  part  of  the  surface,  the  first  orifice  meantime  closing; 
or,  in  unskillfuUy  managed  cases,  the  worm  may  be  torn  so  that  the 
head  only  is  removed,  and  then  a  severe  lymphangitis,  with  inflam- 
matory, suppurative,  and  even  gangrenous  symptoms  may  supervene, 
producing,  in  fact,  the  train  of  symptoms  now  well  recognized  in  con- 
nection with  septicemia.  In  some  cases,  however,  the  body  may  be 
discharged  later  than  the  head,  after  the  mechanical  separation  of  the 
latter,  without  serious  consequences.  The  escape  of  embryos  into 
the  adjacent  tissue  is  regarded  also  as  a  grave  complication. 

The  chief  sites  of  exit  are  the  ankle  and  the  foot,  particularly  the 

>  Biblioghaphy:  Rloch,  AIIr.  med.  Ctr.-ZtK..  1899,  Ixviii,  p.  729;  Foulkea,  Brit.  Med. 
Jour.,  1H9S,  ii,  p.  230;  Fox,  T.,  Lancet,  1879,  i,  p.  330;  HarriiiKton,  Brit.  Med.  Jour., 
1899,  i,  p.  1 4(»:  Mackonzic,  Ind.  Med.  Record,  1898.  p.  320;  Manson,  Brit.  Med.  Jour., 
1895,  ii,  p.  1350,  and  Tropical  Diseases,  4th  ed.,  1910,  p.  007;  Perrin,  Annales,  1S96. 
8.  iii,  vii,  p.  131;  Roux,  TraitA  prat,  des  Mai.  des  Pays  Thauds,  1888,  iii,  p.  553; 
Scheuhe,  Dis<'ase8  of  Warm  Countries,  p.  379  (bihlioKra]>hy) ;  Castellani  an<i  Chalmers, 
Manual  of  Tropical  Med.,  2d  ed..  1913.  p.  1441. 
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heel;  but  in  rarer  cases  the  leg,  thigh,  buttock,  penis,  serotumjiand, 
trunk,  neck,  or  face  may  be  selected.  There  is  usually  hut  one 
worm  in  a  single  subjeet  ol'  the  disease,  but  the  number  nia\'  l>e 
indefinitely  large  in  persons  exposed. 

Persons  of  both  sexes  and  all  aj^es  are  liable  to  be  invaded;  but  the 
disease  is  of  more  fre([uent  occurrence  in  the  rainy  season,  aufl  in  male 
negroes  and  day-laborers.  The  disorder  is  produced  by  Ihrauntulti.i 
med!mm.rl/}  gaining  access  to  the  body  thrrmgii  drinking  water  con- 
taining Cyclops  infested  with  the  eml^r^os  of  the  worm.  After  enter- 
ing the  stomach  the  cy clops  are  destroyed  by  the  gastric  juice,  and 
Dracuntuhw  pierces  the  gastric  wall  and  develops  to  maturity,  after 
which  it  mtgrates  to  the  various  parts  where  it  is  i'otnrnoniy  fcHnul. 

Pathology  and  Natural  History  of  the  Worm. — The  female  worm 
alone  produces  the  disease.  It  is,  when  mature,  a  yellowish-white, 
cylindrical  filament,  gradually  tapering  towani  the  caudal  extremity. 
It  averages  BO  to  SO  mm*  in  length  and  0.5  t**  1.7  mm.  in  diameter,  ttie 
body  being  extremelv^  extensible  by  reason  of  the  elasticity'  of  its 
entaneous  envelope.  The  cephalic  extremity  is  roimded  and  terminates 
in  an  oval,  shield-like  disk,  in  which  is  a  centrally  placed  triangular 
oral  orifice.  There  is  a  small  papilla  on  each  dorsal  anrl  ventral  e<lge 
and  six  smaller  ones  on  the  iMirders  of  the  sliiehL  While  there  is  a 
straight  intestinal  tract  extending  through  the  l)ody  of  the  parasite, 
its  bulk  is  composed  of  an  enormous  uterus,  which  is  capable  of  con- 
taining, according  to  estimates  made,  between  eight  and  ten  millions 
of  emijryos. 

The  embryos,  without  decidiia,  are  flattish,  possessing  a  long,  awl- 
shaped  tail,  a  three-lipped  mouth,  and  a  digestive  canal  The\'  are 
capable  of  surviving  for  a  week  in  water;  and  longer  in  moist  earth 
or  water  polluted  with  material  which  fjrovides  thc^n  sustenance. 
Manson  states  tliat  the  enibr\'os,  w  hen  they  have  of)tiiined  access  to 
the  water,  transfer  themselves  to  the  bod\'-cavity  of  Ctieloim  quud- 
rkornu,  fifteen  or  twenty  at  a  time  ijihabttiug  t!ie  host,  without 
apparent  inconvenience  to  the  latter.  Soon  the  exuvium  is  shed  two 
or  three  times,  the  tails  flrop  off\  the  worms  acquire  a  cylindriciil  shape, 
and  develop  a  tripartite  arrangement  of  the  caudal  ex'tremity. 

In  from  ten  to  a  maximum  of  fifteen  months  the  maturity  of  the 
female  which  has  been  impregnated  is  attained »  and  the  parasite 
finds  her  way  fr<>m  the  muscles  or  other  tissues  in  wliich  she  has  been 
lodged  or  to  which  she  has  travelled  to  the  surface  of  the  body. 

Diagnosis.— The  diagnosis  (to  be  niade  in  countries  where  the  disease 
is  endemic)  is  based  upon  the  discxjverv'  of  the  %vorm. 

Treatment^^The  usual  metho^j  of  treatment  by  the  fiatives  of  the 
countries  named  is  to  secure  carefully  the  head  when  it  appears,  and 
to  tease  out  the  worm  ver\'  gentl}-  day  after  day  until  the  entire 
\mt\\'  is  extracted,  securing  the  accessible  portion  liy  winding  it  alRint 
a  l>it  of  stick  or  of  paper.  Continuous  irrigation  of  the  wound  is  both 
renmimended  and  practised  where  the  disease  is  common. 

Manson    has    protested    against    winding    out    the    guinea-worm, 
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stating  that  at  best  this  process  merely  shortens  by  a  few  days  the 
duration  of  the  treatment  in  case  the  parasite  is  situated  properly 
in  the  tissues  without  twists  or  turns,  or  if  it  has  arrived  at  a  sta^  of 
life  when,  having  discharged  its  young,  it  is  ready  to  come,  out  spon- 
taneously. If,  as  is  often  the  case,  the  worm  is  twined  and  twisted 
among  the  tissues,  and  if  she  is  still  emitting  her  young,  she  will  resist 
traction,  a  process  which  will  often  result  in  ruptiu^.  In  consequence 
of  rupture  at  this  time  myriads  of  young  escape  into  the  tissues,  pro- 
ducing violent  inflammation,  which  is  accompanied  frequently  by 
secondary  infection  and  possibly  by  sep^.  To  determine  if  the  worm 
is  ready  to  come  out  spontaneously,  the  opening  of  the  tumor  may  be 
douched  for  a  number  of  minutes  at  a  time,  several  times  a  day,  by 
dripping  cold  water  over  it.  When,  under  the  influence  of  this  douching, 
the  worm  no  longer  emits  young,  carefid  winding  out  is  not  objec- 
tionable. 

A  successful  method  devised  by  fimily^  consists  in  the  injection 
of  a  solution  of  mercuric  chlorid  (1  to  1000)  into  several  places  in  the 
swelling  produced  by  the  worm  before  the  skin  is  pierced.  This  kills 
the  worm,  which  may  be  absorbed  subsequently,  or,  if  cut  down  upon 
a  day  or  two  later,  her  body  can  easily  be  withdrawn.  In  case  the 
head  of  the  worm  be  already  protruding,  the  solution  may  be  injected 
directly  into  her  body,  which  is  removed  easily  the  following  day. 
This  method  also  reduces  the  time  of  treatment  from  not  less  than  fottr 
weeks  to  the  much  shorter  period  of  four  or  five  days.  The  method 
has  been  successful  in  the  hands  of  several  observers.* 

Prophylaxis  is  secured  by  protectionof  drinking  water  from  pollution, 
or  by  having  it  boiled  or  filtered  before  use. 

Prognosis. — The  prognosis  is  favorable,  save  in  cases  in  which  septi- 
cemic symptoms  develop  as  a  consequence  of  coccogenous  infection. 

CTSTICERCUS  CELLULOSJE  CUTIS. 

Cysticerci  have  been  recognized  in  the  skin  and  subcutaneous 
tissues  by  Rokitansky,  Guttmann,  Schiff,  Ferr^ol,  Duguet,  Lewin,' 
and  other  observers.  The  subjects  are  usually  consumers  of  uncooked 
meats,  especially  of  pork.  In  these  cases  one  or  many  oval  or  roundish, 
firm,  elastic,  cutaneous  or  subcutaneous,  pea-  to  walnut-sized  tumors, 
isolated  or  disseminated,  and  unproductive  of  pain,  project  from  the 
general  level,  and  are  enveloped  by  an  unaltered  integument.  They 
occur  upon  the  trunk  and  the  extremities.  In  this  condition  they 
remain  without  change  for  years,  and  may  accompany  cysticerci  of 
the  brain  and  other  i)ortions  of  the  body,  productive  of  the  serious 
disturbance  of  the  economy  which  such  invasions  induce.  If  the  skin 
tumors  he  opened  and  their  contents  examined,  the  parasite  (which 
is  the  scolex  or  hydatid  of  Tania  solium)  will  be  recognized  as  an 

»  Arch.  i\v  Mi'ul.  navale,  1894,  No.  6.  Ixi,  p.  460. 

-  Manson  and  Boyd,  Brit.  Jour.  Derm..  1S96,  viii,  p.  'M. 

*  C/.  VitTtt'Ijahr.,  1894,  xxW,  pp.  70  and  271,  for  rcN-iew  of  literature. 
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ampuUiform  sac,  with  a  cephalic  appendage,  reentrant  or  projecting, 
and  provided  with  four  suckers  and  a  coronal  of  hooklets.  By  no 
external  characteristics  can  such  tumors  be  distinguished  from  others 
of  similar  size  and  external  appearance.  Only  in  the  rare  cases  of 
nervous  complication  could  a  suspicion  of  the  real  character  of  the 
disorder  arise.  Respecting  this  matter,  however,  the  diagnostician  is 
in  no  worse  position  than  when  called  upon  to  recognize  cysiicerd  of  the 
viscera.  Cysticerci  of  the  liver  are  recognized  during  life  and  subse- 
quently removed  by  operative  procedure. 

Diagnosis. — The  diagnosis  is  from  gumma,  lipoma,  epithelioma, 
and  sarcoma.  The  first  occurs  only  in  the  s>'philitic;  the  second  has 
a  peculiarly  uneven  surface  and  firm  feeling;  the  third  is  largely  facial 
in  situation;  and  the  last  is  of  a  malignant  character  and  relatively 
rapid  career. 

ECHINOCOCCnS. 

Geber^  states  that  the  parasite  Echinococciis  (larva  or  hydatid  of 
Tcenia  echinococcus  of  the  dog)  is  found  in  the  human  skin.  Of  336 
cases  reported  by  Davaine,  the  parasite  occurred  thirty  times  in 
muscular  and  subcutaneous  tissues,  more  often  in  women  than  in 
men.  The  soft,  fluctuating  tumors  or  vesicles  produce  a  disagree- 
able sensation  of  tension,  and  they  undergo  fatty  or  other  metamor- 
phosis after  the  death  of  the  encapsulated  parasite,  which  usually 
occurs  in  from  one  to  two  years.  Exploration  of  the  superficially 
seated,  fluctuating  tumor,  covered  with  unaltered  integument,  usually 
demonstrates  its  nature. 

DISTOMA  HEPATICUM. 

Kiichenmeister  and  Zurn*  report  three  instances  in  which  the  em- 
bryos of  the  large  liver-fluke  were  encapsulated  in  subcutaneous 
tissue.  The  tumors,  were  painful  or  painless,  and  occurred  on  the 
head,  trunk,  and  extremities. 

Other  animal  parasites  or  their  larvae  are  occasionally  concerned 
in  the  production  of  cutanfeous  or  subcutaneous  lesions.  Stiles,' 
under  the  title,  "Proliferating  Cestode  Larva,"  describes  a  case,  re- 
ported to  him  by  (Jates,  in  which  large  numbers  of  cutaneous  and  sub- 
cutaneous nodules  were  found,  in  addition  to  large  and  small  tumors, 
in  the  abdominal  cavity,  as  well  as  enlargement  of  the  lymph-glands 
on  the  side  most  affected.  The  worms  procured  from  these  lesions 
were  identified  by  Stiles  as  being  cestode  larvae.  The  author  de- 
scribes a  similar  case  occurring  in  Japan. 

Cutaneous  lesions,  consisting  of  vesico-pustules,  produced  by 
Oxynris  vermicidaris  about  the  perianal  region,  are  described  by 
Vignolo-Lutati.* 

»  Zicmsscn's  Handbook  on  Skin  Dis.,  p.  550. 
»  Quoted  from  Geber,  Ziemssen's  Handbook  on  Skin  Dia.,  p.  550. 
»  Jour.  Cut.  Dis.,  1908,  xxvi,  p.  345. 
<  Archives,  1907,  Ixxxvii.  p.  81. 
61 


962  DISEASES  DUE  TO  ANIMAL  PARASITES 


UNdNARIAL  DERMATITIS.' 

Synonyms. — "  Ground-itch,"  Mazamorra. 

Definition. — Uncinarial  dermatitis  is  a  dermatitis  produced  by 
the  larvae  of  Ankylostoma  duodenale  and  Necator  americantis.  The  dis- 
order usually  occurs  on  the  feet,  particularly  on  the  soles  and  about 
the  toes.  The  cutaneous  asymptoms  begin  with  itching,  which  is  fol- 
lowed by  redness  of  varying  shades,  tumefaction,  and  the  formation  of 
papules,  papulo-vesicles,  and  bullae.  More  serious  grades  may  occur, 
and  at  times  pustulation  and  ulceration  follow  from  secondary  infec- 
tion. The  lesions  may  be  limited  to  the  region  of  the  toes  or  involve 
a  large  part  of  the  foot.    Recurrences  may  happen  from  reinfection. 

The  larvae  of  the  hook-worm  are  found  in  the  sand  and  dirt,  being 
originally  deposited  there  in  discharges  from  the  intestinal  canal  of 
infected  individuals.  They  attack  only  those  who  go  barefooted. 
The  disorder  is  more  prevalent  in  warm,  rainy  weather,  heat  and 
moisture  favoring  the  growth  of  the  parasite.  The  dermatitis  above 
described  may  be  the  initial  stage  of  the  general  disease.  Ankylosto- 
miasis (Agchylostomia^is;  Uncinariasis;  Hook-worm  Disease;  Doch- 
miosis;  Tropical  Chlorosis;  Dirt-eater's  Anemia;  Mountain  Anemia), 
which  is  a  progressive  anemia  occurring  in  man  after  the  invasion 
of  the  intestinal  canal  by  Ankylostoma  duodenale  (Dubini)  and 
Necator  americantis  (Stiles).  As  determined  by  Looss,  in  1904,  it 
gains  access  to  the  body  through  the  skin,  as  above  noted,  or  is 
more  rarely  ingested.  Schaudinn  confirmed  the  observations  of 
Looss  by  the  production  of  ankylostomiasis  in  monkeys  after  spreading 
a  watery  suspension  of  the  parasites  over  the  shoulder-blades.  After 
penetration  of  the  body,  a  long  train  of  systemic  symptoms  may  be 
induced,  including  not  only  the  characteristic  anemia,  but  also  grave 
disorders  referable  to  the  digestive,  circulatory,  and  nervous  systems, 
in  both  acute  and  chronic  manifestation,  death  resulting  in  severe 
attacks  of  the  malady. 

The  disease  has  been  recognized  in  Egypt,  Southern  Europe,  Japan, 
Australia,  the  East  Indies,  Ceylon,  and  South  America.  It  has 
attracted  special  attention  here  in  con3equence  of  its  prevalence  in 
the  Southern  States  and  in  Porto  Rico. 

Treatment. — The  dermatitis  of  the  feet  is  treated  with  the  same 
remedial  agents  that  might  be  used  for  an  acute  eczema.  In  the 
early  stage,  salicylic  acid  in  collodion,  1  part  to  6,  is  recommended 
(Castellani).     Antiseptic  lotions  containing  boric  acid,  phenol,  and 

»  Stiles,  Trans.  State  Med.  Assoc,  of  Texas,  1903,  p.  353.  Leonard,  Jour.  Amer.  Med. 
Assoc.,  1905,  xlv.  p.  5S8.  Tenholt-Bochum,  Zeitschr.  f.  Medizinalbeamte,  1905,  No.  4; 
abstr.  Monatshefte,  1905,  xli,  p.  409  (Ueber  die  Loossche  lA*hro,  Ixjtreffend  die  Einwan- 
dcrung  der  Ankylostoma-Larven  durch  die  Haut).  Du})r(!uilh-Bordeaux,  La  Presse 
m^.,  1905,  No.  30;  al)str.  Monatshefte,  1905,  xli.  p.  409  (Uol)er  das  Vorkommen  des 
Ankyl<>8tt)ma  in  dor  Haut).  Smith,  C.  A.,  Jour.  Amer.  Med.  Assoc,  November  24, 
1906,  p.  1()93  i3  ilhist  rat  ions).  Ashford  and  King,  ibid.,  August  10,  1907.  p.  471. 
Schilffner- Deli-Sumatra,  Centralbl.  f.  Bakteriol.  u.s.w.,  Bd.  40,  Heft  5;  abstr.  Monats- 
hefte, 1907,  xliv,  p.  393  (Ueljer  den  neuen  Infektionsweg  der  Ankylostomalarve  durch 
die  Haut). 
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bichlorid  of  mercury  are  employed,  as  well  as  salicylated  ointments. 
The  internal  treatment  should  be  instituted  the  moment  the  dermatitis 
is  recognized  (Castellani),  consisting  in  the  employment  of  thymol, 
eucalyptus  oil,  eucalyptol,  beta  naphtol,  or  male  fern. 


TBTPANOSOMIASIS.i 

Human  trypanosomiasis  is  an  affection  produced  as  a  consequence 
of  the  invasion  of  the  body  by  Trypanosoma  gambiense,  which  gains 
access  either  through  the  medium  of  the  tsetse  fly  {Glossina  pal- 
polls)  or  a  similar  insect  which  may  attack  the  skin.  This  Try- 
panosome  is  a  flagellate  blood  parasite,  from  15  to  30  /i  in  length 
and  from  1^  to  2  /z  in  width.  The  mode  of  invasion,  the  life-history 
of  the  parasite,  and  other  questions  of  importance  in  this  connection 
have  not  been  fully  determined. 

Symptoms. — Cutaneous  symptoms  occur  in  the  region  of  the  original 
wound  made  by  the  fly,  and  later  as  a  more  or  less  generalized  eruption, 
due  to  toxic  processes  accompanying  the  general  disorder.  The 
bite  of  the  insect  produces  local  irritation,  which  is  followed  in  the 
course  of  a  few  hours  by  redness,  swelling,  tension,  and  local  elevation 
of  temperature.  This  develops  into  a  slightly  elevated,  inflanunatory 
lesion,  red  or  violaceous  in  color,  varying  in  size  up  to  2  cm.  in  diameter. 
It  is  slightly  tender  and  painful  on  pressure  and  is  frequently  accom- 
panied by  enlarged  glands.  Occasionally,  the  process  is  more  intense, 
being  accompanied  by  marked  redness  and  swelling,  associated  with 
lymphangitis  and  elevation  of  temperature,  but  unaccompanied  by 
suppuration.  These  lesions  are  found  chiefly  about  the  legs,  knees, 
groins,  axillae,  and  neck. 

Later  in  the  disease,  vesico-papular  and  papular  lesions  occur, 
accompanied  by  subjective  sensations,  also  a  fugitive  erythema  of 
toxic  type,  occurring  in  circinate  patches,  some  of  which  are  several 
inches  in  diameter,  their  margins  fading  gradually  into  the  surrounding 
skin.    In  addition,  a  polymorphic  urticarial  er>'thema  may  be  present. 

Darre  describes  congestion  and  edema  in  the  corium,  with  a  peri- 
vascular, lymphocytic  infiltration,  also  some  inflanunatory  reaction 
of  the  perivascular  connective  tissue,  and  the  presence  of  the  parasite 
in  the  superficial  plexus  of  the  bloodvessels  of  the  corium. 

The  terminal  stages  of  the  disease  are  those  now  well  recognized 
under  the  title  "sleeping  sickness,"  for  details  of  which  the  reader  is 
referred  to  the  standard  treatises  on  the  subject.  This  stage  of  the 
disorder  has  thus  far  been  followed  by  fatal  results  in  a  majority  of 
cases. 

^  Rogers:  Fever  in  the  Tropics,  London,  1908,  p.  96.  Castellani  and  Chalmers,  Manual 
of  Tropical  Med.,  2d  ed..  pp.  307-347  and  966-991,  inclusive.  Manson,  Tropical  Dis- 
eases, 4th  ed..  p.  150.  Darr^:  The  Cutaneous  Symptoms  of  Human  Trypanosomiasis, 
Annales,  Deceniber,  1908.  p.  673;  ab-str.  Brit.  Jour.  Derm.,  1909,  xxi,  p.  163. 
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Treatment. — Prophylaxis  is  to   be   sought   by   the   avoidance  of 
districts  where   Glossina  is  found;  also  by  protection  from   all  in- 
sects.   Arsenic  and  mercury  have  been  thought 
Fio.  393  to  be  effectual  in  some  cases.     Locally,  soothing 

and  antipruritic  applications  may  be  employed  if 
necessary. 


Demodex  folliculonim. 


DEMODEX  FOLUCULOBUM. 

Synonyms. — Steatozoon,  or  Acarus  folliculorum. 
Fr.,  Acare  des  follieules;  Ger.,  Haarsackmilbe. 

Definition. — ^This  parasite  was  discovered  in 
1841,  by  Henle.  It  is  a  microscopic  creature  in 
the  form  of  an  elongated  and  jointed  worm,  with 
clearly  defined  cephalic,  thoracic,  and  abdominal 
portions;  with  eight  legs,  four  on  each  side  of  the 
thorax,  each  leg  with  three  articulations,  and  ter- 
minating in  three  small  booklets.  The  posterior 
extremity  of  the  body  is  a  vermiform  appendage, 
terminating  in  a  conical  point  (Fig.  393). 

Demodex  folliculorum  is  found  upon  the  free 
surface  of  the  integument,  those  parts  of  the 
skin  particularly  where  the  sebaceous  glands  are 
large,  and  on  patients  affected  with  acne  or 
seborrhea  oleosa.  It  is  found  also  upon  those 
free  from  all  evidences  of  disease.  Du  Bois^ 
found  the  demodex  or  its  larvae  in  all  of  200  persons  between  the 
ages  of  20  and  85  years  examined  by  him.  In  another  series  his 
findings  were  as  follows:  In  children  under  5  years  none  was  found; 
between  5  and  10  years  it  occurred  in  50  per  cent.;  while  between  the 
ages  of  10  and  20  the  percentage  was  the  same  as  in  adults.  It  is 
encountered  also  in  the  substance  of  the  comedo-plug,  where  at  times 
from  five  to  twenty  may  be  discovered  in  a  single  follicle.  A  demodex 
which  is  considered  to  be  a  variety  of  that  discovered  upon  the  skin 
of  man  infests  dogs,  mice,  and  other  lower  animals;  and  may  in  the 
latter  be  the  source  of  a  disease  characterized  by  furuncular  lesions, 
abscesses,  and  even  fatal  results.  None  of  these  parasites  is,  however, 
known  to  be  transmissible  to  man. 

I)e  Amicis,2  Majocchi,'  and  Dubreuilh*  report  cases  of  pigmentation 
of  the  skin  due  apparently  to  this  parasite.  The  case  reported  by 
Dubreuilh  was  that  of  a  woman  forty  years  of  age.  The  lips,  cheeks, 
other  portions  of  the  face,  the  mammary  surfaces,  and  chest  were 
the  seat  of  light-yellowish  spots,  where  the  demodex  was  discovered 
in  great  numbers.    The  surface  was  somewhat  rugous,  due  apparently 


»  Annalos.  April.  1910,  p.  1H8;  abstr.  Brit.  Jour.  Demi.,  1911,  xxiii,  p.  89:     The  Demo- 
dex Folliculorum  of  rniia  in  the  healthy  skin. 

«  (noni.  ital..  1S9H.  iii,  p.  205.  »  Ibid. 

<  Jour,  de  \K'd.  de  Bordeaux,  January-  27,  1907,  No.  4. 
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to  a  peculiar  whitish  substance,  resembling  rice*-f;raios,  aecumiilate*! 
abuLit  tlie  fulliciihir  orifices,  twelve  or  more  parasites  being  visible  in 
each  field  examined.  In  the  case  of  I)e  Amicis's  patient,  who  was 
twenty-seven  years  of  a^e,  the  face  presented  a  cafe  mi  laii  hne  over 
the  lips  and  chin.  Majocchi's  was  a  male  patient,  whose  discoloration 
occurred  in  the  form  of  a  brownish  zone  surrounding  a  patch  of  atrophic 
lupus. 

The  most  effective  treatment  is  by  the  use  of  shampooings  with 
green  soap. 

MYIASIS  CtJTAHEA.^ 

Joseph  divides  all  cases  of  infection  by  larvfe  of  flies  into  (1)  Myimtu 
vxtermi  or  flermntosa,  and  (2)  Myiasis  inienia  or  ifttrstinalis.  The 
former  he  further  subdivides  into  Myiasiif  dtrvrntosa  mtwosa  and 
Myiasis  dermatosa  (Fstrosa, 

The  Iar\'te  of  flies  of  the  families  of  Muscidw  and  (EstridcE  are 
occasionally  deposited  on  or  in  the  skin,  inducing  varions  changes. 
The  difl'erent  species  of  MuscidtF  deposit  their  o\a  on  open  wounds, 
foul  nl«Ts,  or  in  the  nasal  cavity  or  auditory  canal  in  persons  snfl'ering 
with  catarrhal  or  suppurative  processes  in  these  situations.  A  marked 
example  was  seen  by  the  author  ija  a  fnngating  earciuomatous  ulcer 
of  the  face,  ^larkcflly  destructiv  c  etl'eets  ma\'  he  produced  in  these 
situations  by  extension  into  the  deejjer  tissues  and  various  cM:>nnecting 
sinuses  about  the  head  and  face.^  The  family  of  (Estrid^  {(Esims 
—gad-breeze,  gad-fly,  bot-fly)  deposit  their  o\'a  on  the  normal  skin 
by  puncture,  ami  the  larvie  burrow  into  the  skin  and  subcutaneous 
tissue.  The  areas  attacked  are  usualh'  the  exposeil  j>arts,  and  the 
developing  larvie  produce  inflammatory  nodules  and  tumor-like  new 
formations.  There  is  usually  a  central  opening  in  the  fesion,  from 
which  a  sanious.  seropurulent  or  sanguinopurulent  fluid  escapes^  and 
from  which  the  larva^  may  he  pressetL  The  disorder  is  rarely  seen 
in  this  conntry,  but  is  not  uncommon  in  Central  and  South  America, 

The  larvie  occasionally  burrow  under  the  skin,  producing  irregidar 
iines,^  which  are  compared  to  inflamed  lymphatics,  but  arc  of  a 
pnrplisli  or  reddish-purple  color;  at  the  end  of  these  suppuration 
occurs  before  the  larva*  are  discharged.  Stranch*  recorded  a  case  with 
two  lesions  only,  in  one  of  which  a  tumor  the  size  of  a  walnut  de- 
\'eloped,  composed  of  a  dense  new-formation  of  connective  tissue,  in 

'  BiHLiLMjfL^PHY:  Joseph,  Monatahefte,  1877.  pp.  49,  100,  and  158.  Walker,  Brit.  Med. 
Jour..  IH70,  i,  p.  151.  Abmhiim,  Triius.  Derm.  8oc.  af  Great  Britain  and  Ireland, 
1895- 1S97.  iii,  p.  62  (Kcmarke*  rm  ciiianeoms  myiasis  due*  to  cEstridean  larvji?.  A  good 
cxpoaidfm  of  the  eubjepr^  with  extensive  bibliography).  Gin>ert,  Arehiv*  Inter.  Med., 
1908,  ii,  p.  226  (Infeelion  of  man  by  dipterous  larvte.  with  repttrt  of  fcmr  ca»e8. 
Excellent  bihliography,  coveriiiK  the  entire  subject).  Costa,  Jour.  Cut.  Dia.,  1910* 
xKxviii,  p.  24  (two  important  prirasites  of  the  skin).  Mook,  Archives  of  Derm,  and 
Syph.,  1920,  i,  p.  515;  Myiasis  Dermatosa.     Case  report. 

'  Yount  and  Sudler*  Jour,  Amer.  Med.  Assoe.,  1907,  xHx,  p.  1014  (Human  m>iaaia  from 
the  aerew-worm  fly.     Deacription  of  a  large  number  of  niual  cases), 

«  GillMTt,  loe.  cit.,  p.  233  (Cswe  report.  Parasite  Hypoderma  hneata,  seooiid  stage, 
constantly  changing  its  location).  Miller,  Jour.  Amcr.  Med.  Aaaoo.,  December  3,  1910 
(similar  case  pro<]uced  by  aame  parasite,  aa  identified  by  Stilea). 

*  Jniir,  Cut.  Dii.,  1906,  xxiv,  p.  622. 
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the  center  of  which  the  larva  was  found.  Smith^  recorded  a  case 
where  the  parasite  travelled  from  the  ankle  up  the  leg  to  the  axilla, 
then  down  to  the  elbow,  finally  locating  on  the  back  of  the  neck. 
Tenderness,  pain,  and  itching  are  described  in  the  lesions. 

Treatment. — ^The  removal  of  the  parasite  is  accomplished  by  free 
incision  of  the  inflammatory  lesion  and  compression,  the  subsequent 
wound  being  dressed  in  accordance  with  the  rules  of  surgery. 

CREEPING  ERUPTION  (LEE).^ 

Synonyms. — Larva  migrans  (Crocker),  Hyponomoderma  (Kaposi), 
Dermamyiasis  linearis  migrans  oestrosa  (Kumberg). 

Definition. — A  disorder  characterized  by  narrow,  linear  lesions 
produced  by  the  larva  of  an  insect. 

This  disorder  was  first  described  in  1874  by  Lee,'  later  by  Kaposi,* 
Van  Harlingen^  and  others. 

Symptoms. — ^The  characteristic  symptom  is  a  progressively  extend- 
ing, thread-like  line  induced  by  the  progress  of  the  larva  through  the 
upper  layers  of  the  epidermis.  The  line  is  narrow,  varying  from  one  to 
four  mm.  in  width,  slightly  elevated  (about  0.5  mm.),  light  red  in  the 
beginning,  dark  red  later,  and  of  varying  lengths.  In  different  portions 
the  line  may  be  straight,  curved,  wavy  or  looped.  It  may  begin  as  a 
papule,  vesicle,  or  erythematous  area,  and  it  may  present  a  beaded 
appearance  or  be  occupied  with  vesicles.  As  the  lesion  disappears 
slight  pigmentation  may  follow,  t^sually  only  one  line  is  present. 
In  the  cases  of  St  el  wagon  and  others  two  occurred,  and  Knowles  and 
others  described  three.  Multiple  foci  were  noted  by  Whitehouse.* 
Moderate  itching  and  burning  may  be  present  over  the  site  of  the 
larva.  The  line  extends  over  the  surface  at  the  rate  of  an  inch  or  more 
a  day,  usually  in  curves,  but  it  may  follow  a  straight  course.  In  Haase's 
case  the  extension  occurred  only  during  the  night.  Occasionally  the 
parasite  remains  quiet  for  some  time  and  then  resumes  its  progress. 
The  areas  covered  with  the  lines  may  be  limited,  or  practically  the 
entire  cutaneous  surface  may  be  traversed  during  a  period  of  years. 
The  sites  upon  which  the  lesions  begin  are  the  uncovered  portions, 
hands,  face  and  feet.  Not  infrequently  the  early  lesion  is  on  the 
buttocks  or  about  the  genitals,  and  from  these  situations  the  lines  may 
extend  and  involve  various  areas.  Uarely  the  mucous  membrane  of  the 
nose,  mouth  and  conjunctiva  are  involved.  Sokoloff  described  black 
nits  on  the  hairs  near  the  burrow. 

1  Trans.  Intx?rnat.  Med.  Cong.;  abstr.  Archiv.  of  Derm.,  1HS2,  xiii,  p.  45. 

*  For  literature  to  date  of  publication  see  Knowles,  Jour.  Amer.  Med.  Assoc.,  1916, 
Ixvi,  p.  172;  ** Creeping  eruption  (Larva  migrans)  of  the  skin;  particularly  in  regard  to 
its  histological  features,  including  the  demonstration  of  the  burrow  and  the  larva  in 
the  epidermis."  Darier,  Annals  Vie  series,  2  I,  No.  3,  1920,  p.  113.  **Ca8  de  creepr 
ing  disease  (I-^irva  migrans)  contracts  &  Paris." 

»  London  Clin.  Trans.,  1874,  viii,  p.  44;  and  ibid.,  1884,  xWi,  p.  76. 

*  Wien.  klin.  Wchnschr.,  1898,  ix,  p.  399. 

»  Amer.  Jour.  Med.  Sci.,  1902,  cxxiv,  p.  346. 

*  Jour.  Cut.  Dis..  1917,  xxxv.  p.  187. 
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Etiology.— The  disordtT  is  produced  by  tlie  larva  of  the  botfly 
Oestrifi{F,  of  the  genus  (ia.sirt*plnti4Ji,  and  probable  species  Henwr- 
rhokhdu.  The  organism  was  isolated  by  Sokoloff,  \vh*>  desrrihed  it 
as  follows:  it  is  1  to  L5  mm.  in  length  by  0.5  mm.  in  width.  It  has 
ten  segments  and  is  provided  with  booklets.  The  head  has  two  suckers, 
and  tlie  tail  presents  two  ehib-like  processes. 

Tlie  disorder  occurs  more  freqneiitl\'  in  children  and  begins  usually 
in  the  summer  season.  It  is  mnch  more  conunon  in  Russia  than  else- 
where, although  several  examples  have  been  recorded  in  Araeriea, 
particularly  in  the  southern  portion.  In  Russia  it  is  seen  amoiifc 
peasants  wt»rking  in  the  fields,  8tel wagon  *s  cases  had  previouslv'  been 
residents  of  a  watering  resort.  Machiulo's  patients  apparently  con- 
tracted tJie  disorder  on  saml  beaches,  whereas  in  Whitehouse's  eases 
it  was  contracted  from  sleeping  on  the  ground. 

The  histology  as  describe<l  b\'  Knowles  follows:  The  burrows,  or 
{lassagevvays,  were  situated  in  the  lower  portion  i>f  the  stratum  cor- 
neum,  or  ui)per  portion  of  tlie  rete.  The.v  were  from  .25  to  .75  mm. 
in  diameter.  The  contents  consisted  of  degenerated  epithelial  cells, 
eosinoj>hi!cs,  l^iuphocjies  and  polynuclear  cells,  fibrin,  granular  and 
cellular  del>ris  and  the  parasite.  The  epidermis »  aside  from  the  burrow, 
showed  little  change.  The  rete  pegs  were  cither  narrow  and  elongated 
or  broadened.  In  the  corium  inflammatory  changes  were  present, 
indicated  by  dilated  bloodvessels  with  surrounding  cellular  infiltration. 
This  was  more  i>ronoynccd  in  the  papillary  layer  and  about  the  seba- 
ceous glands  and  liair  follicles- 
Diagnosis*— The  length  of  the  burrow  usually  rea<lily  distinguishes 
this  distjrder  from  scabi€\s,  thtmgh  Hamburger  states  that  in  certain 
cases  the  resemblance  of  this  burrow  to  the  cuniculus  of  Amms  srabiei 
is  marked- 
Treatment* — The  treatment  usually  employed  consists  in  cauteriza- 
tion or  excision  of  the  area  about  the  exteudi  ng  point.  St  el  wagon 
used  cataphoretically  a  st>lution  of  mercuric  chlorid,  2  grains  to  1 
ounce  (0.1H"*:S0i))  on  a  one-aud-a-half  inch  area  around  the  advancing 
end  of  the  burrow,  and  a|)piied  a  minute  quantity  of  nitric  acid  to  the 
suspected  site  of  the  parasite,  just  beyond  the  end  of  the  line,  Ilutchins 
was  successful  by  injecting  a  few  drops  of  chloroform.  In  view  of 
the  superficial  situation  of  the  jmrasite  it  would  appear  that  freezing 
the  area  \nth  carbon  dioxid  snow  won  Id  be  elfective.  Kime'  advises 
painting  the  active  area  with  a  2  to  4  per  cent,  suspension  of  salicylic 
acid  in  colliKhon  twice  daily. 


CRAW-CEAW.^ 

Craw-craw  is  a  term  used  by  the  natives  of  the  West  African  coast 
to  designate  several  diseases  of  the  skin,  including  scabies,  ringworm, 

1  Jour.  Amer.  Med.  Afisoc,   192(»,  Ixxiv,  p.   527,     Treatinejit  of  Larva  migrana  or 
creeping  cruptioo. 
>  Scheube,  Diseaaes  of  Wann  Gouiitrips.  UK)3,  2d  ed.,  p.  522;  Mauson.  Tropical  Dib- 
1910,  4th  ed.,  p.  794. 
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eczema,  and  dermatites  of  various  types  occurring  in  negroes.  Most 
authors  agree  that  great  confusion  prevails  respecting  the  affection  to 
which  the  name  should  be  strictly  limited.  The  group  of  symptoms 
most  conunonly  described  under  this  title  resemble  scabies. 

The  lesions  begin  as  pinhead-sized  papules,  which  may  be  discrete 
or  grouped.  These  shortly  develop  into  vesicles,  which  in  turn  are 
succeeded  by  pustules.  They  occur  chiefly  on  the  limbs  and  trunk, 
being  found  particularly  between  the  fingers  and  on  the  wrists  and 
elbows.  The  face  is  usually  exempt.  The  eruption  is  associated  with 
violent  itching,  which  is  lessened  in  the  cooler  part  of  the  day,  and 
disappears  entirely,  together  with  the  eruptive  symptoms,  when  the 
patient  goes  to  a  cooler  climate;  but  upon  a  return  to  tropical  tem- 
peratures the  disease  recurs. 

O'Neil  isolated  a  small,  filarial-like  parasite  from  the  lesions,  which 
Manson  suggested  might  be  Filaria  perstans.  Its  causal  connection 
with  the  disorder  is  not  proven.  Castellani  and  Chalmers^  limit  the 
title  craw-craw  to  a  disorder  described  by  Plehn  as  dermatitis  nodosa. 
This  is  purely  a  papular  disorder.  The  lesions  are  abundant,  and 
occur  on  the  legs  and  arms  usually,  but  may  spread  and  occupy  the 
entire  surface  except  the  face  and  scalp.  The  papules  are  hard, 
irregular  in  shape,  and  may  be  roundish,  flattened,  or  acuminate,  from 
millet-seed-  to  small-pea-sized,  and  sometimes  scale  capped.  Consecu- 
tive lesions  occur  only  from  scratching. 

Etiology* — ^The  cause  of  the  disorder  depends  upon  the  symptom 
complex  to  which  the  term  is  limited.  In  all  cases  the  disorder  appears 
to  be  contagious  and  infectious.  In  one  group  of  cases  the  parasite 
above  noted  was  described.  Plehn  was  successful  in  inoculating  the 
disease  into  healthy  negroes. 

Treatment. — Locally,  cleanliness  and  the  employment  of  appropriate 
parasiticides,  such  as  boric  acid  and  phenol  solutions,  and  mercuric 
chlorid,  1  to  1000,  or  salicylic-acid  preparations,  are  recommended. 
Plehn  found  a  3  per  cent,  solution  of  lysol  locally  applied  of  value. 
Removal  to  a  cooler  climate  was  efl^ective  in  one  group  of  cases. 

Prognosis. — In  general,  the  outlook  is  favorable,  though  in  some 
varieties  the  condition  of  the  patient  becomes  moderately  serious. 

»  Manual  of  Tropical  Medicine,  2d  ed.,  1913,  p.  1593. 


CLASS  IX. 

DISEASES  OF  THE  APPENDAGES. 

DISEASES  OF  THE  SWEAT  GLANDS.^ 

HTPERIDBOSIS. 

Synonjrms. — Idrosis,  Hydrosis,  Ephidrosis,  Sudatoria^  Polyidrosis, 
Hyperhidrosis.    Fr.,  Ilyperidrose, 

Definition. — Hyperidrosis  is  an  exaggerated  quantitative  effusion 
of  sweat,  localized  or  generalized,  moderate  or  severe,  acute  or  chronic, 
persistent  or  relapsing,  the  secretion  accumulating  in  visible  drops 
upon  the  surface  of  the  skin. 

Symptoms. — This  condition  may  be  physiological,  as  the  result 
of  active  exertion  in  a  medium  of  high  temperature;  or  it  may  be 
pathological  in  character,  and  in  the  latter  case  be  either  general  or 
partial. 

The  expression,  **general  sweating,'*  is  self-explanatory.  The  entire 
skin  of  the  body  participates  in  the  process,  and  the  surface  conditions 
which  result  favor  the  development  of  intertrigo,  sudamina,  miliaria, 
and  occasionally  of  folliculitis  and  furunculosis.  Local  hyperidrosis 
is  the  exaggerated  quantitative  effusion  of  sweat  limited  to  certain 
definite  portions  of  the  skin,  as  the  palms,  the  soles,  the  dorsa  of  the 
hands  and  feet,  the  interdigital  spaces,  the  genitals,  the  axillae,  and  the 
temples.  In  such  cases  the  secretion  occurs  moderately  or  greatly  in 
excess  of  normal,  varying  in  this  respect  somewhat  in  different  degrees 
of  temperature  and  in  the  rapidity  of  the  circulation.  It  may  involve 
one  or  both  sides  of  the  body,  being  generally  symmetrical  upon  the 
extremities  and  asymmetrical  upon  portions  of  the  face. 

The  typical  expression  of  this  disorder  may  be  studied  in  the  hands, 
which  are  continually  moistened,  clammy,  or  dripping  with  fluid 
within  a  brief  time  after  the  most  careful  drying  of  the  parts.  The 
sweat  is  commonly  cold  to  the  touch  of  another.  In  such  cases, 
particularly  in  women,  almost  continuous  drying  of  the  hands  is 
necessary  to  protect  the  clothing,  and  the  rapid  soiling  of  gloves 
practically  interdicts  their  use.  The  disadvantages  thus  arising  in 
individuals  of  both  sexes  who  are  engaged  as  tradespeople,  artists,  or 

1  Excellent  bibliographies  relating  to  the  various  disorders  of  the  sweat-glands  may  be 
found  in  Torok's  contribution  to  the  subject  in  Mra^ek's  Handbuch,  Bd.  1,  pp.  386-485. 
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hand-workers  are  obvious.  The  skin  on  the  palmar  surface  of  the 
hand,  and  often  on  the  dorsal  aspects  of  the  fingers,  has  a  sodden, 
thickened  appearance,  and  some  degree  of  hyperkeratosis  is  always 
present  in  severe  cases.  Occasionally,  vesicles  are  formed,  which 
later  become  centers  of  slight  exfoliation. 

With  and  without  this  local  excess  of  perspiration  involving  the 
hands,  there  occurs  the  hyperidrosis  of  the  feet.  The  outpour  of  sweat 
varies  in  amount  from  a  mere  dampening  of  the  feet  to  a  complete 
saturation  of  the  stockings  and  the  leather  of  the  boots  or  shoes  with 
the  secretion.  There  is  usually  a  very  offensive  odor  of  the  region, 
originating  partly  in  the  primary  fetor  of  the  secretions  themselves, 
and  partly  in  the  subsequent  chemical  decomposition  of  the  latter. 
The  integument,  constantly  macerated,  may  become  painful,  tender, 
and  slightly  reddened;  occasionally,  there  is  vesiculation  or  ejdoliation 
of  patches  of  sodden  epidermis,  especially  between  and  beneath  the 
toes,  in  which  situation  fissures  are  prone  to  occur.  As  upon  the 
hands,  though  to  an  even  greater  degree,  a  hyperkeratosis  is  found. 
The  nails  are  usually  thickened  and  distorted,  the  result  of  partici- 
pation in  the  keratotic  process. 

Hyperidrosis  of  the  axillary  and  genital  regions  is  very  often  attended 
with  more  or  less  bromidrosis,  and  ahnost  invariably  leads  to  some 
degree  of  intertriginous  irritation.  The  wearing  of  impervious  dress- 
shields  favors  the  retention  and  decomposition  of  the  secretion,  and 
thereby  adds  to  the  macerating  and  irritating  effects  upon  the  skin  of  the 
part.  Itching  is  a  frequent  complication,  and  folliculitis,  furimculosis, 
or  a  dermatitis  seborrhoica  may  supervene.  Excess  of  sweat  in  the 
inguinal  and  genito-crural  regions,  because  of  the  peculiarities  of  the 
location,  is  especially  apt  to  decompose.  More  or  less  fetor  results, 
and  if  the  individual  is  inclined  to  obesity  a  troublesome  intertrigo  or 
follicular  dermatitis  may  develop.  Occasionally,  the  sweating  may  be 
limited  to  a  small  area,  such  as  on  one  hand  or  forearm,  or  in  circum- 
scribed areas  on  the  face  or  back.^  These  are  independent  of  the  local- 
ized types  induced  through  ingestion  of  certain  foods. 

Etiology. — General  sweating  to  a  pathological  extent  occurs  in  the 
obese  and  in  those  who  are  subjects  of  systemic  disease,  notably 
tuberculosis,  acute  rheumatism,  malaria,  rickets,  exophthalmic  goiter, 
and  various  febrile  disturbances.  It  may  result  from  adynamia  due 
to  any  cause.  Both  local  and  general  hyperidrosis  has  been  observed 
in  organic  diseases  of  the  nervous  system,  such  as  general  paralysis' 
and  myelitis.  Traumatisms,  gliomata,  gummata,  scleroses,  and  other 
lesions  affecting  the  cerebrum,  medulla,  cord,  ganglia,  and  nerve- 
trunks  have  all  been  followed  by  hyperidrosis  of  the  entire  body  or  of 
a  part  only.    It  is  extremely  common  in  persons  with  an  habitually 

»  Jour.  Amer.  Med.  Assoc,  1912,  lix,  p.  1193. 

«  Sutton,  Jour.  Anier.  Med.  Assoc,  1912,  lix,  p.  1193,  and  Jour.  Cut.  Dis.,  1917,  xxxv, 
p.  164.  Sweitzer,  ibid.,  p.  281.  Ormaby  and  Mitchell,  Pract.  Mod.  Series,  1917,  ix, 
p.  46  and  others. 

»  De  Montzei,  La  Presse  M6d.,  January  31.  1903. 


nrPERIDROSIS 


971 


rapid  heart,  and  in  those  who  use  alcohol,  tobacco^  coffee,  and  tea 

to  excess. 

Heretlit\^  is  a  factor  in  some  instances,  and  congenital  cases  jire  on 
record.  Localized  sweating  may  be  induced  reflexly  through  stimnla- 
tion  of  the  olfactor\:  and  gustatory  ner\'es  hy  ingestion  of  certain 
articles  of  food — tomatoes,  cheese,  pickles,  onions,  apples,  and  other 
articles.^ 

Local  hyperidrosis  of  the  feet  is  frequently  associated  with  flat-foot,' 

The  frequent  obscurity  of  etiologic  relations  in  hyperidrosis  is 
entirely  exi)licable  when  certain  facts  are  considerecL  The  predominant 
inHuence  of  the  nervous  system  must  be  admitterh  Though  l>iit 
indefinitely  located »  the  existence  of  special  centers  and  hbers  in  the 
cent  nil  ner\'ous  system  for  the  control  and  operation  of  the  sweat- 
glands  is  evidenced  by  a  mass  of  clinical  observation.  The  relation 
of  the  sympathetic  nervous  system  to  all  glandular  acti\'it}^  is  well 
know^n.  The  positive  results  of  experimentation  and  the  deductions 
warranted  by  eliuicai  experience  indicate  that  irritation  of  those 
centers  and  fibers,  either  central  or  s}Tn]>athetic.  whii-h  are  secreto- 
niotor,  or  paralysis  of  those  which  are  secret*>-inhibitory,  accounts 
for  general  or  local  hyperidrosis,  according  to  the  extent  of  the  distri- 
bution of  the  nervous  elements  concerned.  The  etiologic  complexity 
of  the  situation  arisea  from  the  fact  that  this  stimulation  or  paralysis 
may  fullow  numberless  causes:  emotion,  tlie  action  of  circulating  toxins, 
direct  injury,  pressure  cfTects,  or  reflex  action  from  the  periphery  or 
from  within.  The  eiforts  of  the  clinician  in  accumulating  data  must 
be  supplemented  further  by  those  of  the  anatomist  and  pltysiologist 
before  the  etiology  of  hyperidrosis  is  comijletely  worked  out. 

Pathology. — Robinson ,Hvho  examined  a  number  of  sections  from  the 
palm  of  the  hand,  faileil  to  detect  any  abnormal  feature  either  in  the 
glands  or  in  the  epithelium.  In  a  localized  case  Suttfm*  found  hyper- 
trophy  of  the  coil  glands  with  slight  cellular  infiltration.  The  disorder 
is  to  be  regarded  as  purely  functional;  and  any  aruitomical  changes  in 
the  <*oil  glands  {*r  the  sweat  jH>res  are  probably  accidents  of  such 
derangement  of  function. 

Tieatment.-  When  universal,  hyperidrosis  is  to  be  treated  internally 
by  the  aid  of  such  renicfiies  as  are  inflicate*!  by  the  general  condition 
of  the  patient,  and  especially  by  the  condition  of  the  heart.  The  various 
ferruginous  tonics,  mineral  acids »  arsenic,  stryclinin,  stroplianthus, 
quinin  (the  latter  particularly  when,  as  is  often  the  case,  a  malarial 
art'ection  is  responsible  for  the  disorder),  and  ergot,  with  l»oth  bella- 
<lonna  and  atropin,  are  all  of  unquestioned  value,  rrwker  ailmin- 
istered  sulphur  internally.      Even  though  but  temporarily   service- 

i  Wende  and  Biiscb,  Jour.  Anier.  Med»  Assoc,  1009,  liii,  p.  207;  Faroitnagiati,  Jour. 
Gut.  Dis.,  lt)i;i,  xxxi,  p.  515;  Sequeira,  Dia.  of  tht^  Skin.  1911,  p.  488. 

*  Le«er,  Deutaoh.  m&d.  Wacheuacbr.,  1893,  No.  2:  Flat-foot  and  Hyperidrosis. 
Catler,  Jotir.  Cut.  Dia.,  1S88,  vi,  p.  43.  Hardaway  and  Alliaon^  ibid.,  lllOti,  xxiv,  p. 
127:  A  asocial  I'o  a  of  hypeddrosis  with  flat-foot  and  Morton*  s  foot. 

*  Manuai  of  Derm..  1884,  p,  77, 

*  Loc.  cit. 
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able,  belladonna  and  atropin  are  well  used  at  the  outset  of  most 
eases.  Aconite,  jaborandi,  and  pilocarpin,  white  agaric  (agaricin  is 
recommended  in  doses  of  ^  grain  (0.01 1),  repeated  as  required),  phenol, 
and  salicylic  acid  may  be  named  as  in  the  second  rank.  The  narco- 
stimulants  as  a  rule  should  be  excluded. 

External  treatment,  which  is  often  promptly  efficacious,  should  not 
be  neglected  in  any  case.  The  simplest  method  is  by  wiping,  not 
washing,  the  skin-surface  until  it  is  dry,  and  applying  a  dusting- 
powder,  such  as  lycopodium,  talc,  salicylic  acid,  boric  acid,  bismuth, 
magnesia,  chloral  hydrate  (1  part  to  5  or  G  of  starch),  or  starch. 
Alternately  with  either  of  these,  or  in  lieu  of  them,  baths  or  lotions 
may  be  employed,  aqueous  or  alcoholic,  and  medicated  with  corrosive 
sublimate,  formaldehyd  (1  to  5  per  cent,  solution),  tannic  acid,  ferrous 
sulphate,  naphtol  (Kaposi),  turpentine,  zinc  sulphate,  alum,  potas- 
sium permanganate,  or  cdnunon  salt.  Daily  sponging  of  the  affected 
surface  with  weak  solutions  of  formaldehyd  (1  to  6  per  cent.)  will 
remove  the  odor,  and  will  in  most  cases  greatly  diminish  the  amount 
of  perspiration,  but  on  suspension  of  the  treatment  the  condition  usually 
returns.  G.  H.  Fox^  advises  a  lotion  containing  1  part  of  quinin  to  100  of 
alcohol.  Van  Harlingen^  recommends  the  use  of  juniper-tar,  phenol,  and 
sulphur  soaps  with  the  bath  as  alone  sufficient  to  relieve  some  cases. 
Grosse*  praises  highly  tannoform,  either  in  powder  (1  part  to  2  of 
talcum)  or  as  a  25  per  cent,  plaster. 

For  hyperidrosis  of  the  feet,  the  treatment  by  the  method  of  Hebra* 
has  deservedly  high  repute.  It  consists  in  neatly  and  completely 
enveloping  the  entire  foot,  the  toes  separately  (after  thorough  washing 
and  drying),  in  strips  of  cotton-cloth,  over  which  has  been  spread  to 
the  thickness  of  a  common  knife-blade  the  unguentum  diachyli  albi. 
The  parts  are  well  bandaged,  and  the  patient  subsequently  either 
remains  at  rest  or  pursues  his  vocation.  In  twenty-four  hours  the 
feet  are  redressed,  without  washing,  after  dry  rubbing  with  charpie 
and  a  dusting-powder.  This  treatment  is  repeated  daily  for  from  ten 
to  twenty  days,  after  which  a  dusting-powder  (boric  acid)  may  be 
substituted  for  the  local  dressing.  There  occurs  a  parchment-like 
desquamation  of  the  epidermis  in  thick,  yellowish-brown  lamellae, 
beneath  which  is  formed  a  new,  and  at  first  tender  but  apparently 
normal,  epidermis.  When  the  latter  has  lost  its  tenderness  the  feet 
are  for  the  first  time  washed  w^ith  water.  In  case  of  failure,  the 
routine  of  treatment  is  repeated.  It  is  scarcely  necessary  to  add  that 
no  ill  effects  are  known  to  have  resulted  from  these  therapeutic  meas- 
ures adopted  in  checking  a  local  hyperidrosis.  For  the  diachylon 
salve  there  may  be  substituted  tar,  ichthyol,  or  naphtol  ointment. 

Gerdeck^  makes  three  applications  to  the  soles,  at  intervals  of  about 
eight  hours,  of  the  strongest  solutions  of  formaldehyd  the  skin  of  the 

»  Jour.  Cut.  Dig.,  1885.  iii,  p.  24.  «  Handbook  of  Skin  Dis.,  3rd  ed.,  1895,  p.  344. 

»  Klin,  therap.  Wochenschr..  1889,  Nos.  16  and  17. 
*  Dis.  of  the  Skin,  New  Sydenham  Soc.,  1866,  i,  p.  89. 
»  La  Riforma  Medira,  1898,  No.  38. 
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individual  will  bear.  In  some  instances  full  strength  is  well  tolerated. 
A  few  drops  are  put  in  the  shoes,  the  influence  on  the  leather  being 
preservative  and  not  destructive.  Relief  follows  for  several  weeks, 
when  the  treatment  may  be  repeated. 

Morrow*  recommends  foot-baths  in  the  extract  of  Pinm  canadermst 
followed  by  the  application  of  boric  acid,  or  of  salicylic  acid  mixed 
with  lycopodium.  Fr^dfiricq*  employs  finely  pulverizeil  tartaric  acid, 
applied  at  first  with  some  caution,  and  always  in  small  quantities. 
Stewart^  first  bathes  the  feet  in  hot  water  and  then  soaks  them  for  a 
few  moments  (once  only)  in  a  solution  of  potassium  permanganate,  4 
to  6  grains  to  the  ounce  (0.266-0.4  to  30.),  after  which  white-lead 
plaster  is  applied  as  directed  above.  Weiss*  highly  recommends 
baths  in  strong  solutions  of  potassium  permanganate.  I^goux*  orders 
pediluvia  of  tar-water  twice  daily  for  three  days,  followed  by  paint- 
ing of  the  feet  with  a  solution  of  iron  perchk)rid.  A  solution  of  alu- 
minum chlorid  in  the  strength  of  25  per  cent,  is  of  much  value  as 
suggested  by  Stillians.'  This  is  applied  daily  for  two  or  three  days 
and  may  be  repeated  later  as  necessary.  A'-rays  have  been  a  valuable 
means  of  treatment  in  many  cases  treated  by  the  author.  In  axillary 
hyperidrosis  we  have  found  it  useful  when  pushed  to  the  ])oint  of  pro- 
ducing a  slight  reaction.  MacKee^  records  the  successful  treatment  of 
hyperidrosis  with  o'-rays. 

Prognosis. — ^The  future  of  any  case  of  hyperidrosis  is  uncertain. 
The  disease,  whether  local  or  general,  may  spontaneously  disappear, 
may  recur,  may  promptly  be  amenable  to  treatment,  or  may  prove 
obstinate  to  all  therapy.  Myrtle**  reports  the  case  of  a  male  patient, 
seventy-seven  years  old,  who  sweated  to  death  after  repeated  recur- 
rences of  severe  hj-peridrosis,  and  after  temporary  relief  from  the  use 
of  Fowler's  solution.  As  regards  these  reported  fatal  cases,  it  must 
be  said  that  it  is  extremely  doubtful  whether  hyperidrosis  2)er  se  has 
ever  caused  death. 

ANIDROSIS. 

Ssmonyms. — Anhidrosis.    Fr.,  Anidrofte. 

Definition. — This  name  is  applied  to  those  morbid  conditions  in 
which  no  sweat  is  secreted  from  the  surface  of  the  body.  Ilypohidro^is 
and  oligidrosis  are  terms  more  exactly  used  to  designate  a  relative, 
general,  or  partial  decrrease  in  the  quantity  of  the  sudoral  fluid.  Ani- 
drosis,  however,  often  is  used  to  indicate  the  latter. 

Symptoms,  diminution  in  the  quantity  of  sweat  excreted,  or  its 
comph-f^-  •iipIin-.-.iofi,  whether  general  or  local,  may  be  a  congenital 
or  ;i/'/|Mir</|  iH/iiIiurify  of  the  individual,  or  may  be  a  symptom  of 
i)4'\t'tn\  t\i.on\tr>.,  bnt  ti^.  nu  idiopathic  cutaneous  affection  it  is  rare. 

.S'  t..'  //-////*/  ',/  t|«|je  «*ih|#'/'f.  in  Jour,  f.'iit.  Dis.,  1887,  v,  p.  08. 

•  U*''*^'i  f/y  Moii'/v*    \'H-.  /'it.  '  IhicJ. 

•  /'/  tt    Alii  r  M^'l    A.Tjy//'  ;  HiOl,  xliii.  p.  369.  *  Quoted  by  Morrow,  loc.  cit. 

•  //,  ,i     A/Ml     Mi'l    A.r*y,/  .   HH«.  Ixvii,  p.  2015. 
I',. I   '  'it    //I..  .  i'tiy  min,  pp.  KM,  301,  and  5S1. 
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It  occurs  in  ichthyosis,  atrophy,  and  in  those  conditions  in  which 
destructive  changes  have  taken  place  in  the  skin.  It  is  common  to 
many  dermatoses,  as,  for  example,  psoriasis,  erysipelas,  and  some 
forms  of  eczema;  but  in  these  the  symptomatic  character  of  the 
anomaly  is  shown  by  the  fact  that  when  the  skin  is  relieved  of  these 
cutaneous  troubles  the  function  of  sweat-secretion  is  restored.  Simi- 
larly, in  neuralgias  and  certain  forms  of  paralysis  a  circumscribed  and 
temporary  anidrosis  may  be  the  local  expression  of  the  nervous  dis- 
turbance, precisely  as  in  the  case  of  the  synmietrical  hyperidroses. 
Anidrosis  has  been  observed  in  association  with  chronic  nephritis; 
in  such  relationship  it  is  probably  causal  to  some  degree.  Not  infre- 
quently, individuals  who  do  not  sweat  are  prone  to  display  upon  the 
skin  manifestations  of  an  erythematous  or  urticarial  type. 

Treatment. — ^The  measures  capable  of  stimulating  the  sweat- 
secretion  are:  the  ingestion  of  water  in  quantity;  the  external  applica- 
tion of  heat;  and  the  use  of  jaborandi  or  pilocarpin  by  the  mouth 
or  by  hypodermic  injection.  In  the  anidrosis  accompanying  cutane- 
ous disease,  the  indication  is  always  primarily  for  the  relief  of  the 
latter. 

BROMIDROSIS. 

Ssmonyms. — Bromhidrosis,  Osmidrosis,  Fetid  or  stinking  sweat. 
Ger..  Stinkschweiss;  PV.,  Bromidrose. 

Symptoms. — In  bromidrosis*  the  perspiration  when  excreted  has  an 
unusual  odor,  or,  through  subsequent  decomposition,  develops  the 
odor.  It  is  often  associated  with  hyperidrosis,  but  may  occur  inde- 
pendently of  the  latter,  and  like  the  latter  also  be  either  general  or 
localized.  The  odor  may  be  either  agreeable  or  disagreeable,  having 
been  in  various  cases  compared  to  that  of  certain  flowers  and  fruits 
as  well  as  to  that  of  several  stench-emitting  animals.  In  this  respect 
the  sweat  presents  a  striking  analogy  to  the  urine,  with  which  it  sus- 
tains a  close  and  well-recognized  physiological  relation. 

General  bromidrosis  may  be  physiological,  as  in  the  case  of  indi- 
viduals of  the  African  race,  or  in  those  with  dark  skins  who  pro- 
fusely sweat  during  labor  or  in  high  temperatures.  General  patho- 
logical bromidrosis  is  rare.  The  odors  emanating  from  the  person 
in  ulcerating  syphilodermata,  small-pox,  malignant  pemphigus, 
granuloma  fungoides,  and  other  disorders  may  in  certain  cases  be 
associated  with  the  sweat-secretion,  but  in  other  cases  they  doubtless 
are  connected  with  the  decomposition  of  pathological  products  of 
the  inflammatory  process. 

The  local  varieties  of  bromidrosis  affect  the  regions  in  which  the 
sweat  is  oftenest  secreted  in  excess  and  its  immediate  evaporation 
prevented,  as  in  the  axillae,  the  groins,  the  feet,  the  ano-genital,  and  the 
intermammary  and  inframammary  regions.     In  a  qualitative  sense, 

*  Monin,  "Sur  les  Odours  du  Corps  humain,"  Ann.  de  la  Sor.  de  M6d.  d'Aiivers, 
Pa^is,  1885;  alwtr.  Jour.  Cut.  Dis.,  1885,  iii,  p.  211. 
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every  degree  of  odor  is  noted,  from  that  which  is  slightly  disagreeable 
or  offensive  to  the  most  intolerable  stench.  When  complicated  by  a 
seborrhea,  in  situations  where  the  parts  are  not  only  warm,  moist, 
and  covered  by  clothing,  but  are  also  subject  to  friction  and  lack  of 
cleanliness,  the  most  intolerable  and  nauseous  fetor  is  perceived.  As 
in  hyperidrosis,  there  may  be  coincident  or  resulting  redness,  swelling, 
and  even  vesiculation  or  superficial  inflammation  of  the  region  where 
the  symptoms  are  chiefly  declared. 

Etiology  and  Pathology. — ^The  use  of  strong-smelling  drugs,  such 
as  valerian,  asafetida,  or  musk,  has  been  known  to  produce  odor- 
ous perspiration.  A  similar  observation  can  be  made  regarding 
certain  foods  (onions,  garlic)  and  drinks.  It  is  occasionally  due  to 
emotional  causes,^  to  chronic  alcoholism,  or  to  the  gouty  state. 
Systemic  diseases,  such  as  diabetes,  Asiatic  cholera,  typhoid  fever, 
typhus,  dysentery,  scurvy,  septicemia,  and  pyemia,  may  impart 
peculiar  odors  to  the  perspiration.  Neurasthenia  and  dietetic  errors 
(meat-eating  in  excess,  alcoholism)  may  be  responsible  for  the  affec- 
tion at  almost  every  age  and  in  individuals  of  either  sex.  In  a 
mild  form  it  is  common  in  vigorous  brunettes  soon  after  the 
puberal  epoch  and  during  menstruation.  In  bromidrosis  of  the  feet, 
Thin^  has  recognized  microorganisms  (Bacterium  fetidum)  in  the  sweat 
obtained.  Parkes  concludes  that  the  only  cause  of  the  disease  is  the 
covering  of  the  feet,  as  soldiers  with  uncovered  feet  do  not  suffer 
from  this  affection.  The  fact  is  patent  to  every  observer  that  sweat 
may  be  effused  in  a  normal  condition  upon  and  within  the  articles 
of  clothing  worn,  and  subsequently  generate  a  stench  by  chemical 
changes. 

Treatment. — The  treatment  of  bromidrosis  is  in  general  that  of 
hyperidrosis,  already  described.  Internally,  sodium  salicylate  has  been 
employed  with  success  in  5  grain  (0.33)  doses.  The  regulation  of  the 
diet,  and  especially  the  disuse  of  alcohol  and  tobacco,  is  essential  to 
the  management  of  some  cases,  and  the  general  health  of  the  patient 
should  always  receive  attention. 

Locally,  the  indication  is  to  remove  and  cleanse  frequently  the  cloth- 
ing of  the  part,  and  to  make  antiseptic  and  astringent  applications. 
Formaldehyd  solutions  in  the  strength  of  from  1  to  10  per  cent,  in 
alcohol  are  of  the  greatest  value.  They  should  be  followed  by  the  ex- 
ternal use  of  boric  acid  in  powder.  Thin'  successfully  employed  stock- 
ings and  cork  soles  thoroughly  dried  after  being  saturated  for  hours  in 
a  jar  containing  a  solution  of  boric  acid.  The  efficacy  of  this  anti- 
septic measure  he  ascribes  to  the  fact  that  the  odor  is  the  result  of  the 
development  of  Bacterium  fetidum  in  the  secretions.  An  ointment 
is  also  employed  by  him  for  similar  purposes.  This  is  a  solution  of 
boric  acid  in  glycerin,  incorporated  with  a  fatty  basis  of  white  wax 
and  almond  oil,  making  thus  a  "glycerated  cream  of  boric  acid." 

'  Hammond,  New  York  Med.  Rec.,  1877,  xii,  p.  460. 

'  Brit.  Med.  Jour..  1880,  xviii,  p.  463. 

'  Practitioner.  December,  1881,  xxvii,  p,  401. 
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Clement  Hawkins  finely  triturates  15  grains  (1.)  of  red-lead  oxid,  and 
to  this  adds  gradually  1  ounce  (30.)  of  liquor  plumbi  subacetatis. 
This  preparation  is  used  as  a  lotion,  following  a  nightly  foot-bath  con- 
taining 1  ounce  (30.)  of  alum.    Radiotherapy  is  also  efficient. 

Fox  advises  a  1  per  cent,  solution  of  chloral  or  of  potassium  per- 
manganate as  a  topical  application.  Chromic-acid  solutions  in  5  to 
10  per  cent,  strength,  and  potassium-permanganate  solutions  in  the 
strength  of  1  to  1000,  may  be  employed.  An  efficacious  procedure  is 
the  nightly  bathing  of  the  feet  in  a  saturated  solution  of  boric  acid, 
followed  by  a  thorough  rubbing  with  alcohol;  the  feet  are  then  dusted 
with  a  powder  containing  equal  parts  of  boric  acid  and  tannoform, 
with  an  addition  of  2  per  cent,  of  salicylic  acid.  If  desired,  tannoform 
may  be  used  alone,  or  talcum,  or  magnesimn  carbonate  may  be  added 
to  the  combination.  It  must  never  be  forgotten  in  the  management 
of  any  case  that  the  covering  of  the  parts  affected  must  receive 
careful  attention;  treatment  can  be  only  partially  successful  if  this 
point  is  neglected. 

CHBOMIDROSIS. 

Synonyms.  —  Ephidrosis  tincta,  Colored  sweating,  Stearrhea  nigri- 
cans. Pityriasis  nigricans.     Fr.,  Chroniidrose, 

Definition. — By  this  term  is  indicated  the  condition  in  which  effused 
sweat  exhibits  an  abnormal  color — yellowish,  reddish,  greenish,  bluish, 
or  blackish.  Cyanidrosis  and  melanidrosis  are  terms  which  have  been 
employed  to  indicate  blue  and  black  sweating.  The  perspiration 
may  be  effused  upon  the  surface  already  colored,  or  it  may  develop 
color  by  oxidation  in  the  air,  or  it  may  be  commingled  with  substances 
upon  the  surface  of  the  skin  which  produce  the  abnormal  color  (bac- 
teria, dyes,  chemical  agents  in  themselves  without  color).  The  term 
pseiido-chramidrosis  is  used  by  some  to  designate  those  forms  in 
which,  after  secretion,  the  color  is  produced  by  the  action  of  micro- 
organisms. 

Ssrmptoms. — The  usual  location  for  chromidrosis  is  the  region 
of  the  eyes,  especially  the  lower  lids.  Adjacent  portions  of  the  face 
may  be  involved  by  extension.  The  condition  occurs  less  frequently 
in  the  axillary,  crural,  and  genito-urinary  regions,  and  has  been 
observed  u])on  the  breast,  back,  and  hands.  Melanidrosis  is  the 
common  form,  the  predominating  color  presenting  a  variable  ad- 
mixture of  brown  or  blue  hues.  Cyanidrosis  stands  next  in  order  of 
frequency,  often  modified  by  brown  or  yellow  tints.  The  pigment 
material  is  removable  with  considerable  difficulty,  imparting  to  the 
cloth  used  a  distinct  smudgy  stain.  Oil  rather  than  water  facilitates 
the  cleansing  process.  The  color  may  be  diffuse,  or  the  fine,  amorphous 
particles  of  pigment  may  be  grouped  so  as  to  give  a  punctate  appear- 
ance to  the  part  involved.  In  certain  forms  the  hairs  participate 
in  the  dyschroniia.  Cases  of  red  sweating  are  not  uncommon.  Hart- 
zelU  has  seen  it  limited  to  the  perineal  region.  Brownish-red,^  purplish- 
red,  and  otluT  shades  occur.    Ilyperidrosis  is  not  necessarily  present. 

'  Jour.  Cut.  Dis.,  190S,  xxvi,  p.  380.  «  Davis,  ibid.,  p.  379. 
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Whether  the  sweat  is  effused  rapidly  or  slowly,  the  intensity  of  the 
color  of  the  area  obviously  becomes  greater  with  the  accumulation  of 
pigment.    Subjective  symptoms  are  practically  absent. 

Etiology  and  Pathology. — ^Any  age^  and  both  sexes  may  be  affected, 
but  the  subjects  of  the  disorder  are  usually  women  of  a  neurasthenic 
type,  and  in  view  of  the  admitted  rarity  of  chromidrosis  the  suspicion 
of  dissimulation  not  infrequently  arises.  While  it  has  been  observed 
repeatedly  in  vigorous  individuals,  it  is  commonly  found  that  the 
patient's  general  health  is  below  par.  Pelvic  disorders  in  women  have 
been  noted  in  many  cases.^  Excitement  through  hearing  good  news 
produced  chromidrosis  in  a  patient  observed  by  Dr.  Hyde.  Residence 
near  the  sea  is  credited  with  some  predisposing  tendency.  An  instance 
of  red  sweating  is  reported  by  Temple*  in  a  patient  who  was  taking 
potassium  iodid  for  syphilis.  Greenish  sweating,  due  to  the  presence 
of  copper  in  the  system,  has  been  reported.*  Dr.  Hyde  observed  one 
case  of  this  disorder  in  which  the  effect  was  produced  by  the  copper 
plate  of  an  electrode  in  contact  with  an  abraded  surface  of  the  skin. 
Authors  have  attributed  the  color  of  the  sweat  to  the  presence  of 
compounds  of  phosphorus,  iron,  cyanogen,  hematin,  chromogen,  and 
indican  in  the  secretion.  In  the  case  of  the  last-named  substance, 
there  is  reason  to  believe  that  in  many  cases  of  cyanidrosis  the 
indican  is  excreted  in  the  colorless  form  (white)  and  changes  to  blue 
on  the  surface  of  the  skin  as  the  result  of  exudation. 

At  the  meeting,  in  1881,  of  the  American  Dermatological  Association 
Dr.  Hyde  exhibited  the  hairs  of  a  middle-aged  'man  that  had  changed 
in  a  night  from  grayish-white  to  a  greenish  and  yellowish-brown  hue. 
White,  of  Boston,  has  observed  similar  cases  of  hair-coloration  as  the 
result  of  profuse  sweating.  It  is  possible  in  these  instances  that  the 
chromidrosis  is  produced  by  the  mechanical  washing  of  pigment  to 
the  surface  by  the  outpouring  sweat.  In  the  case  reported  by  Prentiss,^ 
that  of  a  young  woman  affected  with  an  acute,  purulent  cystitis, 
whose  hair,  under  the  influence  of  profuse  sweating  induced  by  the 
action  of  pilocarpin,  changed  speedily  from  a  light  blond  to  a  nearly 
jet-black  hue,  a  similar  explanation  might  hold,  were  the  possibility 
excluded  of  a  color-change  due  to  the  excretion  in  the  sweat  of  indican- 
forming  substances  absorbed  from  the  focus  of  suppuration  in  the 
bladder. 

The  red  and  yellow  forms  of  chromidrosis  are  believed  to  be  due 
for  the  most  part  to  the  presence  of  bacteria.  In  ten  patients  examined 
by  Drs.  Hyde  and  Montgomery,  five  of  them  women,  the  sweat  was 
pale-red  to  blood-red  in  color,  and  the  axilhe  were  the  regions  involved. 
In  all  the  cases  the  microscopical  examination  revealed  similar  changes. 
The  hairs  of  tht»  axillic  were  thin,  pale  red,  brittle,  and  surrounded 

•  L«?  Roy  do  Morirourt,  first  to  name  the  disorder,  descrilx?s  a  case  of  rosy  sweating 
in  an  infant.  Arch.  g^n.  do  Mod.,  Noveml)er,  1857;  and  Bull.  Acad,  de  M6d.,  1884, 
8.  ii,  xiii,  ]>.  425. 

2  New  York  Med.  Jour.,  IDO.S,  xxvii,  p.  20. 
»  Brit.  Med.  Jour..  Ausiist  29.  1891.  p.  477. 

*  Clapton,  Med.  Times  and  (iazette,  1808,  p.  G5H. 
5  Phila.  Med.  Times.  18S1,  xii.  p.  3S5. 
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with  a  colloid-looking,  rusty-  or  bright-red  sheath,  in  places  of  con- 
siderable thickness  and  having  a  rough  surface.  This  sheath  con- 
sisted of  red  masses  presenting  a  radiating  striation,  more  or  less 
confluent,  apparently  proceeding  from  fibers  of  the  cortex  of  the  hair, 
or  from  some  broken  part  of  its  surface.  The  radiating  striations 
were  found  to  be  due  to  an  aggregation  of  round  or  ovoid  bacteria, 
which  were  united  in  zooglea  masses  by  a  reddish  intermediate  sub- 
stance. Nodular  swellings  on  the  hair  were  produced  by  infiltration 
of  the  organism  between  the  separated  fibrils.  The  roots  of  the  hair 
were  free  from  bacteria.  The  red  tint  of  the  sweat  was  found  to  depend 
upon  the  numerous  roundish  masses  of  zooglea. 

TrommsdorflF*  found  a  yellow  and  a  red  bacterium  in  a  case  of  red 
sweating  of  the  armpits.  He  believes  that  microorganisms  are  always 
present  in  these  types  of  chromidrosis,  and  that  they  should  be 
regarded  as  special  forms  of  Lepothrix  (Trichomycosis  palmellina,  Pick). 
He  is  of  the  opinion  that  microorganisms  will  ultimately  be  found  to 
be  causally  related  in  some  instances  to  cyanidrosis. 

Under  the  title  seborrhea  nigricans,  Mitchell^  describes  an  unusual 
case  of  chromidrosis  in  which  there  was  a  dark,  greasy-looking  discol- 
oration of  the  eyelids  and  adjacent  skin. 

The  relation  of  the  sebaceous  glands  to  the  disorder  is  as  yet  not 
determined.  In  a  case  reported  by  Barie'  the  palms  of  the  hands 
(free  of  sebaceous  glands)  were  affected.  In  Heidingsfeld's  case*  the 
sweat-glands  were  normal  and  the  sebaceous  glands  were  absent  in 
the  part  involved  (left  forearm). 

In  all  cases,  before  accepting  statements  of  patients  as  to  the  exist- 
ence of  symptoms  of  this  character,  it  is  needful  to  eliminate  the  pos- 
sibilities of  deceit  and  accident.  Coloring  matters  received  upon  the 
hands  may  be  transferred,  either  willfully  or  ignorantly,  to  the  surface 
of  the  body.  Hall^  reports  several  cases  in  which  supposed  cyani- 
drosis was  found  to  be  due  to  cheap  black  stockings,  the  dye  of  which, 
when  brought  in  contact  with  acid  sweat,  produced  a  peacock-blue 
discoloration  of  the  toes. 

Treatment. —The  treatment  of  chromidrosis  is  that  of  the  general 
state  of  the  patients  exhibiting  the  symptoms.  Attention  should  be 
directed  to  the  gastro-intestinal  tract  with  a  view  of  preventing  exces- 
sive indol-forniation.  Locally,  where  a  parasitic  source  is  suspected, 
antiseptic  measures  may  be  employed. 

URIDROSIS. 

Ssmonsrms. — Ger.,  Ilarnschweiss;  Fr.,  Uridrose. 

Definition. — ITridrosis  is  that  condition  in  which  some  of  the  con- 
stituents of  the  urine,  chiefly  urea,  are  excreted  in  excess  with  the 
sweat. 

*  Miinrli.  iikmI.  Worhriischr..  July  19,  1901.  p.  12.s.'>  (with  hihIioKraphy.) 
«  Phila.   Mc<l.  Jour..    1.S98,  i,  p.   117. 

*  Annalrs,  1HK9,  s.  ii,  x,  p.  937  (with  bibliography). 

*  Jour.  Amor.  Med.  Assoc.  1902,  xxxix,  p.  1519  (with  bibliography). 

*  Brit.  Jour.  Demi.,  1902.  xiv,  p.  418. 
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While  a  small  amount  of  urea  is  to  be  recognized  in  normal  sweat, 
this  ingredient  under  peculiar  conditions  may  be  increased,  and, 
together  with  urinary  salts,  be  deposited  upon  the  skin-surface  after 
evaporation  of  the  exuded  fluid.  Such  symptoms  have  usually  occurred 
either  as  the  result  of  grave  constitutional  affections  (such  as  cholera), 
of  organic  renal  diseases  accompanied  by  anemia,  or  of  the  ingestion 
of  jaborandi.  In  a  few  cases  the  s^Tnptoms  have  been  presented  in 
individuals  who  were  apparently  in  good  health.  The  salts  of  the 
urine  appeared  upon  the  skins  6f  these  patients  in  the  form  of  minute 
lamellae,  or  of  a  fine  powder  of  whitish  color  and  crystalline  aspect. 
In  some  cases  reported  the  symptoms  have  been  noted  to  precede 
by  a  few  days  a  fatal  issue. 

The  constantly  adjusted  equilibrium  between  the  sweat-secretion 
and  the  urinary  excretion  would  explain,  for  cases  of  mild  type,  tem- 
porary augmentation  in  the  urea  found  in  the  sweat  of  unusually 
free  diaphoresis.  Geber  supposes  that  decomposition  products,  such 
as  ammonium  carbonate,  possibly  in  association  with  volatile  fatty 
acids,  may  in  part  account  for  these  conditions. 

In  the  effort  to  eliminate  certain  substances  accidentally  or  purposely 
introduced  into  the  system,  the  sweat  may  possibly  become  charged 
with  iodin,  turpentine,  tar,  arsenic,  and  other  substances.  Several  of 
the  eruptions  described  in  the  chapter  on  Dermatitis  medicamentosa 
are  due  to  a  similar  eliminative  effort,  especially  those  accompanied 
by  excessive  sweating  and  the  production  of  vesiculation.  In  the 
same  manner,  it  may  be  inferred  that  the  sweat  is  at  times  charged 
with  excrementitious  and  other  products  of  the  body ;  as,  for  example, 
the  elements  of  the  bile.  In  patients  affected  with  yellow  fever,  the 
skin  and  even  the  sweat  which  exudes  from  it  often  exhibit  the  char- 
acteristic hue  of  that  disease.  The  so-called  galactidrosisy  from  sup- 
posed metastjisis  of  milk,  does  not  occur;  cases  thus  described  have 
been  instances  of  pathological  sweat  in  the  puerperal  state. 

Phosphoridrosis,^  in  which  a  phosphorescent  quality  has  been  im- 
parted to  the  sweat-secretion,  is  reported  in  rare  cases  to  have  resulted 
from  ingestion  of  phosphorescent  fish,  and  in  such  wasting  diseases 
as  pulmonary  tuberculosis,  tabes,  and  scurvy. 

Hematidrosis^  (Hemidrosis,  Svdor  sanguineosa,  Bleeding  stigmata, 
Netirotic  excoriaiions,  Bloody  sweat),  reported  as  observed  by  several 
authors  (Foot,  Ebers,  Parrot),  is  the  name  applied  to  conditions  in 
which  blood  has  been  seen  to  exude  from  an  unbroken  skin.  The 
phenomena  described  under  this  title  belong  properly  to  the  ensemble 
of  symptoms  called  **hemophilia,"  and  may  in  some  cases  be  due 
to  direct  transudation  of  red  and  white  blood-corpuscles  and  fibrin 
into  the  interepithelial  spaces  traversed  by  the  sweat-pores.  In  a 
case  macrosc()]>ically  examined  by  Torok  red  corpuscules  were  found 
in  the  lumen  of  the  coil  portion  of  the  sweat-gland.^    Geber  points 

'  S<M-  Merck's  case,  Wion.  klin.  Wochnschrft.,  1903.  xvi,  p.  1091. 

2  Hyde,  Jour.  Cut.  Dis.,  1897,  xv,  p.  557:  A  Contribution  to  the  Study  of  Bleeding 
Stigmata  (bibliography). 

3  Mracek's  Handbuch,  Bd.  i.  pp.  416-418  (with  bibliography). 


DISEASES  OF  THE  SWEAT  GLANDS 

to  the  neuralgic,  hyperesthetic,  pruritic,  or  emotional  symptoms  that 
are  the  usual  precursors  to  the  flow  of  pale-  or  bright-red  blood.  The 
fact  that  patients  thus  affected  are  mostly  women,  hysterical,  dys- 
menorrheic,  or  near  the  puberal  epoch,  also  throws  light  upon  these 
cases.  In  many  of  them  petechise,  or  signs  of  hemorrhage  into  other 
tissues  of  the  body,  are  observed.  The  condition  may  obviously  occur 
in  any  acute  affection  presenting  purpuric  symptoms. 

The  bleeding  may  occur  from  a  single  point,  or  from  several  in 
succession,  or  simultaneously  from  Aultiple  stigmata.  There  may 
be  a  precedent  elevation  of  the  surface  forming  vesicles,  blebs,  macules, 
or  papules;  or  the  skin  at  the  site  of  the  hemorrhage  may  be  unaltered. 
Gangrene  has  resulted  in  a  few  instances.  Often  pain  or  other  sensa- 
tions announce  the  occurrence  of  the  bleeding. 

Special  caution  is  to  be  taken  lest  patients  complaining  of  these 
symptoms  solicit  the  hemorrhage  by  self-injury.  In  a  few  cases  the 
persistence  of  the  sanguineous  flow  has  induced  a  dangerous  anemia. 
The  treatment  is  that  indicated  by  the  conditions  present. 

SUDAMEN. 

Ssmonyms. — Miliaria  crystallina.  Ger.,  Frienel;  Fr.,  Milimre  oris- 
talline. 

Definition. — Sudamen  is  a  short-lived  eruption,  unaccompanied  by 
inflammation,  and  characterized  by  vesicles  containing  sweat. 

Three  forms  of  sudamina  have  been  described:  (a)  sudamina  alba; 
(6)  sudnmina  rubra;  and  (c)  sudamina  crystallina.  The  last-named 
is  the  only  form  to  which  the  term  sudamen  is  properly  applied,  since 
it  alone  of  the  three  designates  a  purely  functional  derangement  of 
the  sweat-secreting  apparatus. 

Ssrmptoms. — In  this  disorder  the  lesions  are  thickly  aggl()merateil,but 
discrete,  transitory,  and  translucent,  pinpoint-sized  vesicles,  resembling 
dew-drops  or  seed-pearls,  upon  the  surface  of  the  skin,  often  requiring 
the  touch  to  define  their  real  character.  These  lesions  are  usually 
limited  to  certain  regions  of  the  body,  as  the  neck,  chest  or  other 
parts  of  the  trunk,  but  rather  more  generally  develop  upon  the  front 
and  sides  of  the  abdomen  and  in  the  iliac  regions,  though  they  may 
occur  upon  any  part.  They  contain  each  a  droplet  of  sweat,  which  is 
removed  by  evaporation.  Their  course  is  rapid,  both  in  evolution 
and  involution,  and  their  secjuehe  are  exceedingly  delicate  desquam- 
ative flakes,  the  thin  roof-wall  which  originally  covered  the  sweat- 
drops  having  been  lifted  from  the  superficial  stratum  of  the  horny 
layer  of  the  epidermis.  Tlu\v  are  usually  preceded  by  an  attack 
of  itching. 

Etiology  and  Pathology. — The  disease  is  the  result  of  excessive 
sweating,  induce<l  by  any  cause,  as  violent  exercise,  the  elevated  tem- 
I)erature  of  the  sunnner  season,  flannel  underclothing,  vapor-baths, 
or  hot  fomentations.  It  not  infrequently  follows  the  hyperidrosis  of 
svstemic  debility,  tuberculosis,  inflammatorv  rheumatism,  and   the 
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acute  infectious  fevers.  The  vesicles  may  occur  as  symptoms  of  the 
death  agony. 

Robinson*  early  showed  that  the  vesicles  in  this  disorder  are  always 
formed  in  the  corneous  layer,  and  that  they  are  in  direct  communica- 
tion with  the  sAveat-ducts.  The  rete  around  the  vesicles  is  normal, 
and  their  contents  always  sweat.  The  disease,  in  his  opinion,  is 
therefore  merely  an  overproduction  of  sweat,  together  with  some 
obstruction  to  its  escape.  Torok^  found  the  walls  of  the  vesicles 
composed  purely  of  the  corneous  layer,  with  the  sweat-pore  opening 
at  the  lower  border  of  the  chamber. 

Diagnosis. — No  difficulty  can  arise  in  making  a  diagnosis  if  the 
peculiar  characteristics  of  the  sudamen  be  kept  in  view.  All  pustular 
lesions  have  different  contents;  all  bullous  lesions  are  larger,  or  are 
seated  on  an  engorged  base,  or  they  lack  the  crystal  clearness  of  the 
sudamen,  because,  however  transparent  the  contents,  they  are  mostly 
covered  by  a  thicker  and  less  transparent  roof.  The  halo  about  the 
lesions  of  miliaria  rubra,  or  their  rosy-pink  shade,  will  determine  their 
character.    In  varicella  the  lesions  are  chambered. 

Treatment. — Only  the  simplest  treatment  is  required.  Alkaline 
and  bran-baths  may  be  employed,  of  the  temperature  most  grateful 
to  the  skin.  Afterward  the  surface  may  be  dusted  with  one  of  several 
of  the  dusting-powders,  such  as  starch,  lycopodium,  or  boric  acid, 
named  in  the  chapter  on  General  Therapeutics.  The  internal  treat- 
ment is  that  indicated  by  the  condition  of  the  patient. 

MnJABIA  RUBRA. 

Ssmonyms. — Prickly  heat.  Lichen  tropicus,  "Heat  rash,"  Red 
gum,  Strophulus.     Fr.,  Miliaire;  Ger.,  Schweissflechte, 

Definition. — This  is  a  disorder  characterized  by  the  sudden  appear- 
ance of  vesicles  or  papules,  occurring,  as  a  rule,  in  hot  weather;^ being 
more  pronounced,  therefore,  in  tropical  countries.  It  is  accompanied 
by  itching  and  burning  sensations,  and  has  a  tendency  to  relapse. 

Ssrmptoms. — In  hot  weather  or  in  tropical  countries,  under  the 
influence  of  a  high  degree  of  temperature,  the  skin  may  become  the 
seat  of  a  mild,  or  in  some  cases  quite  severe,  disorder,  which  primarily 
originates  in  hyperemia  of  the  sweat-glands.  It  occurs  commonly 
in  those  who  have  been  sweating  profusely,  and  particularly  in  those 
having  a  sensitive  skin,  such  as  infants  and  young  adults,  invalids, 
the  gouty,  and  the  obese.  The  lesions  are  usually  pinpoint-  to  pinhead- 
sized,  discrete  but  closely  aggregated  vesicles,  vesico-papules,  or 
papules. 

The  eruption  may  cover  the  entire  surface,  but  is  commonly  best 
displayed  in  the  parts  covered  by  clothing  and  w^hich  are  the  seat  of 
excessive  sweating.  The  disorder  is  accompanied  by  marked  tingling, 
pricking,  and  burning  sensations,  w^hich  are  often  in  a  high  degree 

»  Jour.  Cut.  Dis.,  1884,  ii,  p.  362. 

^  Mradek's  Handbuch,  Bd.  i,  p.  418  (with  bibliography). 
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distressing  and  may  solicit  rubbing  of  the  affected  part,  though  the 
scratching  elicited  in  severe  itching  is  not  common  here.  Minute 
crusts  may  form  after  vesicles  rupture.  Areas  of  diffuse  redness  may 
develop  where  few  elements  of  the  eruption  are  visible.  The  attack 
may  be  mild  or  severe,  and  may  last  for  a  few  days  or  for  a  few  weeks 
or  months,  the  result  of  continuous  aggravation  or  the  production  of 
new  crops  of  lesions  after  each  recurrence  of  the  cause.  The  affection 
is  not  rarely  complicated  in  obese  individuals  by  all  varieties  of 
eczema  and  intertrigo. 

The  disorder  in  the  heated  season  of  the  northern  zones  is  usually 
scarcely  more  than  an  annoyance,  while  in  tropical  countries  it  may 
induce  a  severe  inflammatory  process  in  the  skin. 

Etiology  and  Pathology. — Overheating  of  the  body  from  climatic 
effects,  high  temperature  of  rooms,  excessive  use  of  alcoholic  beverages, 
and  sweating  under  the  influence  of  opium,  aspirin,  or  other  sudorifics, 
are  the  usual  causes  of  the  disease,  resulting  in  hyperemia  of  the  part 
around  the  sweat-gland  and  pore.  The  disorder  may  occur  in  people 
wearing  an  excessive  amount  of  clothing,  this  being  exemplified  in 
the  cases  termed  strophulus  or  "red  gum,"  where  a  unilateral  eruption 
not  infrequently  occurs  due  to  excessive  sweating  in  an  infant  closely 
swaddled.  In  a  histological  study  Robinson*  found  that  the  papules 
and  vesicles  in  miliaria  rubra  were  due  to  an  exudation,  composed  of 
serum,  corpuscles,  and  some  sweat,  into  the  rete  mucosum  around 
the  orifices  of  the  sweat-ducts.  The  changes  in  the  rete  were  similar 
to  those  met  with  in  eczema,  and  the  exudation  came  from  the  vessels 
of  the  papilla*.  He  concluded  that  the  disease  is  not  an  inflammatory' 
disorder  of  the  sweat-glands,  but  of  the  skin,  es])ecially  around  the 
duct  orific-es. 

Pollitzer^  descril)ed  in  miliaria  rubra  a  horny  layer,  swollen  by 
imbibition  and  slightly  edematous;  the  rete  Malpighii  contained  cys- 
tically  dilated  sweat-ducts;  and  the  cutis  was  unchanged  except  in  the 
papillary  layer,  where  the  bloodvessels  appeare<l  gorged.  He  further 
describe<l  some  vesicles  as  occurring  in  the  rete,  not  connected  with  the 
sweat-apparatus.  These  he  c*onsiders  an  epiphenomenon.  The  di.s- 
order  Ls  due  to  occlusion  of  the  sweat-duct,  which  Pollitzer  suggests 
may  l)e  caused  by  the  swelling  of  epithelial  cells  unprotected  by 
sufficient  oil. 

Diagnosis. — The  temperature  to  which  the  skin  has  l>een  subjected; 
the  sweating,  local  or  generalized;  the  character  of  the  lesions,  and 
their  close  agglomeration,  all  point  to  the  nature  of  the  malady.  In 
papular  eczema  there  are  usually  patches  and  a  serous  exudate,  which 
stiffens  linen,  as  distinguishe<l  from  sweat-moistened  but  unstiffened 
clothing,  \esicular  e<*zema  rarely  exhibits  uniformity  and  s\Tnmetr>' 
of  the  resulting  lesions. 

Treatment. — The  indications  are  to  remove  the  cause,  as  far  as 
practicable,  and  to  s<H)the  the  irritated  skin.  Ix)tions  and  ])owders 
are  preferable  to  ointments.    The  parts  may  Ik?  washed  or  wij>ed  with 

>  Jour.  Cut.  Dia..  1HS4.  ii.  p.  362.  »  Ibid.,  1H93,  ri.  p.  50. 
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starch-water,  almond-meal-water,  or  bran-water,  and  then  dried  and 
thoroughly  dusted  with  a  soothing  powder,  such  as  equal  parts  of  boric 
acid,  zinc  oxid,  and  starch.  The  use  of  soap  should  be  interdicted. 
The  bowels  should  be  regularly  evacuated,  and  acidulated  beverages 
(never  iced)  may  be  ingested  in  moderate  quantity.  When  medicated 
lotions  are  indicated,  one  may  use  the  zinc-oxid  and  lime-water 
combinations  which  are  useful  in  the  treatment  of  acute  eczema. 
One  may  also  employ  with  advantage  black  wash,  diluted  one-half 
with  w^ater;  weak  lotions  of  phenol,  1  part  to  250  of  alcohol  and  water; 
or  of  the  biborate  of  sodium,  1  part  to  200.  When  a  dusting-powder 
is  used  talcum,  the  stearate  of  zinc,  or  acetanilid,  1  part  to  30  each  of 
boric  acid  and  talcum,  may  be  employed  with  advantage. 

MIUABT  FEVER. 

Ssmonsrms. — "Sweating  sickness."    Fr.,  Suette  miliaire. 

Definition. — This  is  an  epidemic  disorder,  accompanied  by  sweating 
and  a  cutaneous  exanthem.  Pineau^  gives  a  description  of  the  disease 
as  it  occurred  in  epidemic  form  on  the  island  of  Oleron,  in  France, 
where,  of  1000  patients  affected,  between  150  and  200  perished.  The 
eruption  appeared  in  the  form  of  hyperemic  maculae,  disappearing 
under  pressure,  after  which  there  rapidly  formed  myriads  of  reddish 
or  whitish,  grouped,  unequal-sized,  acuminate  papules,  rising  from  a 
whitish  and  macerated  surface.  Among  these  papules  were  inter- 
spersed lesions  of  sudamina.  The  region  of  the  face  was  not  spared, 
and  the  conjunctivae  were  occasionally  affected.  In  the  course  of  from 
two  to  four  days  pinhead-  to  bean-sized,  varioliform  but  non-umbili- 
cated  pustules  formed  in  the  site  of  some  of  the  papules,  the  contents 
of  which  disappeared  by  resorption.  The  final  lesions  presented 
were  large,  flat,  reddish  papules,  the  skin  of  the  face  particularly 
becoming  reddened  and  swollen.  In  the  course  of  from  ten  to  twelve 
days  general  desquamation  ensued,  with  extensive  palmar  and  plantar 
losses.  Relapses  occurred  in  some  cases,  with  diffuse  redness  of  the 
surface  or  with  the  eruption  of  crops  of  reddish  plaques,  or  yet  again 
with  the  occurrence  of  furuncles.  The  sensation  was  that  of  myriads 
of  needles  thrust  into  the  skin. 

The  exanthem  was  accompanied  in  some  cases  by  fever.  In  the 
fatal  cases  death  resulted  from  exhaustion. 

Geber  and  other  writers  believe  that  the  lesions  described  are  not 
peculiar  to  any  special  disease,  and  they  deny  the  possibility  of  an 
independent  miliary  fever. 

HTDROCTSTOMA. 

Ssmonyms. — Hidrocystoma,  Cysts  of  the  coil-ducts. 

Definition. — Hydrocy stoma  is  a  chronic,  non-inflammatory  disorder, 
characterized  by  the  presence  on  the  face  of  scattered,  isolated,  deep- 
seated,  persistent,  clear  vesicles.     Robinson^  has  published  a  report 

1  Arch,  g/^-n.  de  M6d.,  January,  1882,  p.  25.      *  Jour.  Cut.  Dis.,  1893.  xi,  p.  293. 
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of  his  studies  in  this  affection,  which  he  first  described  in  1882.  Reports 
of  cases  and  studies  of  the  disease  have  been  made  also  by  Hutchinson, 
Jackson,  Jamieson,  Rosenthal,  Hallopeau,  Tebel,*  and  others. 

Ssrmptoms. — The  lesions  are  discrete  or  closely  set,  few  or  exceed- 
ingly numerous,  tense,  well-developed,  clear,  shining,  rounded  or  oval, 
pinhead-  to  pea-sized  vesicles,  non-inflammatory,  and  never  super- 
ficially seated — that  is,  never  so  near  to  the  surface  as  the  vesicles 
of  miliaria,  because  the  base  of  all  hydrocystomata  is  to  be  found  in 

Fio.  394 


Hydrocystoma.     (Howard  Fox.) 

the  corium.  They  have  no  tendency  to  rupture  spontaneously.  The 
lesions  are  whitisli  in  color,  or,  when  of  greater  age  and  size,  are  dark 
bluish,  especially  at  the  periphery,  some  resembling  boiled  sago- 
grains.  The  signs  of  inflammation  are  absent;  occasionally  a  mild 
hyi>eremia  becomes  evident  at  the  periphery  of  a  single  cyst.  The 
contents  are  neutral  or  slightly  acid  in  reaction,  and  pellucid,  never 
changing  to  a  yellowish  hue.  When  uninjured,  the  lesions  resolve  in  time 
by  desiccation,  leaving  a  short-lived  pigmentation.    They  occur  chiefly 


»  Annales,  1903,  8.  iv,  iv,  p.  273. 
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upon  the  face,  especially  the  brow,  cheeks,  and  nose,  in  symmetrical 
distribution,  and  may  prevail  for  weeks  or  months,  or  disappear  in 
cool  weather.    They  are  always  accompanied  by  very  free  sweating. 

Etiology. — The  disease  occurs  almost  invariably  in  middle-aged 
women,  more  often  in  those  engaged  as  laundresses,  who  have  been 
sweating  freely  at  their  work,  the  face  being  simultaneously  exposed 
to  warm  vapor.  Men  are  very  rarely  affected.  There  is  usually 
aggravation  of  the  disorder  in  summer  and  either  complete  or  partial 
relief  in  winter.  Aggravation  has  been  noted  at  the  time  of  the 
menstrual  period.  One  of  Hutchinson's  patients  exhibited  lesions 
on  one  side  of  the  face  only.  The  patients  seen  by  us  have  been 
usually  of  the  dispensary  class,  and  were  women  who  worked  much 
over  the  wash-tub.  Hyde  and  McEwen*  reported  a  typical  case 
occHrring  in  a  woman  past  the  menopause,  where  sweating  was 
one  of  the  symptoms  of  exophthalmic  goiter.  Hallopeau  describes 
exacerbation  of  the  symptoms  at  the  menstrual  period,  and  he  believes 
the  disease  is  much  influenced  by  the  condition  of  the  nervous  system. 

Pathology. — ^The  epidermis,  hair-follicles,  and  sebaceous  glands  are 
in  all  parts  normal;  the  papillary  layers  are  involved  only  when 
the  cN'st  approaches  the  upper  part  of  the  corium,  where  "  a  thin  plate 
of  flattened  papillary  body'*  is  found  above.  Below,  in  places,  the 
lumen  of  the  sweat-duct  is  found  enlarged  and  distended  with  liquid 
and  a  granular  material.  The  enlargement  in  the  duct  begins  above 
the  coil  of  the  gland,  and  usually  in  the  lower  part  of  the  corium. 
There  is  some  perivascular  leukocytosis  in  progress  here  and  there 
in  the  vicinity  of  the  vessels,  but  this  was  not  a  marked  feature  in 
any  one  of  the  several  sections  examined  by  Robinson.  The  cavities 
of  each  duct  were  found  lined  with  epithelial  cells.  Adam^  believed 
that  the  cyst  developed  in  the  coil  portion  of  the  gland,  but  the  finding 
of  Robinson,  that  the  duct  immediately  above  the  gland  proper  is  the 
part  involved,  has  been  confirmed  by  the  researches  of  several 
authorities.^ 

Diagnosis. — The  lesions  of  sudamen  and  pompholyx  are  readily 
distinguished  by  their  superficial  character  and  their  situation,  as  they 
are  rarely  discovered  upon  the  face.  The  vesicles  of  eczema  are  short- 
lived and  inflammatory.  In  adenoma  of  the  sweat-glands  the  lesions 
are  often  painful  and  usually  firmer  and  larger  than  in  hydrocystoma. 

Treatment. — The  lesions  can  be  made  to  disappear  by  puncturing 
each,  thus  permitting  the  escape  of  the  imprisoned  fluid.  A  weak 
spirit  lotion  may  then  be  applied,  and  this  may  be  followed  by  the 
application  of  dusting-powders.  Due  care  should  be  taken  to  avoid  the 
effective  causes  of  the  malady. 


»  Amcr.  Jour.  Med.  Sci.,  June,  1903,  n.s.,  cxxv,  p.  1000. 

'  Brit.  Jour.  Derm.,  1895.  vii.  p.  169. 

>  Jarish.  Hautkrankheiten,  Wien,  1908;  Lelx^l,  Annales,  1903,  8.  iv,  iv,  p.  273;  Pinkus, 
Zeitschrift,  1904,  xi,  p.  642;  Schidaehi,  Archiv,  1907,  Ixxxiii,  p.  3  (experimental  produc- 
tion of  hydrocystoma);  Torok,  MraCek's  Handburh,  Bd.  i,  pp.  423-426  (with  excellent 
hiblioKraphy). 
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HTDRADENinS  SUPPURATIVA. 

This  disorder  was  described  in  1864  by  Verneuil,  and  since  then 
many  writers  have  recorded  different  disorders  under  the  same  name, 
while  other  observers  have  described  similar  cases  under  different 
titles.  The  disorder  under  consideration  is  essentially  a  suppurative 
inflammation  involving  the  sweat-apparatus.  Some  cases  of  Jolliclis 
have  been  included  in  these  descriptions  on  account  of  involvement 
in  these  cases  of  the  sweat-glands. 

Ssrmptoms. — In  the  disorder  under  consideration,  the  common 
sites  of  the  lesions  are  the  regions  of  the  axillse,  anus,  nipples,  scrotum, 
and  labia  majora.  In  these  parts  the  lesions  may  be  single  or  multiple. 
They  may  attack  other  regions,  but  avoid  the  palms  and  soles.  The 
lesions  resemble  indolent  furuncles  without  pilo-sebaceous  involvement. 
Occasionally,  several  of  the  nodules  coalesce  and  form  a  flat  tumor 
with  a  number  of  openings.    The  disorder  is  chronic. 

Etiology  and  Pathology. — ^As  predisposing  causes  should  be  counted 
all  conditions,  general  and  local,  which  tend  to  lower  the  vitality  of 
the  tissues.  The  origin  of  the  disorder  is  unknown,  though  it  should 
probably  be  sought  in  local  infection  or  in  the  action  of  some  toxic  agent 
excreted  by  the  coil-glands. 

The  process  has  been  show^n  to  be  a  diffuse  inflammation  of  the 
coil-glands  and  periglandular  tissue,  usually  terminating  in  necrotic 
suppuration  and  destruction  of  the  glands.  Primarily,  the  coil-epithe- 
lium undergoes  changes  which  are  responsible  for  the  cellular  infiltra- 
tion of  the  peripheral  tissue.  No  microorganisms  have  been  recognized 
in  the  cases  examined. 

Treatment. — The  general  condition  of  the  patient  should  furnish 
the  indications  for  treatment  of  each  case.  Locally,  the.  nodules  should 
be  opened  and  dressed  antiseptically.  The  disease  is  stubborn  but 
eventually  terminates  in  recovery. 

GRANULOSIS  RUBRA  NASI. 

The  above  title  was  given  by  Jadassohn*  to  a  peculiar  affection  of 
the  nose  in  children.  This  name  is  accepted  today,  but  the  disorder 
has  been  described  under  other  headings,  as:  "A  peculiar  form  of 
acne  with  changes  in  the  sweat-glands*'  (Luithlen);  "  Perisyringitis 
chronica  nasi,"  and  "Dermatitis  micropapulosa  erythematosa  hyperi- 
drotica  nasi"  (Jadassohn);  "A  peculiar  inflammatory  dermatitis  of 
the  nose  of  young  individuals,  with  sweating"  (Herrmann);  "False 
acne  rosacea  in  children"  (Audrj);  "A  form  of  chronic  erythema  of  the 
nose  in  children"  (Dubreuilh).  Since  first  describe<l  by  Luithlen,  in 
1900,  the  number  of  reported  cases  is  constantly  increasing.^ 

»  Arrhiv.  1901,  Iviii,  p.  145. 

*  For  report. of  cimh^a  and  discussion  of  the  disease  in  general  8t»e:  Audr>',  Jour.  Mai. 
(^it.,  1903,  XV,  pp.  S0t)-811;  Baumer,  Zeitschrift,  1904.  xi,  p.  040;  Mirolubow,  Deutsch. 
M(k1.  Zeituiig.  1900,  Xos.  02  and  63;  Malherbe,  Jour.  Mai.  Cut.,  1900.  xvii,  p.  90;  Pick, 
Archiv,  1902.  Ixii,  p.  10,5;  Herrman.  ibid..  1902,  Ix,  p.  77;  I^lx't,  Annales,  1903,  s.  iv,  iv, 
pp.  273  2S2;  Pinkus.  Zeitschrift,  1904,  xi.  p.  642;  MacLirod,  lirit.  Jour.  Derni..  1903,  xv, 
p.  197;  and  ibid.,  1900,  xviii,  pp.  342  353  (excellent  rl8um€)\  Ornisby,  Jour.  Cut.  Dis., 
1905,  xxiii,  p.  183.  Barl)er,  Brit.  Jour.  Derm.,  1919,  xxxi,  p.  106.  Granulosis  rubra  nasi 
in  l)oys,  two  cases. 
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Ssrmptoms. — The  disease  is  a  chronic  inflammation  of  the  skin 
covering  the  cartilaginous  portions  of  the  nose,  and  is  characterized 
by  a  more  or  less  sharply  defined  area  of  redness,  on  which  are  scattered 
irregularly,  without  definite  arrangement,  pinpoint-  to  pinhead-sized, 
dark-red  macules  and  papules.  Interspersed  among  these  lesions  are 
beads  of  perspiration;  often  the  rounded  papules  are  tipped  with  a 
droplet  of  sweat.  The  hyperidrosis  of  the  nose  is  a  striking  feature 
of  the  disease,  and  there  is  in  some  cases  a  coincident  hyperidrosis 
of  the  face  and  hands.  Occasionally,  vesicles  are  found  containing 
a  clear  droplet  of  fluid;  when  these  are  large  and  deeply  seated,  they 
are  not  to  be  distinguished  from  the  lesions  of  hydrocystoma.  The 
redness  of  the  area  involved  ranges  from  pale  pink  to  a  purplish  hue; 
the  color  of  the  lesions  fades  on  pressure.  The  nose  is  cold  to  the 
touch,  but  subjective  symptoms,  aside  from  slight  itching,  are  absent. 
There  are  usually  to  be  found  evidences  elsewhere  of  impaired  peripheral 
circulation. 

Etiology  and  Pathology. — The  patients  are  usually  children  ranging 
in  age  from  six  months  to  sixteen  years.  A  few  cases  have  been 
reported  in  adults.  Both  sexes  are  about  equally  affected,  the  indi- 
viduals being  for  the  most  part  delicate  children  with  poor  circulation. 
Hereditary  influences  have  been  traced  in  some  instances. 

The  histological  changes  are  those  of  inflammation  situated  in  the 
corium.  The  superficial  bloodvessels  are  dilated;  about  them,  and 
also  about  the  sweat-ducts,  is  an  infiltration  consisting  of  leukocytes, 
connective-tissue  cells,  plasma-cells,  and  occasionally  mast-cells.  A 
few  leukocytes  may  be  found  in  the  dilated  interepithelial  lymph- 
spaces  of  the  rete.  The  pilo-sebaceous  follicles  are  usually  normal.  If 
the  infiltration  about  the  sweat-duct  is  marked,  a  cyst  of  the  proximal 
portion  of  the  duct  may  be  found,  as  in  hydrocystoma.^ 

The  essential  factors  in  the  production  of  the  disorder  are  not 
positively  recognized.  It  is  probable  that  vascular  disturbances  are 
the  primary  elements  in  causation.  Ilallopeau^  regards  the  disease 
as  a  neuro-hyperidrosis,  due  to  disturbances  of  the  vasodilators  and 
vasoconstrictor  nerves. 

Diagnosis. — The  disease  has  been  mistaken  for  lupus  vulgaris, 
because  of  the  gross  appearance  of  the  papules.  In  the  disorder  under 
discussion  the  lesions  disappear  under  pressure,  there  is  no  tendency 
to  ulceration,  and  marked  hyperidrosis  is  present.  From  acne  vulgaris 
and  rosacea  it  may  be  differentiated  by  the  absence  of  involvement  of 
hair-follicles  and  sebaceous  glands. 

Treatment. — Treatment  is  usually  not  very  effectual.  The  general 
health  should  be  improved  by  proi)er  hygiene  and  the  administration 
of  indicated  internal  medication.  Locally,  astringent  powders,  lotions 
or  pastes  containing  resorcin,  salicylic  acid,  or  ichthyol,  may  be  tried. 
Tannoform  as  a  dusting-powder  has  been  used  with  considerable  suc- 

*  Li'lx't,  Pinkus,  lor.  cit. 

'  XV  Internat.  Med.  Cong.,  Lisbon,  1906.     Ref.  in  Zeitschrift,  1906,  xiii,  p.  573. 
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cess.  Relief  by  these  applications  is  usually  temporary,  but  complete 
disappearance  of  the  disease  may  be  looked  for  when  the  patient 
attains  maturity. 


DISEASES  OF  THE  SEBACEOUS  GLANDS, 

SEBORRHEA. 

SynoDjrms.  —  Steatorrhea,  Acne  sebacea,  Dandruff,  Seborrhagia, 
Sebaceous  fliux,  Stearrhea.    Ger.,  Schmeerfluss;  Fr.,  Seborrhee. 

Definition.  —  The  clinical  phenomena  which  should  be  included 
under  the  title  "seborrhea"  are  at  present  matters  over  which  differ- 
ences of  opinion  exist.  Since  the  time  when  Unna  first  placed  under 
the  caption  of  "eczema  seborrhoicum"  a  number  of  conditions  which 
had  previously  been  classed  with  seborrhea,  the  tendency  has  been 
toward  a  constant  increase  in  the  former  category  at  the  expense  of 
the  latter.  In  the  recent  work  of  Sabouraud,  which  has  been  accepted 
by  many  investigators,  the  only  conditions  described  under  the  latter 
term  are  those  which  are  clinically  non-inflammatory.  All  seborrheic 
disorders  which  clearly  show  evidences  of  inflammation  are  considered 
under  the  term  "dermatitis  seborrhoica," 

Seborrhea  has  heretofore  been  described  as  occurring  in  two  varie- 
ties: seborrhea  oleosa  and  seborrhea  sicca,  the  latter  being  subdi- 
vided into  the  dry,  scaling,  and  crusting  forms.  The  simplest  division 
from  a  clinical  standpoint,  and,  if  the  conclusions  of  Sabouraud  are 
confirmed,  also  from  an  etiological  standpoint,  would  be  to  separate 
the  symptoms  formerly  described  under  seborrhea  sicca  into  two  divi- 
sions, namely:  pityriasis  simplex  and  pityriasis  steatoides,  which  would 
leave  seborrhea  oleosa  as  the  sole  representative  of  the  seborrheas. 
The  term  "pityriasis,'*  however,  hardly  seems  compatible  with  some 
forms  of  the  disease. 

Seborrhea  Oleosa.  —  This  form  of  seborrhea,  variously  known  as 
hyperidrosis  oleosa  (Brocq),  seborrhea  simplex  (Unna),  stearrhea 
simplex  (Wilson),  and  acne  sSbacSe  fluenie,  is  characterized  by  the 
presence  of  an  excessive  amount  of  oily  secretion  on  the  scalp,  face, 
and  some  other  regions  of  the  body.  The  sebaceous  secretion  is 
exuded  as  an  oily  fluid  upon  the  surface  both  of  the  hairy  and  non- 
hairy  parts  of  the  skin.  In  the  former  situation,  both  in  adults  and 
infants,  the  free  oily  substance  is  seen  to  cover  as  a  coating  both  skin 
and  hairs,  and,  especially  in  adults  who  have  suffered  much  loss  of 
hair  as  a  result  of  the  sebaceous  disorder,  to  produce  a  glistening  and 
shining  appearance  of  the  scalp.  This  is  the  form  of  seborrhea  re- 
sponsible for  permanent  baldness.  In  women  with  long  hair  the  locks 
are  often  matted  together  in  a  glue-like  paste.  The  same  greasy  layer 
may  be  seen  over  the  non-hairy  portions  of  the  skin,  especially  about 
the  nose,  forehead  and  cheeks.  Free  drops  of  oil  can  occasionally 
be  wiped  from  such  surfaces  with  a  handkerchief.  .  The  duets  of  the 
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sebaceous  follicles  here  are  either  patulous  or  plugged  with  sebum, 
which  may  be  squeezed  out,  appearing  as  worm-like  bodies.  The  skm- 
surface  may  be  slightly  reddened  or  be  pallid,  but  it  is  usually  cold 
to  the  touch.  The  oily  substance  serves  to  entrap  particles  of  dust 
and  soot  floating  in  the  air;  thus  a  peculiarly  dirty  or  even  blackish 
hue  of  the  face  is  often  produced.  This  form  of  seborrhea,  though  most 
common  on  the  face  and  scalp,  may  occur  on  the  chest,  the  back, 
the  pubes,  the  genitals,  and  rarely  on  the  other  parts  of  the  body. 
In  the  negro,  in  whom  the  sebaceous  glands  are  usually  well  developed 
and  active,  the  oily  form  of  seborrhea  is  common,  and  the  flux  at  times 
is  practically  physiological.  Subjective  symptoms  in  seborrhea  oleosa 
are  usually  slight,  though  a  moderate  amount  of  itching  is  commonly 
present. 

Seborrhea  Sicca. — Seborrhea  sicca  varies  greatly  in  its  manifestations, 
but  in  general  its  features  may  be  divided  into  the  scaling  and  the 
crusting  forms  of  the  disease.  The  scaling  form,  variously  known  as 
seborrhea  furfuracea  or  jpityriasiformis,  pityriasis  simplex^  eczema 
seborrheicum,  and  eczema  squamosum,  is  most  common  on  the  scalp, 
in  which  region  it  is  popularly  known  as  **dandruff."  Seborrhea 
capitis  in  its  commonest  form  (pitjTiasis  simplex)  is  recognized  in  the 
adult  by  the  formation  on  the  scalp  of  fine,  branny,  slightly  greasy, 
white  or  grayish  scales,  which  may  be  so  abundantly  shed  as  to  fall 
freely  and  cover  the  shoulders  of  the  patient  whenever  the  hair  is 
brushed  or  otherwise  disturbed.  At  other  times  these  fatty  scales 
are  more  or  less  adherent  to  the  scalp-surface,  or  are  piled  up  in 
laminae  one  upon  another.  These  scales  may  mat  the  hairs  to  the  scalp 
or  be  disseminated  through  the  mass  of  the  hair,  some  of  the  hairs 
penetrating  a  flattened,  greasy  scale,  as  a  twig  might  be  passed  through 
the  center  of  a  leaf.  In  consequence  of  their  deprivation  of  unguent, 
the  hairs  to  which  the  affected  glands  are  accessory  become  dry  and 
lusterless. 

The  affection  may  be  circumscribed,  and  exhibited  in  conspicuous 
patches  covered  by  scales;  or  it  may  extend  uniformly  over  the  entire 
surface  of  the  scalp;  or,  as  is  frequently  noticed,  may  fringe  the  brow 
.at  the  line  of  the  hairs  and  then  extend  chiefly  over  the  vertex,  being 
conspicuous  at  the  line  where  the  hairs  are  parted  from  vertex  to  brow. 
Beneath  the  scales  or  crusts  of  dried  sebum  the  scalp  is  usually  luster- 
less  and  of  a  slate-gray  color.  The  disease  not  infrequently  extends 
from  the  scalp  to  the  adjacent  portions  of  the  face,  neck,  and  ears. 
In  these  situations  the  skin  may  be  slightly  reddened,  while  the  scales 
are  thin,  adherent,  and  not  very  abundant.  The  eyebrows,  the  region 
covered  by  the  beard,  and  the  pubic  region  may  be  affected,  although 
less  frequently,  in  the  manner  described  above.  In  the  latter  region 
the  itching  is  often  more  severe  than  occurs  when  the  disease  is  limited 
to  the  scalp.  The  disorder  may  appear  on  the  portions  of  the  face 
more  distant  from  the  scalp,  and  on  other  parts  of  the  body,  in  the 
form  of  dry,  roughened  patches,  which  scale  more  or  less,  but  which 
are  only  slightly,  if  at  all,  reddened.    On  any  of  these  surfaces  the 
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condition  may  shade  insensibly  into  those  described  under  dermatitis 
seborrheica. 

The  crusting  forms  of  seborrhea  may  occur  on  any  of  the  hairy 
or  non-hairy  parts  of  the  body,  but  are  most  common  on  the  scalp 
and  face.  In  the  scalp  large,  waxy,  greasy,  yellowish  scales  and  crusts, 
associated  with  itching  and  alopecia  {-pityriasis  steaioides)^  may  occur. 
The  so-called  "waxy"  form  is  represented  by  the  physiological  vemix 
--^^eosa  of  the  newborn  infant,  and  by  the  more  or  less  adherent, 
dirty-yellowish  cap  often  long  surviving  upon  the  vertex  of  young 
infants.  Occurring  later  in  infancy,  the  disease  is  known  as  "milk- 
crust,"  or  as  crusta  laciea.  This  may  merely  be  persistence  of  the 
dried  vemix  caseosa  about  the  vertex  in  the  newborn,  or  it  may  occur 
in  scalps  which  have  been  perfectly  cleansed  after  birth.  The  crust 
differs  somewhat  in  color. with  the  tint  of  the  child's  complexion,  and 
may  vary  from  a  light  yellow  to  a  dark  brown;  it  may  be  thick,  greasy, 
and  mat  the  hairs;  or  be  thin,  dry,  and  friable.  Inflammatory  com- 
plications are  very  prone  to  develop  from  decomposition  of  the  material 
making  up  the  crust,  in  which  event  the  disorder  becomes  properly 
a  dermatitis  seborrheica.  The  region  of  the  brow,  the  surface  covered 
by  the  beard  of  the  male,  and  the  pubic  region  may  be  involved  in  this 
type  of  the  disease,  though  less  frequently  than  in  the  f urf uraceous  form. 

On  the  face,  this  form  of  seborrhea  is  characterized  chiefly  by  the 
accumulation  of  thick,  dirty-yellowish  and  even  yellowish-black 
accumulations  of  sebaceous  matter,  often  adherent  to  the  surface 
and  disfiguring  the  features  by  the  mask  produced.  This  condition 
is  conspicuous  about  the  nose,  where  the  disease  is  at  times  sym- 
metrically disposed.  The  crusts  once  removed,  the  skin  beneath  is 
generally  found  to  be  pallid  or  slightly  reddened,  with  the  orifices 
of  the  sebaceous  ducts  patulous;  while  the  under  surface  of  the 
separated  crust  is  seen  to  project  downward  in  corresponding  delicate 
prolongations,  comparable  to  stalactites.  The  crusts  rapidly  reform 
when  the  disease  is  not  arrested.  They  are  found  in  the  furrows  on 
either  side  of  the  nostrils,  on  the  brows,  the  cheeks,  and  the  pavilion 
of  the  pinna  of  tlie  ear.  They  are  most  common  at  the  puberal  epoch 
in  both  sexes,  wlien  the  sebaceous  glands  of  the  skin  are  in  a  state  of 
developmental  activity. 

Seborrhea  may  affect  the  eyelids,  in  which  situation  a  mild  derma- 
titis seborrheica  usually  supervenes,  owing  to  the  trauma  of  rubbing 
and  the  incessant  movement  of  the  skin  in  winking.  The  lids  are  then 
reddened,  slightly  swollen,  and  in  various  degrees  covered  with  minute 
crusts  (less  frequently  with  scales).  The  eyelashes  often  fall,  and  in 
cases  of  long  standing  their  loss  may  be  permanent,  owing  to  atrophy 
of  the  follicles. 

Seborrhea  of  the  umbilicus  assumes  special  features  in  that  the 
fatty  matters  in  this  region  are  remarkable  for  their  tendency  to 
siH»e<ly  decomposition,  with  the  production  of  an  exceedingly  fetid 
odor  and  a  iniltl  degree  of  sel)orrlieic  dermatitis. 

Seborrhea  of  the  genitals  in  men  is  usually  located  in  the  sulcus 
behind  the  corona  glandis,  though  in  individuals  with  a  tight  or  a 
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redundant  prepuce  it  may  become  more  extended.  In  women,  the 
accumulation  occurs  about  the  clitoris  and  vestibulum,  though  the 
external  labia  may  be  covered  with  the  secretion  in  various  degrees  of 
fluidity.  The  smegma  preputii,  supplied  by  the  glands  of  Tyson,  may 
thus  be  a  source  of  trouble  either  by  its  retention,  or  by  its  secretion 
in  abnormal  quantity  or  quality.  In  either  event,  the  tendency  is  to 
decomposition,  fetid  odor,  and  subsequent  irritation,  which  may  lead 
to  an  inflammation  of  severe  grade. 

Etiolofify. — Seborrhea,  except  that  form  which  appears  in  infancy, 
is  most  frequent  at  the  age  of  puberty  or  adolescence — that  is,  at 
the  time  of  greatest  activity  of  the  glands.  It  may  appear,  however, 
at  any  age.  It  occurs  about  equally  in  both  sexes.  The  commonest 
seats  of  the  disease  are:  the  scalp,  the  face,  the  genital  region,  the 
dorsum  of  the  body  between  the  scapulse,  and  the  anterior  surface 
of  the  chest;  all  of  these  are  regions  where  the  oil-glands  are  especially 
numerous  and  well  developed.  Seborrhea  oleosa  is  found  more 
frequently  in  persons  of  dark  complexion,  while  seborrhea  sicca  is 
more  common  in  blondes.  A  family  tendency  to  seborrhea  of  the 
scalp,  with  the  resulting  alopecia,  may  often  be  noted. 

Among  the  predisposing  causes  may  be  counted  all  systemic  dis- 
turbances which  lower  the  vitality  and  general  nutrition.  Seborrhea 
may  thus  follow  acute  infectious  diseases,  and  frequently  appears 
during  the  course  of  chronic  exhausting  diseases,  such  as  syphilis 
or  tuberculosis.  Constipation,  indigestion,  sedentary  habits,  and  the 
excessive  use  of  alcohol  and  tobacco,  may  be  classed  as  predisposing 
factors.  The  disease  occurs,  however,  in  individuals  who  are  apparently 
in  excellent  health.  Among  the  local  predisposing  causes  are  the 
wearing  of  stiff,  heavy,  and  ill-ventilated  hats,  and  the  failure  properly 
to  care  for  the  scalp.  Women  with  long  hair  are  generally  obliged  to 
bestow  special  attention  upon  the  scalp.  Men  with  short  hair  attend 
chiefly  to  its  disposition  upon  the  head,  and  because  this  is  so  easily 
accomplished  often  neglect  the  care  of  the  scalp.  Such  neglect  is 
followed  frequently  by  seborrhea  sicca  {Pityriasis  simplex  and  Pity- 
riasis  steatoides).  Both  varieties  of  seborrhea  are  frequently  found, 
often  with  inflammatory  complications,  in  nuns,  with  whom  the  scalp, 
ears,  and  neck  are  encased  snugly  in  stiff,  unventilated  headdresses. 

While  there  is  much,  both  in  clinical  experience  and  in  laboratory 
findings,  to  commend  the  theory  that  the  disease  is  of  parasitic  origin, 
the  definite  organisms  have  not  been  decided  upon.  Those  thus  far 
isolated  and  described  have  not  been  universally  accepted. 

Patholofify. — As  a  rule,  at  puberty,  and  in  some  individuals  through- 
out their  lives,  the  quantity  of  oily  sebum  excreted  is  larger  than  usual, 
and  it  is  not  always  possible  to  draw  sharply  dividing  lines  between 
the  physiological  and  the  pathological  process.  In  the  dry  form  of 
seborrhea,  the  secretion  is  dryer  than  usual  and  mixed  with  cells 
exfoliated  from  the  ducts  of  the  glands  and  hair-follides,  and  with 
im[)erfectly  metamorphosed  cells  from  the  glands  themselves.    I'nna^ 

1  Brit.  Jour.  Derm.,  1894,  vi,  p.  257;  and  Histopathology.  p.  222. 
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believes  that  the  skin  is  lubricated  by  oil  from  the  coil-glands,  and  that 
in  seborrhea  oleosa  (which  he  terms  Hyperidrosis  oleosa)  the  secretion  is 
practically  all  furnished  by  them,  the  sebaceous  glands  being  involved, 
if  at  all,  secondarily.  BeattyS  on  the  contrary,  states  that  the  coil- 
glands  do  not  furnish  the  oily  secretion  in  this  condition.  Sabouraud^ 
concludes  that  seborrhea  oleosa  (also  comedo,  acne,  and  alopecia  areata) 
is  due  to  an  inflammation  of  the  sebaceous  glands,  caused  by  a  definite 
microbacillus,  which  is  found  within  a  cocoon-shaped  mass  of  epithe- 
lium at  the  neck  of  the  follicle. 

It  is  generally  believed  that  the  coil-glands  secrete  fat,  but  how 
much  they  supply  and  what  part  they  play  in  seborrhea  are  unsettled 
questions.  The  fact  that  seborrhea  is  most  frequent  and  most  pro- 
nounced in  regions  where  the  sebaceous  glands  are  largest  and  most 
numerous  is  fairly  good  evidence  that  these  glands,  more  than  the 
sweat-glands,  are  active  in  the  production  of  the  disease. 

According  to  Sabouraud,'  the  sequence  of  events  is  as  follows:  Pity- 
riasis simplex  capitis  is  produced  by  the  bottle  bacillus  (Unna)  or 
spores  of  Malassez.*  In  this  form,  occurring  in  children,  there  is  a 
dry,  scaling  process  (dandruff),  in  which  the  scales  fall  abundantly, 
and  the  hair  but  little.  At  this  time  the  scales  show  the  process  to 
be  hyperkeratotic,  and  not  inflammatory.  At  puberty,  when  hyper- 
activity of  the  sebaceous  glands  is  present,  a  second  factor  is  added, 
the  pol^Tnorphous  coccus,  producing  gray  colonies  (Unna's  moro- 
coccus).  The  process  now  becomes  more  greasy,  the  scales  form 
adherent,  yellowish,  waxy  crusts,  and  the  condition  is  transformed 
into  the  second-grade  pityriasis  steatoides.  Now  there  is  added 
from  a  pathological  standpoint  a  perivascular  cellular  infiltration 
in  the  corhim,  with  edema  and  parakeratosis.  Finally,  a  third  factor 
is  added,  the  microbacillus  of  Unna  and  Sabouraud,  and  an  oily 
seborrhea  is  the  result.  This  form  terminates  in  marked  loss  of  the 
hair.  At  this  time  the  sebaceous  glands  show  hypertrophy,  with 
degeneration  of  the  hair-follicle,  which  accounts  for  the  hair-loss. 

Seborrhea  oleosa  may  occur  independently  of  the  other  processes 
above  described,  and  the  sequence  of  events  above  noted  may  also 
occur  at  different  ages. 

As  to  the  specificity  of  the  organisms,  no  uniformity  of  opinion 
exists.  Jackson  and  McMurtry^  are  not  convinced  that  the  micro- 
bacillus is  responsible  for  seborrhea,  and  Whitfield^  is  of  the  same 
opinion.  Moreover,  the  sebum  retained  in  the  follicles  furnishes  an 
excellent  culture-medium  for  an  unusual  development  of  the  micro- 

»  Brit.  Jour.  DtTin.,  1894,  vi,  p.  101. 

*  Brit.  Mod.  Jour.,  1901,  ii,  p.  858;  ami  Us  Maladies  du  ('uir  chevolu.  Paris,  1902. 

*  Ja)v..  cit.  Cf.  excM'llont  description  by  Jackson  and  McMiirtry,  Jour.  Cut.  Dis.,  1912, 
XXX,  p.  008;  also.  The  Disea^ses  of  the  Hair,  pp.  298-;32a. 

*  Kraus  (Archiv,  cxvi,  p.  723,  with  plates  showing  the  baeillus  as  a  fuuffus;  abstr. 
Brit.  Jour.  Denn.,  1913,  xxv,  p.  293)  believes  the  orsanisnis  described  as  bottle  bacilli 
are  not  of  one  type.  Some  forms  appear  to  be  true  moulds,  while  others  seem  to  be 
8pon)idal  elements  «>f  mycelial  fungi. 

*  Loc.  (it.  •  .Vllbutt  and  Itolleston'b  System,  1911.  p.  8. 
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orj^anisms  which  may  he  foiiiid  on  the  scalp  iti  iioniial  {'oiiditioiis, 
Schamberg^  lias  demonstrated  Sabourauds  microbaeilhis  in  the 
foUieles  of  individuals  having  no  si^ns  of  seborrhea  or  of  other  diseases 
of  the  sebaceous  glands. 

Unna  and  Elliot  state  that  the  microscope  shows  inflammation 
to  be  present  in  all  but  the  simple  oily  form  of  seborrhea.  As  stated 
before,  it  is  difficult  to  draw  sharply  tlividing  lines  betw^een  the  types 
here  described,  which  clinically  show  little  or  no  evidence  of  inflam- 
mation, and  the  distinctly  iaftammatory  forms  described  as  dermatitis 
seborrheica* 

Di^gnosiii — Seborrhea  is  to  be  distinguished  from  eczema,  dermatitis 
seborrheica,  ichthyosis,  impetigo,  psoriasis,  syphilis,  and  trichophj-tosis 
capitis.  The  distinctly  inflammatory  character  of  the  first  two  serves  to 
differentiate  them.  In  ichthyosis,  the  scale  is  dry  and  non-greasy;  and 
the  disease  is  congenital,  and  usually  involves  the  entire  body,  whereas 
seborrhea  is  generally  acquired  and  is  rarely  universal.  Crusting 
impetigo  of  the  scalp  might  be  confused  wnth  seborrhea;  the  former 
is  an  acnte  disease;  its  lesions  are  comparatively  small,  circumscribed, 
and  isolated;  the  crusts  differ  in  character  from  the  sebaceous  matter 
formed  in  seborrhea;  and  the  skin  beneath  is  reddened  and  evidently 
the  seat  of  an  exudation.  Psoriasis  of  the  scalp  may  be  recognized 
by  the  presence  of  typical  patches  upon  the  body;  the  scales  are 
lustrous,  larger,  and  not  greasy  unless  some  fatty  application  has 
been  made  to  soften  them;  they  cover  a  reddenecl  integument; 
and  alopecia  is  not  produced  even  in  persistent  cases.  Some  of  the 
pustular  syphilodemiata  located  upon  the  scalp  and  face,  if  observed 
only  in  the  stage  of  crusting,  might  be  confounded  with  seborrhea; 
but  the  history  of  the  case,  tJie  discovery  of  other  signs  of  syphilis, 
such  as  adenopathy,  or  mucous  patches,  the  character  of  the  secretion, 
the  condition  of  the  surface  beneath  the  crusts,  and  the  small  size, 
more  definite,  out  line,  and  f^haracterLstic  grouping  of  the  lesions,  should 
p{>int  to  the  identity  of  the  disease.  Trichoph\tt>sis  capitis  may  be 
recognized  by  the  non-greasy  charac*ter  of  the  scales  upon  the  aflected 
patches,  which  are  usually  circumscribed  and  circular;  the  hairs  in 
the  areas  involved  are  fragile  and  often  appear  as  bro ken-off  stimips, 
in  which  the  presence  of  the  {)arasite  is  shown  by  the  microscope. 

Treatment. — The  general  and  internal  treatment  of  seborrhea 
should  l>e  varied  to  meet  the  requirements  of  the  individual  case. 
The  preparations  most  often  indicated  are:  iron  in  the  case  of  anemic 
young  women,  cathartics  in  shiggishness  of  the  Iwwels,  and  cod-liver  oil 
and  the  bitter  tonics  when  there  is  impairment  of  nutrition.  Arsenic, 
employed  in  the  manner  suggested  by  Sir  Erasmus  Wilson,  is  praised 
by  Hebra: 

I^— Vin.  ferri,  fSjsa;  45 


-Vin,  ferri, 
Liq.  potass,  arsenit., 
Syruii., 
Aq.  deal-, 


&a    fSij; 

fSii: 


Sig. — A  teaapoonful  to  be  taken  three  times  daily  with  the  meal. 


M. 
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'  Jour.  Cut,  Dia,.  l&OS,  xx.  p.  99. 
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In  many  cases  the  acid-iron  mixture  of  Startin,  or  some  modification 
of  it,  admirably  meets  the  indications: 

Q— Magnes.  sulph.,  Jij;  60 

Ferri  sulphat.,  9»-3i;  0.66-1  33 

Acid,  sulph.  dilut.,  f  3iH3iv;  »-16 

Infus.  quassis,  ad    f  Siv;  120      M. 

Sig. — ^A  teaspoonful  in  water,  to  be  taken  through  a  tube  after  eating. 


Throughout  the  treatment  the  physician  should  insure  a  careful 
observance  of  the  laws  of  hygiene.  Sunlight,  nutritious  food,  and  open- 
air  exercise  are  not  to  be  disregarded.  When  the  scalp  is  involved,  the 
patient  should  be  encouraged  to  discard  the  hat  as  far  as  possible 
consistently  with  the  circumstances  in  which  he  may  be  placed,  and 
thus  promote  the  favorable  action  of  light  and  air  upon  the  part 
aflFected.  In  cases  in  which  it  can  be  tolerated,  daily  cool  salt-and-water 
sponging  of  the  entire  body-surface,  followed  by  brisk  friction,  as 
described  under  the  treatment  of  acne,  may  be  employed  with  great 
advantage. 

The  first  indication  to  be  met  by  local  treatment  in  seborrhea  is  the 
removal  of  the  crusts  and  the  fatty  matters  accumulated  upon  the 
surface.  It  is  always  well  to  warn  patients,  especially  if  the  disorder 
be  upon  the  scalp  in  an  aggravated  form,  that  a  considerable  loss  of 
hair  will  result.  Many  of  the  hair-filaments  are  so  impoverished  by 
the  disease  and  so  loosened  in  their  follicles  that  a  complete  cleansing 
of  the  scalp-surface  will  bring  the  hairs  away  in  quantities  suflBcient 
to  threaten  speedy  baldness;  and  it  is  not  rarely  the  case  that  patients 
attribute  this  to  the  treatment  rather  than  to  the  disease.  The  fatty 
accumulations  are  first  to  be  soaked  with  some  oily  fluid  to  facilitate 
their  removal;  for  this  purpose  olive  oil,  vaselin,  almond  oil,  glycerin, 
or  lard  is  usually  employed.  The  substance  selected  should  be  used 
in  quantity  sufficient  to  permeate  all  crusts.  It  may  be  poured  over 
or  be  rubbed  into  the  scalp  several  times  in  the  twenty-four  hours, 
and  at  night  a  flannel  or  other  cap  should  be  worn.  In  the  case  of 
children  and  infants,  gentleness  is  required  in  thus  treating  the  scalp, 
especially  in  the  subsequent  washings,  lest  the  surface  be  irritated. 
In  women  it  is  rarely  necessary  to  cut  the  hair.  As  soon  as  the  soaking 
with  oil  is  complete,  the  crusts  are  to  be  removed  by  washing  with 
soap  and  water,  though  when  the  accumulations  are  bulky,  the  masses 
may  be  gently  removed  with  the  fingers  or  a  comb.  When  the  scalp 
is  tender,  ordinary  toilet  or  Sarg's  glycerin  soap  may  be  applied 
with  warm  water;  but  it  is  usual,  in  the  case  of  adults,  to  employ 
the  well-known  tincture  of  sapo  mollis.  The  surface  should  be 
thoroughly  sponged  with  the  tincture,  and  then  warm  water  added 
until  with  gentle  rubbing  a  lather  is  abundantly  produced  over  the 
scalp,  when  an  excess  of  water  is  finally  used  to  cleanse  the  part  of 
crusts,  oil,  and  soap.     The  scalp  and  hairs  are  then  thoroughly  dried 
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and  anointed  with  some  bland,  fatty  substance,  if  the  exposed  surface 
be  tender  and  irritable;  if  not,  with  some  stimulating  pomade  or  lotion. 

In  cases  in  which  milder  effects  are  required,  the  scalp  may  be 
washed  with  water  containing  such  alkaline  substances  as  borax, 
ammonia,  or  potassium  carbonate.  The  popular  prejudice  against 
these  articles  is  based  upon  the  abuse  of  strong  alkaline  lotions  in  the 
hands  of  inexperienced  persons.  Such  lotions  may  readily  be  tested 
by  the  tongue  before  use  upon  the  scalp.  They  should  in  all  cases  be 
followed  by  an  oily  or  greasy  application,  medicated  to  meet  the 
requirements  of  the  case.  Tar-soap  may  be  used  at  times  with  ad- 
vantage for  cleansing  the  scalp. 

After  the  use  of  soap  and  water,  which  may  be  repeated  as  often  as 
need  be  (daily,  at  intervals  of  several  days,  or  once  a  week),  the  scalp 
is  to  be  thoroughly  anointed.  For  this  purpose  olive  oil,  cod-liver  oil 
properly  scented,  almond  oil,  vaselin,  or  glycerin  and  water  may  be 
used.  Van  Harlingen  recommends,  as  a  substitute  for  other  oils,  the 
oleum  sesami  (oil  of  benne),  since  it  does  not  dry  and  clog  as  do  the 
former.  An  ounce  (30.)  of  this  oil,  rubbed  up  with  5  grains  (0.33)  of 
powdered  benzoin,  and  digested  for  three  hours  over  a  water-bath, 
with  the  addition  of  3  drops  of  absolute  alcohol,  and  filtered,  furnishes 
an  excellent  basis  for  oily  mixtures  to  be  used  on  the  scalp.  Any  of 
these  applications  can  be  made  conveniently  with  a  medicine-dropper. 
Crocker  advocates  the  use  of  a  lotion  containing  acetic  acid  prior 
to  the  application  of  oily  preparations  to  the  scalp,  the  object  being 
to  aid  the  penetration  of  the  remedy. 

In  the  place  of  oils  after  these  ablutions,  pomades  are  often  used 
with  more  advantage.  For  this  purpose  vaselin,  lanolin,  lard,  and 
cold-cream  ointment  furnish  the  best  bases.  To  obtain  the  desired 
consistency,  any  one  of  these  may  be  used  alone  or  in  combination 
with  the  others  or  with  an  oil. 

Of  the  many  substances  employed  and  recommended  as  medica- 
ments for  these  pomades,  sulphur,  resorcin,  salicylic  acid,  the  red 
oxid,  red  sulphid  of  mercury  and  the  ammoniated  mercury  are  most 
serviceable. 

Sulphur  is  of  great  value  in  the  treatment  of  all  sebaceous-gland 
disorders:  in  the  form  of  an  ointment,  15  grains  (1.)  to  a  drachm  (4.) 
to  the  ounce  (30.)  of  vaselin  or  other  ointment-base.  One-half  or 
the  same  quantity  of  resorcin  may  often  be  added  with  advantage 
to  the  pomade.  The  alterative  effect  of  the  mercurials  is  also  as 
evident  in  seborrhea  as  in  many  other  cutaneous  disorders.  At  the 
head  of  the  list,  for  this  special  purpose,  stands  the  red  mercuric 
oxid  in  strength  of  from  2  to  4  grains  (0.133-0.266)  to  the  ounce  (30.) 
of  ointment;  but  ammoniated  mercury,  and  calomel  in  the  pro- 
portion of  from  5  to  10  grains  (0.33-0.66)  to  the  ounce  (30.),  may  be 
often  substituted  for  the  former  with  advantage.  The  tars  are  useful 
in  many  obstinate  cases;  oleum  rusci  may  be  added  in  the  strength 
of  from  1  to  10  parts  to  any  of  the  salves  recommended  above. 
Ichthyol  in  ointments  in  the  strength  of  from  5  to  10  per  cent. 
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has  also  proved  efficacious.     An  excellent  formula  for  the  scalp  is 
the  following: 


66    M. 


Lotions  are  well  adapted  to  some  cases.  They  are  cleanly  and  easy 
of  application,  and  are  more  pleasing  to  most  patients,  especially  to 
women  with  long  hair.  Their  efficacy  is  often  enhanced  by  the  ad- 
dition of  a  small  amount  of  oil.  Mercuric  chlorid  is  admirably  adapted 
for  use  in  lotions;  so  also  are  the  tinctures  of  cantharides,  capsicum, 
nux  vomica,  and  the  salts  of  quinin.    A  good  formula  is  as  follows: 


H — Sulphur,  prsecipit., 
Lanolin.  anhydrouB, 

3j; 

4 

Glycerin., 

Aq.  rosffi. 

aa     Sijss; 

10 

Saponis, 
Sig. — Ointment  for  soalp. 

388; 

IJ — Resorcin.,  Sijss;  10 

Hydrarg.  chlorid.  cor.,  gr.  ij; 

01.  amygdal.  dulc,  3ij;  8 

Tinct.  cantharid.,  3i^;  8 

Alcoholis,  5ij;  60 

Aq.  dest.,                    q.  s.  ad  fjvj;  180 

Sig. — To  be  rubbed  into  the  scalp. 
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For  this  may  be  substituted  i  ounce  (15.)  of  resorcin  in  2  ounces 
(60.)  of  alcohol  and  6  ounces  (180.)  of  rosewater. 

Often  the  combined  use  of  a  pomade  and  a  lotion  is  advantageous.. 
A  convenient  procedure  is  to  have  the  patient  shampoo  the  scalp  once 
a  week;  after  the  hair  is  dry  a  pomade  sutably  medicated  is  applied 
with  the  finger-tips,  and  on  each  of  the  intervening  six  days  before 
the  next  shampoo  a  lotion  is  employed  upon  the  scalp  with  the  aid  of 
a  medicine-dropper. 

Repeated  applications  and  patient  care  of  the  scalp  are  necessary 
to  secure  complete  relief  in  the  case  of  a  disease  as  essentially  chronic 
as  seborrhea.  At  times  the  local  treatment  may  be  changed  with 
advantage.  Not  infrequently,  too  vigorous  treatment  is  followed  by 
a  more  or  less  acute  dermatitis.  In  this  case  stimulating  prepara- 
tions sliould  be  replaced  by  soothing  ointments  or  lotions  until  the 
induced  inflammation  has  subsided. 

The  treatment  outlined  above  for  the  hairy  portions  of  the  body  may 
be  used  with  success  also  for  the  relief  of  seborrhea  of  the  non-hairy 
portions,  especially  the  face.  Here,  it  will  be  observed,  the  crusts  have 
a  tendency  to  reform,  and  the  most  persistent  treatment  is  necessary 
to  sec»ure  permanent  relief.  Occasionally,  after  cleansing  the  surface 
with  soap  and  spirit-lotions  according  to  the  indications  of  each  case, 
it  is  of  advantage  to  apply  the  ointment  selected  for  subsequent 
application,  not  only  by  gently  smearing  it  on  the  parts  with  the  tips 
of  the  fingers  (always  the  most  effective  method),  but  also  by  spreading 
it  on  a  compress,  which,  for  the  night  at  least,  may  be  fixed  in  contact 
with  the  part.  Tnna's  lead-plaster  mulls,  used  for  this  purpose  in  Ger- 
many, may  be  fairly  well  imitated  by  drawing  strips  of  cheesecloth 
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through  heated  iHadiylon  ointment  and  then  smoothly  smearing 
them  with  the  same  material.  When  the  tendency  to  reformation  of 
the  crust  is  abated,  one  or  more  of  the  dusting-powders  may  at  times 
be  employed  with  advantage  for  the  purpose  of  protecting  the  skin 
or  of  exercising  npon  it  an  astringent  etiect.  Sulphur  and  salicylic 
acid  are  especially  vahiahle  in  these  dusting-pjowder  combinations. 

Seborrhea  oleosa  is  best  treated  with  lotions  or  with  powders.  Should 
the  skin  become  irritated  under  these  applications,  ointments  may  be 
substituted  for  a  time. 

Astringent  lotions  or  powders  eontaitiing  tannin,  zinc  sulphate, 
zinc  oxid,  bismuth  suhnitrate,  sulphur,  salicylic  acid,  or  tannoforra 
are  often  serviceable* 

Tlie  local  treatment  of  seborrhea  of  the  genitals  is  somewhat  differ- 
ent. Ointments  rarely  answer  well  in  disorders  of  the  mucous  surfaces, 
and  green  soap  is  too  irritating  for  similar  employment.  Here  w^ashing 
with  a  good  toilet-soap  and  warm  water  is  sufficient  for  the  purposes 
of  cleanliness,  and  diluted  lotions  containing  alcohol,  or  aromatic  wine, 
suffice.  These  lotions  can  be  made  astringent  with  tannin,  alum,  or 
zinc  sulphate,  and  when  there  is  pain  or  tenderness  opium  may  be 
added.  In  this  form  of  the  disease,  as  also  in  seborrhea  of  the 
umbilicus,  phenol  or  eldorinated  soda  may  be  necessary  to  correct 
fetor.  After  the  employment  of  these  lotions  boric  acid  witli  talc  (1 
to  4)  or  zinc  oxid  (1  to  8)  may  be  dusted  over  the  part. 

FiogBOsis. — In  forming  a  [jrognosis  in  cases  of  seborrhea  of  tlie 
scalp,  it  must  be  rememlicrcd  that  the  disease  is  frequently  obstinate, 
and  shows  a  decided  tcnflcncy  to  recur  unless  some  treatment  be  con- 
tinued for  weeks  or  months  after  the  scalp  is  apparently  well.  The 
resulting  loss  of  hair,  if  symmetrical,  may  be  remediless,  but  much 
may  be  done  in  the  w^ay  of  savitig  the  hair  which  is  left.  Facial  sebor- 
rhea is  much  more  amenable  to  treatment;  seborrhea  of  the  genitals 
and  the  umbilicus  is  an  entirely  manageable  disease. 

DERMATITIS  SEBOERHEICA. 

Synonym, — Eczema  seborrhoicum. 

Duhring  was  the  first  observer  to  show^  that  a  type  of  inflammation 
of  the  skin,  to  which  he  gave  the  name  seborrhea  corporis,  was  closely 
allied  and  usually  consecutive  to  seborrhea  capitis.  I^ter,  Unna*  ad- 
vanced the  theory  that  a  single  morbid  process^  to  w^hich  he  gave  the 
name  Eczema  ^"feborrhfieum,  was  responsible  for  a  number  of  varied 
clinical  manifestations  which  had  pre\ionsly  been  considered  separate 
disorders.  Under  tliis  title  he  includetl  seborrhea  sicca  (or  pityriasis)  of 
the  scalp,  face»  and  body,  some  chronic  circumscribed  foniis  of  eczema, 
and  man>'  cases  which  most  observers  still  belie\'e  are  forms  of  psori- 
asis. In  America  Elliot  has  furnished  an  excellent  presentation  of  the 
subject.^ 


^  Monatsbofte,  1887.  vii,  and  Hl^topatholosy. 


*  Morrow's  System,  iu,  p.  273. 
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Though  Unna  gave  eczema  seborrheicum  a  wider  range  than  is 
accepted  by  the  majority  of  dermatologists,  there  is  little  doubt  that 
the  most  of  the  phenomena  he  describes  under  that  title  are  intimately 
related  etiologically  and  pathologically.  It  must  be  said  that  the 
tendency  today  is  toward  his  position,  though  it  is  doubtful  if  his 
views  in  their  entirety  will  ever  attain  full  acceptance.  Following 
Unna,  the  term  by  many  authorities  is  made  to  include  certain 
seborrhoic  disorders  which  are  non-inflammatory,  in  the  sense  that 
the  clinical  signs  of  inflammation  are  absent.  These  same  disorders, 
however,  may  show  histologically  distinct,  though  perhaps  slight, 

Fio.  395 


Dermatitis  seborrheica. 


evidences  that  the  pathological  process  is  inflammatory.  It  is  mani- 
festly not  easy  to  mark  accurately  the  dividing  line  between  the 
inflammatory  and  the  functional  in  these  instances  without  the  aid 
of  the  microscope.  As  the  term  itself  implies  an  inflammatory  complex, 
the  expedient  course  would  seem  to  be  to  make  the  division  between 
seborrhea  and  eczema  seborrhoicum  purely  clinical;  in  other  words, 
to  place  in  the  former  group  those  disorders  which  show  no  clinical 
sign  of  inflammation,  reserving  for  the  latter  group  those  which  are 
manifestly  inflammatory. 

Many  of  the  conditions  described  under  eczema  seborrheicum  arise 
from  the  implantation  of  an  inflammation  upon  an  ordinary  seborrhea, 


DERMATITIS  SEBORRHEICA 

as  the  result  of  some  fonn  of  external  irritation.  Prominent  among 
these  exciting  factors  must  he  nientioned  the  ileeomposition  of  the 
excessive  sebaceous  secret  ion  upi>n  tlie  uncleansed  or  improperly 
cieaiiseil  skin;  but  it  cannot  he  denied  that  any  dermatitis,  produced 
by  wliatever  irritant,  may.  in  individnals  with  a  tencbncy  to  functional 
disturbances  of  the  sehai^eous  ghmds,  take  on  a  seborrlieic  character 
This  fact,  idewed  in  tlie  li^ht  of  the  present-ilay  conception  that 
the  difference  between  eczema  and  dermatitis  is  largely  etiological, 
argues  in  favor  of  a  change  in  nomenclature  from  eczema  sebor- 
rheicum  to  dermatitis  seborrheica. 

Fill,  :^m 


DenxiatiUs  solxirrlicica. 


The  eczema  seborrhoicum  of  Unna,  therefore,  narrowed  by  the 
elimination  of  clinically  non-inflammatory  forms,  is  here  described 
nn*ler  the  name  Dermatitis  seborrheica, 

SsTniptoms. — Dermatitis  seborrheica  almost  invariably  begins  on 
the  scalp,  and  often  remains  limited  to  this  region,  though  frequently 
it  extends  to  the  ears,  temples,  forehead,  neck,  and  adjacent  parts. 
The  disease  is  not  unconnnon  on  other  parts  of  the  borly  where  the 
sebaceous  glands  are  large  and  abundant^  as  in  the  sternal,  intenscapu- 
lar,  inguino-scrotal,  axillary,  and  umbilical  regions.  It  may  appear, 
however,  on  any  part  of  the  bod^\  and  in  rare  instances  is  imiversaU 
The  disease  is  extremely  variable  in  its  course  and  mode  of  extension. 
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It  may  remain  confined  to  the  scalp  for  years  and  then  extend  to 
adjacent  surfaces,  or  appear  on  portions  of  the  body  distant  from 
the  scalp,  leaving  the  intervening  surfaces  unaffected.  Such  spreading 
of  the  disease  may  be  very  rapid,  or  so  slow  as  to  be  almost  inappre- 
ciable; while  the  lesions  may  be  numerous,  extensive,  and  acute 
in  type,  or  few,  scattered,  and  indolent  in  character. 

Fig.  397 


Dermatitis  seborrheica. 

The  affection  varies  considerably  in  appearance  in  its  different 
phases,  and  especially  in  different  regions.  In  the  scaly  form,  which 
is  the  most  common,  there  is  a  scanty  or  abundant  formation  of  fine, 
branny  scales;  the  skin  is  somewhat  reddened,  and  often  has  the 
peculiar  yellowish  color  which  is  characteristic  of  the  disease.  The 
scales  may  be  large  and  abundant,  and  heaped  up  in  dry,  adherent 
masses,  simulating  those  sometimes  seen  in  psoriasis;  but  in  such 
cases  the  scales  are  usually  somewhat  fatty.  Frequently,  there  is  a 
coexisting  seborrhea  oleosa,  with  the  formation  of  yellowish  to  brownish, 
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soft,  greas\',  and  non-acthereiit  masses,  suggesting  crusts  rather  tliaii 
scales,  luitier  which  the  skin  is  more  or  less  re*Hened  and  the  mouths 
of  the  follicles  patulous. 

The  disease  often  apjvears  in  the  form  of  oval  or  rountJed  macules 
and  patches,  or  as  small,  scalcK'apped  papules^  which  may  remain 
discrete  or  may  coalesce  to  form  slightly  elevatetl  plaques.  The 
macules,  papules,  and  plaques  are  simrply  outlined,  and  patches 
that  are  spreading  peripherally  frequently  present  a  cireinate  horder 
with  a  fading  yeiltjwish  center.  By  the  ct*alescence  of  several  such 
areas  poly  cyclic,  gyrate  tuinds  may  be  prt>duced.     The  color  of  the 

Fig.  398 


Dermal  ids  st^lxirrlirim  in  a  youQK  prK 


lesions  is  reddish  or  pinkish,  modified  by  the  yellow  tinge  that  is  nearly 
always  present.  Scaling  and  crusting  in  varying  degrees  are  usually 
present,  as  iu  the  more  diffuse  forms  described  above.  The  lesions 
may  occasionally  lye  moist  over  all  or  part  of  their  surface,  but  the 
characteristic  vesicles  and  pustules  of  eczema  are  absent,  and  the 
discharge  when  present  is  usual I3'  distinctly  greasy.  Of  the  varied 
manifestations  of  the  disease,  the  scaling  forms  are  the  most  common, 
but  iu  a  given  case  the  type  may  change  gradually  or  rapidly,  and 
multiformity  of  lesions  is  not  uniisuah  Itching  is  usually  slight  and 
may  be  absent. 
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On  the  scalp  the  onset  of  the  disorder  is  particularly  insidious  and 
often  unnoticed  until  attention  is  attracted  to  it  by  a  thinning  of  the 
hair,  moderate  or  really  annoying  itching,  and  a  scanty  or  abundant 
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Dermiititis  selwrrhoica.     (Stopford  Taylor.)     (Photo  by  Oram). 

formation  of  scales  over  more  or  less  of  the  surface.  In  the  early  and 
mild  forms  the  condition  is  practically  that  described  under  seborrhea 
sicca;  the  point  of  emergence  from  the  latter  condition  into  a  derma- 
titis seborrheica  is  here  considered  as  marked  by  the  appearance  of 
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the  clinical  eharaeteristies  of  inflammation.  The  vertex  is  the  usual 
site  of  the  art'eetiun,  Imt  the  entire  scalp  may  l>e  involveth  The  scales 
may  appear  in  any  of  the  forms  desfTihed  above,  but  are  usually  fine, 
dry  I  grayisli,  ami  slightly  greasy.  The  lowest  layers  of  the  scales  are 
usually  firmly  attached  to  the  underlying  surface,  which,  at  first  dry, 
lusterless,  and  pale,  beetimes  more  or  less  hyperemic.  After  the  condi- 
tion has  existed  for  a  time,  alopecia  is  noticed,  while  the  hairs  of  the 
affected  regions  are  dry  and  lustreless.  The  condition  may  persist  for 
months  or  years  with  but  slight  change.  In  more  severe  forms  the 
heavier  masses  of  scales  and  crusts  ilescribed  above  may  occur  upon  dis- 
tinctly reddened  or  moist  patches.  Seborrhea  oleosa  may  complicate 
the  process,  with  its  characteristic  greasy  crusts  and  oily  condition  of 
scalp  and  hair.  Itching  is  usually  quite  severe,  and  the  inHammatory 
features  of  the  condition  are  aggravated  by  the  trauma  of  scratching. 
In  infants  and  occasionally  in  adults  a  genuinely  acute  dermatitis  may 
supervene,  involving  portions  or  all  of  the  sf^alp  and  usually  extending 
to  the  adjacent  parts  of  the  face.  The  condition  known  as  "milk- 
crust"  (described  under  Seborrhea)  passes  into  a  form  of  dermatitis 
seborrheica  when  inflammation  is  produced  by  irritation  from  de- 
composition products  in  the  material  accumulated  upon  the  scalp. 
In  adults  circumscribed,  oval  or  circinate.  reddened,  and  scaling, 
moist,  or  crusted  patches  may  appear,  chieH\'  at  the  nape  of  the  neck 
and  about  the  temporal  and  parietal  regions,  often  extending  to  the 
ears  and  portions  of  tlie  face.  Occasionally,  a  sharply  defined,  red  band, 
more  or  less  covered  with  sc^^des  or  small  crusts,  may  be  seen  at  the 
margin  of  the  hair,  especially  on  the  forehead  and  on  the  neck.  Such 
bands  closely  resemble  those  of  psoriasis,  but  usually  have  a  more 
regular  and  e%'en  outline,  much  less  irdiltration  and  thickening  of  the 
skin,  and  they  lack  the  characteristic  scales  and  outlying  separate 
lesions  of  psoriasis. 

The  ears  and  the  surfaces  surrounding  them  are,  after  the  scalp, 
more  frequently  involved  than  other  parts  of  the  body.  Any  of  the 
alioveniescribed  types  of  the  disease  may  be  seen  in  this  region,  the 
moist  and  crusting  forms  being  cpiite  conmion,  especially  back  of  the 
ears,  where  fissures  frequently  occur.  The  disorder  not  rarely  affects 
to  a  very  marked  degree  the  lining  of  the  external  meatus  of  the  ear, 
blocking  it  with  crusts  aiul  interfering  seriously  with  hearing. 

The  beard,  moustache,  eyebrows,  and  pubes  may  present  symptoms 
differing  but  slightly  from  those  in  the  scalp.  The  disorder  may  linger 
about  the  verge  of  the  moustache  or  other  parts  of  the  beard,  showing 
its  grease  and  scales  even  at  a  distance  from  the  line  of  hairs,  with  a 
well-defined,  reddened  surface  beneath.  The  same  occurs  about  the 
line  of  the  eyebrows.  Alopecia  is  uncommon  in  any  of  these  regions 
except  the  eyebrows. 

On  the  face\he  pitj^Tiasic  forms,  with  a  moderate  degree  of  redness, 
are  common  on  the  nose  and  adjoining  portions  of  the  cheeks,  the 
eyebrows  and  the  regions  between,  and  the  eyelids  and  their  margins, 
and  may  be  exhibited  on  any  part  of  the  face.   The  more  infianimatory 
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moist  and  crusting  types  are  most  frequent  along  the  junction  of  the 
alae  of  the  nose  with  the  cheeks,  but  may  involve  the  entire  nose 
and  other  parts  of  the  face.  The  macular  and  papular  types  above 
described  are  most  common  on  the  cheeks. 

Seborrhea  Corporis. — Upon  the  trunk  is  frequently  found  Unna's 
"flower-leaf"  or  "petaloid"  type  of  the  eruption,  which  was  first 
described  by  Duhring  and  to  which  have  been  assigned  by  different 
authors  the  titles  Seborrhea  corporis,  Seborrhea  papulosa  or  lichen- 
oides (Crocker),  Lichen  circumscriptus  (Willan),  Lichen  annulatus  et 
serpiginosus  (Wilson),  and  "flannel-rash."  Its  favorite  sites  are  the 
sternum  and  interscapular  region,  but  rarely  it  spreads  in  more 
extensive  areas  on  other  parts  of  the  trunk.  In  a  well-marked  case 
the  lesions  appear  in  the  form  of  sharply  outlined  circles  or  segments 
of  circles,  which  enlarge  centrifugally,  often  coalescing  to  form  patches 
with  irregularly  circinate  outlines.  The  extreme  borders,  which 
represent  the  early  stage  of  the  lesions,  are  made  up  of  very  small,  red 
papules,  usually  covered  with  fine,  whitish  or  yellowish,  dry  or  fatty 
scales.  As  the  border  progresses,  the  center  undergoes  involution, 
so  that  from  without  inward  the  patch  may  display  varying  shades  of 
red,  brown,  and  yellow,  while  the  whole  surface  is  often  the  seat  of  a 
furfuraceous  desquamation.  Round  or  oval,  somewhat  elevated,  solid 
lesions  are  frequent,  and  may  scale  slightly  or  be  covered  with  yellow, 
greasy  crusts.  In  less  perfectly  developed  cases  and  in  those  modified 
by  friction  of  the  clothing  or  frequent  bathing,  there  may  be  simply 
yellow^ish,  finely  scaling  patches,  with  slightly  reddened,  more  or  less 
irregular  borders. 

The  eruption  also  occurs  upon  the  trunk  and  extremities  in  the  form 
of  macules,  papules,  and  reddened  patches,  which  by  coalescence  of 
individual  lesions  may  become  quite  large.  These  lesions  may  present 
any  degree  of  scaling  or  crusting,  though  there  is  usually  a  narrow, 
uncovered,  reddened  margin.  The  affected  areas  may  be  dr>%  and  in 
form,  distribution,  and  general  appearance  closely  simulate  psoriasis; 
or  they  may  be  somewhat  moist  and,  as  a  result  of  irritation  or  of  ex- 
cessive exudation,  may  undergo  a  transformation  to  a  condition  indis- 
tinguishable from  that  of  eczema.  In  most  cases  the  yellowish  color 
of  the  lesions  is  conspicuous,  being  most  marked  when  the  eruption 
is  fading.  While  the  dorsal  surfaces  of  the  hands  and  feet  may  be 
involved,  it  is  very  doubtful  if  seborrhoic  dermatitis  ever  affects  the 
palms  and  soles. 

In  the  axilla  and  groin  the  eruption  often  begins  as  an  erythema 
intertrigo,  and  owing  to  the  infiuence  of  heat,  moisture,  and  friction 
in  these  regions  secreting  patches  are  common.  From  these  points 
the  disease  often  spreads  to  the  adjoining  surfaces,  the  advancing 
margin  of  the  eruption  always  being  sharply  outlined  and  usually  of 
circinate  contour. 

A  special  seborrheide  of  the  face  has  been  described  by  Pringle,* 

*  Brit.  Jour.  Derm.,  1903,  xv,  p.  41  (A  rare  seborrheide  of  the  face). 
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tint,  and  occasbnatly  present  minute  atrophic  spots,    lender  the  dia- 
scope  a  citnm-yellow  base  is  seen. 


'  Quoltjd  by  Priogle,  Brit.  Jour,  Derm.,  1894.  vi.  p.  368, 


*  Ibid.,  1903,  xv»  p.  262. 
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Etiology. — ^In  his  first  description  of  eczema  seborrheicum,  Unna 
claimed  for  it  a  parasitic  origin.  He  has  described  three  varieties  of 
diplococci  which  he  found  in  the  lesions  of  this  disease,  beside  several 
varieties  of  bacilli  which  were  occasionally  present.  Of  these  he 
considered  a  mulberry-shaped  coccus,  which  he  called  the  Morococciis, 
of  special  importance,  and  on  occasions  has  produced  with  it,  by  the 
inoculation  of  pure  cultures,  one  or  more  vesicles,  but  without  repro- 
duction of  a  patch  of  true  eczema  seborrhoicum.  He  also  found 
Malassez's  flask-shaped  bacillus  in  the  scales. 

Elliot*  reports  on  a  bacteriological  study  by  W.  H.  Merrill  of  50 
cases  of  eczema  seborrheicum.  In  all  but  two  cases  (on  which  a  solution 
of  resorcin  had  been  freely  used)  bacteria  of  some  kind  were  found. 
Merrill  describes  two  varieties  of  diplococci  and  a  bacillus,  all  three 
of  which  were  present  in  31  cases,  while  one  or  two  of  them  were 
found  in  most  of  the  remaining  cases.  Twelve  inoculation-experiments 
were  made,  of  which  seven  were  successful.  From  pure  cultures  of  the 
cocci  typical  lesions  of  the  disease  were  produced,  from  which  in  each 
case  the  special  coccus  was  recovered  and  cultivated.  One  of  these 
cocci  was  decided  to  be  chromogenic  and  the  cause  of  the  yellowish 
color  characteristic  of  the  disease.  Positive  evidence  of  the  trans- 
mission of  the  disease  from  one  individual  to  another  is  difficult  to 
get,  though  a  history  of  probable  contagion  is  obtained  frequently. 

Locally,  heat,  moisture,  friction,  and  other  forms  of  irritation  may 
act  as  predisposing  causes  and  favor  the  origin  and  spread  of  the 
disease.  On  the  body  it  is  often  found  in  those  who  perspire  freely 
and  who  wear  wool  next  the  skin.  On  the  scalp  it  is  common  in 
those  who  keep  the  head  covered  much  of  the  time.  Elliot  reports  that 
the  majority  of  his  cases  occurred  in  people  who  lived  for  the  most  pwirt 
indoors,  and  that  the  affection  is  unusual  among  those  who  live  largely 
in  the  oi)en.  His  explanation  of  the.  greater  prevalence  of  the  disease 
in  winter  than  in  summer  is  that  in  the  former  season  most  people 
live  indoors,  with  poorer  ventilation,  and  bathe  less  than  in  summer. 

The  systemic  conditions  favoring  the  development  of  the  disease 
are  practically  those  named  as  predisposing  causes  of  seborrhea. 

Pathology. — Even  in  the  mildest  grades  of  the  affection,  correspond- 
ing to  the  condition  known  as  pityriasis  capitis,  Elliot-  found  slight 
iniSammatory  infiltration  about  the  papillarj'  vessels  and  the  ascending 
branches  from  the  subpapillar>'  plexus,  and  along  the  hair-follicles, 
while  in  the  rete  there  were  some  vacuole-like  formations  in  the  basal 
layer,  and  a  few  wandering  cells,  fn  moderate  grades  the  inflammatory^ 
infiltration  extended  to  the  subi>apillar>'  plexus,  and  in  severe  grades 
to  the  entire  cutis,  which  was  then  somewhat  edematous.  In  the  rete, 
vacuoles  were  numerous  and  their  origin  could  be  traced  to  a  nuclear 
degeneration.  Many  wandering  cells  were  present,  also  karjokinetic 
figures  and  areas  of  cell-degeneration.    The  horny  layer  was  thickened 

*  New  York  Mt^l.  Jour.,  1S95.  Ixii.  p.  52S.  A  sulw«Niuont  n^port  by  Merrill,  ibid., 
1S97.  Ixv,  p.  322.  confirms  these  findings. 

*  Morrow's  S>-»tem.  iii,  p.  282. 
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and  easily  detached  from  the  iiiterfollicular  spaces,  but  densely 
packed  in  the  dilated  openings  and  necks  of  the  follicles.  The  sehace- 
oits  glands  were  apparently  normaL  The  coil-elands  in  many  instances 
were  dilated  and  contained  cast-off  epithelial  cells  mixed  with  a  granu- 
lar debris,  while  mitosis  and  cell-degeneratiim  were  seen  frccpiently, 
Elliot  found  no  appearance  that  would  warrant  him  in  believing  the 
coil-glands  to  be  the  source  of  the  fatty  hypersecretion.  Unna,  on  the 
other  hand*  found  fat  in  the  coil-glands,  and  believes  them  to  be  the 
source  of  most  of  the  fatty  secretion  characteristic  of  the  disease. 
He  also  describes  an  infiltration  of  small,  free  gh>bules  of  fat  through 
all  parts  of  the  cutis  and  rete,  inside  the  I>Tiiph-sacs.  Elliot  found 
no  evidences  of  such  infiltration;  but  Ledermann  announces  that  he 
has  recognized  it  in  normal  epithelium » 

Un na  and  Elliot  agree  in  considering  all  stages  of  the  process  an 
inflammation  of  a  catarrhal  nature,  the  immediate  cause  of  which  is 
to  be  found  in  one  or  more  specific  microorganisms.  (See  also 
Seborrhea,) 

Diagnosis. — From  other  forms  of  dermatitis  and  from  simple 
eczema,  dermatitis  seborrheica  may  be  {listinguished  by  its  origin 
on  the  scalp,  its  oily  secretion  and  crusts,  the  yellowish  color  and 
sharp  outline  of  its  lemons,  its  tendency  to  spread  peripherally  in 
circinate  outlines,  and  by  its  lack  of  marked  subjective  sensations. 

In  some  forms  of  the  disease  tlie  diagnosis  from  j>soriasis  is  difficult, 
but  the  location  of  the  lesions  on  the  flexor  rather  than  on  the  extensor 
surfaces,  the  oily  character  of  the  scales  and  crusts,  the  yellowish  color, 
the  greasy  and  scaly  center  of  circinate  lesions  undergoing  in%^olution, 
and  the  general  coiu-se  of  the  eruption,  will  usually  suffice  to  distin- 
guish the  disease. 

Pityriasis  rosea  ma>'  present  appearances  sun i la r  to  those  of  flcrma- 
titis  seborrheica  of  the  trunk  and  extremities.  The  lesions  in  the  fonncr 
disease,  how^ever,  do  not  appear  on  the  scalp,  usually-  have  ilhdeRned, 
frayed-out  borders,  and  the  enlarging  rings  jircscnt  a  dry,  fa\^'n-c*jlored 
center,  which  is  free  from  greasy  scales.  The  affectirMi,  mtjreover, 
runs  an  acute  course,  rarely  lasting  more  than  six  or  eight  weeks. 

Lupus  er\i:hematosus  occurs  chiefly  upon  the  face;  it  is  rarer  upon 
the  scalp  and  body.  The  scales  of  hipus  are  tenacious  and  dry,  and 
require  scraping  for  their  removal;  the  contour  of  the  lesions  is  widl 
defined,  and  scars  are  produced  as  the  condition  resolves.  Ery- 
thematous lupus  is  far  less  amenable  to  treatment,  and  persistency  of 
lesions  after  a  faithful  trial  of  the  remedies  usually  effective  for  sebor- 
rheic dermatitis  shouli!  always  suggest  a  reconsideration  of  diagnosis. 
This  fact  holds  especially  true  of  lesions  upon  the  scalp. 

Trichoph^losis  corporis  often  appears  upon  the  face,  and  miglit  Im 
mistaken  for  seborrheic  dermatitis;  but  the  tendency  to  clear  in  the 
center  as  the  margin  advances,  the  distinct  elevation  of  the  active 
edge,  and  the  discovery  of  the  fungus  will  establish  the  diagnosis. 
The  same  criteria  hold  for  eczema  marginatum,  in  which  the  fungus 
invades  the  crural  region;  in  this,  however,  the  fading  of  the  central 
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portion  is  less  pronounced  than  in  ring\\'orm  elsewhere,  and  more 
dependence  must  be  placed  on  the  well-defined,  elevated,  advancing 
margin,  and  the  demonstration  of  the  organism. 

Treatment. — Sulphur,  resorcin,  salicylic  acid,  white  precipitate, 
and  other  preparations  of  mercury  are  remedies  most  useful  in  the 
treatment  of  all  stages  of  the  disease.  For  the  earlier  and  dr>' 
forms,  stronger  and  more  stimulating  preparations  may  be  used, 
together  with  more  frequent  washings  of  the  skin,  than  in  the  acute, 
moist  forms,  which  must  be  treated  more  in  accordance  with  the 
principles  laid  down  for  the  treatment  of  the  corresponding  stages  of 
eczema.  For  the  scalp  and  other  hair\'  portions  of  the  body,  lotions 
are  usually  better  than  ointments.  The  lotion  recommended  by 
Elliot,  containing  3  to  20  per  cent,  of  resorcin  in  equal  parts  of  alcohol 
and  water,  is  one  of  the  best,  and  should  be  applied  two  or  three  times 
daily.  For  the  dr>'  forms  of  the  disease  a  small  amount  of  oil 
(iM^ferably  the  oil  of  sweet  almonds),  to  prevent  the  disagreeable 
drying  effect  of  the  lotion  alone,  may  be  added.  Instead  of  thus 
combining  the  oil  with  the  liquid,  a  thin  ointment  containing  resorcin 
or  sulphiu"  may  be  substituted  for  or  applied  after  th#  lotion.  After 
soap-and-water  washings,  which  should  be  used  often  enough  to  pre- 
vent accumulation  of  scales  and  crusts,  an  oily  or  fatty  application 
is  always  desirable. 

The  most  ser\'iceable  ointment  in  the  majority  of  cases  is  one  con- 
taining from  1  scruple  to  2  4i^(*hms  (1.33  to  8.)  of  sublimated  or 
precipitated  sulphur,  10  minims  (0.66)  of  balsam  of  Peru,  and  1  ounce 
(30.)  of  vaselin.  Instead  of  sulphur,  resorcin  or  ammoniated  mercur\' 
may  be  used.  In  some  chronic  cases  with  much  infiltration,  sulphiu*, 
resorcin,  and  salicylic  acid  may  with  advantage  be  combined  in  the 
same  ointment,  while  in  a  few  instances  the  tars,  pyrogallol,  or  chrj's- 
arobin  may  suc*ceed  after  the  above-named  preparations  have  failed. 
In  acute  forms,  in  which  the  s^-mptoms  are  more  those  of  an  acute 
eczema,  i^jistes  and  ointments  containing  salicylic  or  boric  acid  are 
valuable  until  the  acute  inflammatory'  condition  has  subsided,  when 
preparations  cx>ntaining  sulphiu*  or  resorcnn  should  be  used. 

The  disease  is  usually  more  amenable  to  treatment  than  eczema, 
though  recurrences  are  common. 

ASTEATOSIS.' 

Synonyms. — Xerosis.    Ger.,  Asteatose;  Fr.,  Asteatwic. 

Definition. — Asteatosis  is  that  condition  of  the  skin  in  which  there 
is  absolute  or  relative  deficiency  of  the  sebaceous  secretion. 

Synq>toms. — Insufficient  lubrication  of  the  skin  by  its  natural 
unguent  may  l>e  either  general  or  partial,  and  occur  as  an  idiopathic 
or  a  symptomatic  disorder.  It  is  produced  artificially  by  any  agents 
which  ci>ntinually  withdraw  the  fatty  substance  from  the  skin-surface, 

>  Varncy,  Trans.  Sect.  Derm.  Amer.  Med.  Assoc.,  1919,  p.  141.  Deranged  Sebaceous 
Secretion  as  an  Etioloidc  Factor  in  Diseases  of  the  Skin. 
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as  In  those  trades  neeessitHlirig  the  cnnstaiit  hiiinersion  nf  any  part 
of  the  body  in  strong  alkaline  solutions  or  in  waters  stron^^ly  impreg- 
nated with  calcium  and  potassium  salts.  As  an  idiopathie  affection 
it  is  of  rare  occurrence,  but  it  is  not  an  infrequent  accompaniment 
of  other  local  or  constitutional  diseases,  such  as  psoriasis,  lepra, 
xeroderma  pi|^mentosum  and  ichthyosis.  In  these  cases  the  skin 
becomes  dn%  often  thickened  and  indurated,  and»  as  a  conse- 
quence, friable,  and  prone  to  desquamation,  fissures,  and  chaps*  To 
the  touch,  the  absence  of  sebaceous  secretion  is  noticeable  in  the 
objective  sensation  produced,  Asteatosis  is  a  well-marked  feature  of 
the  marasmus  of  old  age.  Some  authors  have  described  nnder  this 
title  the  dry  thickening  and  induration  nf  the  ^lalm  of  the  hand 
accompanied  by  curving  of  the  fingers  toward  the  plane  of  their  flexor 
tendons,  a  ci>nditi(jn  that  is  occasionally  to  he  observe*!  in  laundresses. 

Treatment.— No  internal  nieilieanients  are  known  to  have  the 
power  especially  of  stimulating  the  sebaceous  secretion.  None,  indeed, 
could  be  capable  of  having  such  action  when,  as  is  often  the  case  in  the 
disorders  characterized  b\'  asteatosis,  there  has  resulted  an  atrophy 
of  the  sebaceous  glands.  For  external  application  cckI -liver  oil,  almond 
oil,  laiKjlin,  pnhn  oil,  vaseline,  lard,  or  butter  may  be  employed.  Vaseline 
is  in  many  cases  to  be  preferred,  as  the  other  articles  named  are  liable 
to  bectime  rancid  after  oxidation,  and  thus  act  as  irritants.  Elliot 
prefers  licpiid  albolcne  or  betizoL  With  such  partial  or  general  lubri- 
cations, however,  a  warm  bath  of  soap  and  water  should  be  ordered 
every  second  or  third  day;  immediately  after  the  bath  the  inunction 
ma}'  be  repeated* 

Prognosis* — In  all  cases  in  ivhich  the  asteatosis  is  induced  by 
agents  o{>erating  externally  upon  the  surface,  a  reasonable  hope  of 
recovery  may  be  entertained  after  w^ithdrawal  of  the  cause.  Persistence 
of  the  latter  is  likely  to  be  succeeded  by  the  occurrence  of  eczema  or 
dermatitis  medicamentosa.  A  complete  cure  can  scarcely  be  expected 
when  this  condition  is  a  s^inptom  of  one  of  the  disorders  already 
named. 

MHJUM. 

♦ 

Synonyms. — Grutum,  Strophulus  albidus^  Tnberculum  sebaceum, 
Acne  ulbida.     Fr.,  Acfte  nnliaire. 

Symptoms* — ^Fdia  occur  u[K>n  and  about  the  eyelids,  the  cheeks, 
the  forehead,  the  temples;  the  penis,  scrotum,  and  corona  glandis  of 
men;  and  the  internal  face  of  the  labia  minora  of  women.  They  are 
millet-seed-  to  pinhead-sized,  pearly-white,  occasionally  symmetri- 
cally placed,  globoid  masses,  rarely  attaining  the  dimensions  of  a 
coffee-bean,  and  showing  within  the  epidermis  as  though  portions  of 
kernels  of  rice  were  lying  immediately  beneath  a  translucent  layer  of 
tissue.  They  occasi{>nall\'  project  from  the  surface  to  such  an  extent 
as  to  resembU^  snudl-sized  vesicles  having  milky  contents.  In  color 
they  are  yellowish  and  whitish.  They  are  often  congenita!,  and  may 
be  recognized  about  the  Udi>  and  temples  of  the  newborn  infant;  they 
64 
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are  also  seen  in  middle  life,  when  they  develop  very  slowly,  and 
sometimes  persist  for  years.  They  occasion  no  subjective  sensation  and 
are  commonly  so  insignificant  as  to  constitute  no  deformity.  They 
never  degenerate  by  ulcerative  processes,  but  in  the  course  of  years, 
when  not  artificially  removed,  are  exfoliated  in  the  natural  processes 
of  physiological  desquamation.  In  rare  instances  the  deposition  within 
the  milia  of  the  salts  of  lime  renders  them  as  hard  as  cartilage  {cutane- 
ons  calculi).  These  are  usually  of  larger  size  and  present  a  faint 
yellowish  hue. 

Fio.  401 


MiUa. 

Etiology. — Milia  may  be  of  embryonic  origin  and  occur  in  the  new- 
born; they  are  common  in  infancy  and  early  adult  life,  and  are  rare  in 
middle  life,  though  occasionally  they  develop  after  the  thirtieth  year. 
They  are  at  times  produced  mechanically ;  as  when  the  stroke  of  a  knife- 
blade,  accidentally  or  in  the  processes  of  surgery,  separates  one  or 
more  of  the  acini  of  a  sebaceous  gland  from  the  main  body.  The 
contracting  bands  of  a  cicatrix,  after  destruction  of  tissue  from  any 
cause,  may  oi)erate  in  a  similar  way  with  precisely  the  same  result; 
and  they  may  thus  follow  the  lesions  of  tulx^rculosis,  sx-philis,  ery- 
sipelas, jx^mphigus,  and  epidermolysis  bullosa. 

Pathology. — When  a  milium  is  incised  externally,  a  spherical  body 
of  neariy  corresponding  size  may  be  expressed,  though  it  may  require 
tearing  from  a  minute  i)edicle  below,  which  represents  the  attachment 
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to  the  hair-folliele.  The  small  mass  thus  extracted  is  seen  to  be  a 
hurny  cyst  eomiX)sed  of  se%'eral  thin  envelopes,  suggesting  the  capsules 
of  the  onion,  and  representing  cornified  epithelia  wliich  have  not 
undergone  fatty  metamorphosis.  In  the  center  of  the  cyst  is  a  fatty 
nucleus.  There  is  never  any  lobidar  furmation.  Each  of  these  horny 
cysts  is  developed  in  connection  with  the  lanugo  hair-follicles,  dis- 
tending the  latter,  as  Unna  has  shown,  irregularly  and  on  one  side. 
Virchow  and  Hindfleisch  believed  the  proc*ess  to  represent  a  hyper- 
keratt>sis  of  the  epithelium  of  the  hair-follicles,  though  it  is  believed  by 
others  that  the  milium  represents  a  retention-product  of  the  sebacx^oiis 
glands.  Robinson  believes  that  niilia  originate  from  miscarried  em- 
bryonic epithelia  from  hair-follicies  or  from  the  mucous  la\  er  of  the 
epidermis. 

Diagnosis. — Milia  might  be  mistaken  for  minute  vesicles  containing 
a  milky  Huid,  but  jHuicture  of  a  lesion,  with  expulsion  of  its  contents, 
at  once  liiscloses  its  character.  Comedones  with  blackish  external 
points,  surrounded  by  the  patulous  orifice  of  the  excretory  duct  and 
prolonged  more  deeply  into  the  substance  of  the  skin,  could  scarcely 
be  confounded  with  milia.  The  most  minute  of  the  lesions  of  xanthoma 
have  a  yellowish  color,  and  cannot  so  readily  be  scxaped  away  from  the 
subjacent  tissue  as  can  milia. 

Treatment. ^ — Milia  rarely  recjuire  treatment,  as  they  are  usually 
relati\*el\^  few  in  number,  and  prcKluce  neither  subjective  sensation 
nor  deformity:  If  <lesired,  they  may  be  opened  with  a  fine  niilium- 
needle  and  their  contents  turned  out,  or  they  may  be  scraped  off  with 
a  curette.  To  insure  their  non-recurrence,  the  little  sac  left  after  the 
operation  ma\'  be  entered  with  a  needle  which  has  been  clipped  in  a 
50  per  cent,  solution  of  chromic  acid.  This  operation  may  have  to 
be  repeated  in  the  rare  cases  in  which  the  lesions  exhibit  a  tendency 
to  recur. 

The  convenient  methcHl  of  removing  these  and  mau>'  similar*sized 
lesions  of  the  skin  is  by  electrolysis.  With  from  four  to  six  cells  in  the 
circuit,  the  negative  pole  is  connect ei I  with  a  fine  needle,  which  is 
introduL\*d  within  and  beneath  the  lesion,  while  tlie  moistened  sponge 
(*f  the  ix>sltive  pole  is  in  contact  with  the  skin  of  the  patient.  This 
operation  is  bloodless  and  cITcctuab  insignificant  scars  resulting. 

Occasic anally,  milia  up4in  the  scrotum  give  rise  to  sexual  hypochon- 
driasis, which  may  demand  attention;  suggestive,  rather  than  active, 
operative  treatment  is  needed  in  these  cases. 

Prognosis. — ^Tlie  prognosis  is  always  favorable. 

Milium  Congenitale  ien  plaqNea)  has  been  described  by  Crocker,* 
Hans  Hebra,\Vils<Hi.  and  (\^lcott  Fox  as  a  congenital  (n>ndition  in  which 
occurs  a  reddish-yellow  patch  (destitute  of  hair  when  existing  on  the 
scalp),  with  well-<^lefined  border  and  a  granular  surfac*e,  constituted 
of  minute  yellowish  papules,  with  ctmiedones  at  the  periphery  and 
elsewhere. 


Disesfles  of  the  Skin,  3d  ed,,  p.  1131. 
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STEATOMA. 

Ssmonyms. — Wen,  Atheroma,  Pseudo-atheroma,  Sebaceous  cysts, 
Sebaceous  tumor.  Fr.,  Steaiome,  Kyste  Sebace;  Ger.,  Balggeschwuht, 
GnUzbeutel. 

Definition. — ^This  disease  is  characterized  by  the  occurrence  of  one 
or  several  roundish,  globular,  elevated,  soft  or  firm  tumors,  situated 
in  or  beneath  the  skin,  and  unaccompanied  by  subjective  symptoms. 

Symptoms. — Sebaceous  cysts,  are  usually  of  slow  growth,  and  unat- 
tended by  subjective  sensations.  They  occur  as  single  or  multiple, 
elevated,  occasionally  flattened,  fixed  or  movable  tumors  on  the  head, 
the  trunk,  or  the  genitals;  and  vary  in  size  from  that  of  a  pea  to  a 
hen's  egg,  or  larger.  They  are  situated  beneath,  within,  or  upon  the 
skin;  usually  are  unattached  to  the  deeper  contiguous  tissues;  and 

Fig.  402 


Multiple  selwceous  cysts  of  scrotum.     Twelve  years  dumtion. 


develop  into  irregularly  globular,  occasionally  large,  button-shaped 
masses,  covered  l)y  an  integument  usually  unprovided  with  hairs.  The 
skin  covering  them  may  be  normal  in  hue,  or  unnaturally  whitish  from 
pressure;  or,  especially  upon  the  bald  scalp  of  certain  fleshy  men  of 
middle  years,  reddened,  shining,  and  greasy  in  appearance.  In  a  cer- 
tain proportion  the  duct  remains  patulous  and  is  closed  with  a  black, 
horny  plug,  suggesting  a  giant  comedone.  In  these  the  semisolid, 
cheesy,  and  milky  contents  often  emit  a  nauseous  odor.  Occasionally, 
a  cutaneous  horn  develops  in  connection  with  this  type.  These  tumors 
vary  in  size  from  time  to  time,  according  to  the  amount  of  escape 
of  the  contents.  At  times  the  cysts  are  to  be  distinguished  only 
by  passing  the  fingers  through  the  long  hairs  of  the  scalp  beneath 
which  they  arc  hidden;  at  other  times  they  are  so  conspicuous,  in 
constHiueiur   of  physiological   alopecia,  as   to   occasion   considerable 
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disfiKiiremeiit.  They  vary  greatly  in  coiiyistency,  Imt  ii,sinill\'  produce 
to  the  toueh  a  eertain  feehii^  of  eUistieity,  et^pecially  if  the  cyst  be 
disteiitled  tensely.  They  may  i>orsist  for  \ears  withrmt  producing 
inconvenience,  save  that  resnltinir  from  their  bnlk  and  the  consequent 
disfigurement;  but  may  be  attacketl  by  inflammation,  which  may 
result  in  suppuration  and  idceration.  In  rare  instance:^  in  elderly 
people  epithelioraatons  degeneration  may  supervene  in  an  infected 
sebaceous  cyst. 

Usually  but  one  tumor  is  present,  though  two  or  more  are  occasion- 
ally seen.^  As  a  rule,  the  multiple  cysts  are  dermoid  in  character. 
These  occur  generally  distributed,  and  resemble  multiple  fibromata 
or  xanthoma.  Such  cases  are  recorded  l>y  Pollitzer,-  Jamieson/ 
IVIaclaren,*  and  Chiari.^ 

Chalazion  is  a  term  employed  to  describe  pinhead-  to  small-nnt- 
sized  cystic  tumors  occurring  on  the  eyelids  in  connection  with  the 
Meibomian  follicles »  anct  there  may  be  one  or  several.  The\'  are  of 
slow  growth,  and  present  no  s\  uiptoms  other  than  enlargement,  unless 
seenndarih'  infected.  By  some  authorities  they  are  considered  ne<i- 
plasnxs. 

Etiology  and  Pathology.— The  cause  of  sebaceous  cysts  is  not 
definitely  known.  By  some  they  are  thought  to  be  produced  in  the 
same  manner  as  the  t*omedo-phig-  Virchow  considered  them  retention 
cysts,  Torok,^  after  a  t  aret'ul  study  {>f  25  cases,  fountl  papilhe  in  most 
of  them,  and  concluded  that  the  niajt»r  pi>rtlon  (»f  sebaceous  cysts  were 
dermoifls,  which  confirmed  the  previous  fin*lings  of  Franlce.  This 
would  place  th€*ir  genesis  in  embryonic  reomants  in  the  skin.  Torok 
als<>  stated  that  such  c>*sts  contained  no  fat. 

Duhrcuilh  and  Trilxmdcau^  found  in  certain  cases  budding  occurring 
from  primary  cysts,  which  produced  secondary  cysts,  and  at  times  pro- 
duced nmltilocular  tumors.    These  they  termed  '*  proliferating  wens." 

Elinnan  and  Fick^  suggest  that  the  pathogenesis  may  lie  explained 
by  anomalies  in  the  life-history  of  the  cells  of  the  sebaceous  glands, 
whereb\^  they  undergo  horny  rather  than  fatty  metamorphosis,  thus 
leading  to  retention  and  cyst -formation. 

Histologically,  the  capsule  is  composed  of  fibrous  tissue,  which 
may  be  thin,  or  hard  and  denst%  poorly  supplied  with  connective- 
tissue  nuclei  and  bloodvessels,  and  lined  %vith  epitheliiun.  The 
contents  var>'  in  consistency  and  character,  and  may  l>e  semisolid, 
curdy,  cheesy,  and  granular,  or  fluid,  honev-hke^  or  milk\\  and  consist 
of* epithelial  cells  undergoing  fatty  degeneration,  fat,  cholesterin 
crystals,  and  occasionally  lanugo  hairs. 


I  Kingsbury,  Jour,  Cut.  Dia,,  1913,  xxxi\  p.  784. 

*  Jour.  Cut.  Dis.,  1891,  ix,  p.  281  (Lesioiia  reserabLing  xanthoma^ 
'  Edin.  MecK  Jour.,  S<?pt4-Tiiljer,  1873.  p.  223, 

*  Brit.  Med.  Jour,  f  Jctoljer.  18S6  (Lei^ioiiH  rest^mbUng  fibromata) » 

*  Zeiischr,  f.  HeilkMmk%  1S91,  xii,  p.  189. 

■  Moiiat^hefte,  1S9U  Bd.  xii,  Nus.  10  i*iid  11 ;  abstr.  Brit.  Jour.  Derm.,  1891,  iii.  p. 305. 
'  Anuales,  1910,  i,  Nos.  8  and  !>,  p.  417;  ahsir.  Jour  Cat.  Das,,  1911,  xxix,  p.  IBS. 
<  Kompendium  der  i^peziellen  Iliatopatbolofpe  der  Haut»  Wieu»  1906. 
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Diagnosis. — Steatomata  are  to  be  distinguished  from  fatty  tumors, 
the  latter,  however,  are  observed  more  commonly  about  the  scapulae, 
loins,  buttocks,  and  extremities;  whereas  wens  are  very  rarely  found 
except  about  the  scalp  and  neck.  They  lack  also  the  peculiar  "  pillowy" 
feel  of  fatty  tumors.  Suppurating  wens  in  the  regions  named  may 
readily  be  mistaken  for  circumscribed  abscesses,  the  result  of  other 
causes.  The  history  of  the  characteristic  tumor  long  preceding  the 
abscess  makeSi  the  distinction.  Syphilitic  nodes  and  gummata  of  the 
same  parts  are  usually  both  tender  and  painful.  Osteomata  are  solid 
growths  and  immovable. 

Treatment. — ^The  removal  of  a  wen  is  accomplished  by  excision, 
care  being  taken  to  remove  the  sac  in  toto.  With  aseptic  precautions, 
ablation  of  these  lesions  from  any  part  of  the  body  may  be  regarded 
as  unattended  with  great  risk.  As  the  incision  required  for  removal 
of  the  wen  necessarily  must  extend  some  distance  on  either  side  of  the 
tumor,  there  results  a  linear  scar,  which  on  the  bald  scalp  is  often  a 
very  conspicuous  relic  of  the  lesion.  In  consequence  of  the  possibility 
of  danger,  many  surgeons  prefer  destruction  of  a  prominent  section  of 
the  mass  with  acid  or  alkali,  leaving  the  sac,  after  expulsion  of  its  con- 
tents, to  wither  gradually,  though  it  may  then  often  be  withdrawn 
with  forceps. 

Complete  obliteration  is  sometimes  effected  by  puncture,  expression 
of  the  contents,  and  subsequent  induction  of  artificial  inflammation 
in  the  walls  of  the  cyst  by  injection  of  tincture  of  iodin,  ether,  or  other 
irritating  fluid,  as  in  the  operation  for  relief  of  hydrocele. 

Prognosis. — As  a  rule,  a  sebaceous  cysts  causes  nothing  more  than 
disfigurement  and  slight  inconvenience.  The  removal  of  the  wall 
of  the  cyst  is  not  followed  by  a  return  of  the  lesion.  In  debilitated 
and  cachectic  patients  there  may  be  spontaneous  ulceration  and 
sloughing,  with  or  without  surgical  interference.  Brjant^  reported 
a  carcinoma  following  the  removal  of  a  steatoma  from  the  buttock 
of  a  woman  sixty-three  years  of  age.  The  rare  occurrence  of  malignant 
change  arising  in  elderly  people  is  to  be  remembered. 

COMEDO. 

S3mon3rms. — Black-head.  Ger.,  Mitesser;  Fr.,  Acne  ponduee,  AcnS 
comedon. 

Definition. — Comedones  are  collections  of  sebac^)us  mtaerial  re- 
tained in  the  excretory  duct  of  the  hair  follicle  or  sebaccH>us  gland.    ^ 

Sjrmptoms. — Comedones  are  yellowish,  grayish  or  blackish  dots  or 
points  scattered  irregularly  over  the  surface  of  the  skin,  each  point 
representing  the  end  of  a  plug  of  sebaceous  material  lodged  in  one  of 
the  excretory  ducts.  They  may  project  slightly  above  the  general 
level  of  the  integument,  or  be  depressed.  They  connnonly  occur  upon 
the  face,  in  which  situation  they  are  found  about  the  nose,  forehead, 

>  Brit.  Med.  Jour.,  1884,  i,  p.  1044. 
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cheeks  rtiirl  rhin.  They  also  oeeiir  vn  the  front  ami  lijtck  iif  the  iiet'k, 
chiefly  the  hitter,  and  on  the  Imek  iiiifl  fnHit  of  the  body,  lar^a^ly  on 
its  upiM^r  i>orti<iij.  Oeeasioiially  th€\v  lire  fiiuntJ  in  other  sitoatioiis. 
The  visible  portion  of  the  cuioethiiie  raii|^es  in  size  from  piriheiul  to 
pinpoint.  They  are  readily  removed  from  the  follicles  in  which  they 
are  lodj^ed,  and  when  removed  are  seen  to  he  whitish  molds  of  inspis- 
sated sehTim,  one  or  two  or  more  lines  in  leii^^h,  tlic  exjifised  extremity 
of  each  comedone  l>ein^  <lark  col(>retl  tlinaij^di  a  fIeiK»sit  of  pigment. 
On  account  of  this  appearance  thes<*  lesions  have  been  termed  both 

Fio.  403 


d  7-1 


^ 


im-:'^'^' 


Section  of  a  t'omixifj:  a,  cwrviory  durt  ut  a  sL^haenous  k^^ii'^I  filli-ti  with  a  comedo;  if. 
cuTitaiuii  aUu  two  smtiLl  hiura  with  bni?th-liko  inferior  extremitipa;  into  h  npctiij  a  small 
htiir- follicle  (c);  the  coota  ued  hair  [d),  after  touching  tho  gppcjsitt!  wall  of  the  duet, 
curves  dowmward,  at  /.     (After  Kaposi.) 

**  blackheads'*  and  "skin  worms,"  Comedones  may  l>e  few  or  numerous. 
They  are  unaccompanietl  l>y  subjective  symptoms.  The  course  of  the 
disorder  is  chronic  with  occasional  disappearance  of  lesions  and  devel- 
opment of  new  ones.  They  are  fretiuently  associated  with  oily  sebor- 
rhea and  acne.  Occasionally  double  come<lones'  occur,  in  which  case 
they  have  a  common  base  with  two  points  of  exit.  When  expressed 
from  the  skin  the  plug  of  inspissated  sebum  in  this  variety  has  both 


•  Ormiiby,  Jour.  Cut.  Die*.»  1815.  nxxiii,  p.  304:  *'Acne  vulgam  with  double  mmedom^a.** 
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extremities  discolored.  This  tj^pe  is  frequently  followed  by  marked 
scar  formation. 

Grouped  comedones  were  first  described  by  Thin*  and  are  commonly 
symmetrically  disposed  on  the  forehead  and  cheeks.  They  are  smaller 
than  the  ordinary  variety,  are  not  associated  with  acne  and  show  no 
tendency  to  inflammation  or  suppuration.  According  to  Crocker, 
they  occur  chiefly  on  the  flush  area  of  the  face,  and  are  commonly 
associated  with  gastric  disturbance.  Grouped  comedones  in  children 
were  first  recorded  by  Crocker.*  In  these  the  lesions  occur  chiefly  on 
the  cheeks  in  infants  and  on  the  temples,  forehead  and  occiput  in  older 
children. 

The  lesions  are  densely  packed,  firmer  than  the  ordinary  variety, 
and  according  to  Crocker,  appear  to  be  excited  by  local  irritation, 
warmth  and  moisture. 

Cases  occur  in  which,  in  addition,  lesions  are  seen  on  the  chest  or 
upper  part  of  the  trunk.*  Scar  comedones,  single,  double  or  grouped 
have  been  noted  in  certain  forms  of  follicular  atrophy  (Lang,  Selhorst, 
and  Thibierge).  Large  and  numerous  lesions  of  this  t>T)e  have  been 
reported  after  kerion  (Crocker)  and  variola  (de  Coquet). 

Etiology. — Comedones  occur  most  commonly  at  the  time  the  pilo- 
sebaceous  structures  are  rapidly  developing.  The  disorder  is  somewhat 
more  frequent  in  coarse-skinned  brunettes  and  those  having  an  oily 
seborrhea.  In  certain  instances  there  seems  to  be  a  connection  betweeti 
the  disorder  and  the  general  condition.  Anemia,  chlorosis,  gastric 
and  intestinal  disturbances,  particularly  indigestion  and  constipation, 
menstrual  derangements  and  cachexia,  are  sometimes  predisposing 
causes.  It  not  infrequently  happens  that  when  the  above  conditions 
are  corrected  the  comedones  disappear.  The  microbacillus  of  Unna  and 
Sabouraud  found  in  the  comedone  plugs  is  accepted  by  the  major 
portion  of  investigators  as  the  direct  cause  of  the  disorder.  Demodex 
folliculorum  (Cf.  this  section)  is  also  found  in  the  comedo  but  appears 
to  play  no  role  in  the  etiolog>'  of  the  disorder.  Grouped  comedones 
are  believed  to  be  due  to  some  form  of  local  infection,  the  exact  nature 
of  which  is  not  determined.  Grouped  comedones  occur  in  infants  and 
children  and  are  commonly  due  to  local  irritation.  Dore^  and  MacLeod^ 
have  reported  cases  of  grouped  comedones  in  children  produced  b\' 
camphorateil  oil.  The  common  use  of  a  family  shawl  has  been  sug- 
gested as  a  cause  by  Harries.*  Multiple  comedones  of  the  frontal 
region  produced  by  brilliantine  is  recorded  by  Fernet.^ 

Pathology. — The  comedo  is  a  dense  collection  of  concentrically 
arrangeil  epithelial  cells  in  the  center  of  which  are  fragments  of  cells 
which  have  undergone  partial  fatty  degeneration,  dried  sebum,  and 

»  Lancet,  1888.  ii,  p.  712. 

5  Lancet,  April  19,  1884. 

>  Little,  Brit.  Jour.  Derm.,  1903,  xv,  p.  253;  MacLeod,  ibid,  p.  453. 

«  Hrit.  Jour.  Derm.,  1909,  xxi,  p.  220 

»  Ibid.,  1918,  XXX,  p.  181. 

<  Ibid.,  1911,  xxiii,  p.  5.  •  Ibid.,   1916.  xxviu.  p.  136. 
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lanugo  liairs*  It  is  located  t'ithcr  in  the  exeret(»ry  cliiet  of  tlie  sebaeeims 
^lan<l  or  in  a  poucli-shaped  **aiinl  f^jnuimii  to  the  sehaeeous  gland  and 
the  hair  follicle.  It  is  induced  by  liyptTkerattJsis  iH-curring  ai>out  tlie 
neck  of  a  follicle  eausiiig  retention  of  the  fatty  material  which  should 
ordinarily  be  thrown  oif.  The  eau^e  of  the  hv  perkeratosis  is  believed 
by  some  to  he  the  irritatinii  induced  by  the  mierobaciilus  of  Ijuia  and 
riabouraud.    The  latter  l>elieves  that  cointnlo  always  folU*ws  an  oily 
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Doubie  comedo. 

selwirrhea  and  has  the  same  cause.  Whitfield'  and  other  observers 
believe  there  is  an  etinkigical  connection  between  this  micTol>acillus 
and  the  eomedone.  The  discoloration  of  the  head  of  the  comedo  is 
due  largely  to  pigment  formed  by  a  degeneratir>n  or  some  other  change 
occurring  in  the  epithelial  cells.    This  pigment  is  soluble  in  nitric  aeid 


^  System  of  Modldne,  AUbutt  ami  RoUeston,  1011,  ix,  p.  8* 
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or  hydrochloric  acid  and  in  hydrogen  peroxid.  Bennians*  attributes 
the  formation  of  pigment  in  the  epithelial  cells  to  changes  induced  by 
the  growth  of  the  acne  bacillus  in  the  situation.  The  double  comedo 
is  believed  to  arise  from  the  merging  of  two  glands  in  close  proximity 
by  pressure  atrophy  of  the  tissues  which  ordinarily  separate  them, 
thus  forming  one  cavity  with  two  ducts. 

Diagnosis. — ^The  recognition  of  the  disorder  presents  no  difficulty. 
In  most  cases  it  is  apparently  of  secondary  importance  to  the  indi- 
vidual, as  the  acne  commonly  accompanying  the  condition  is  the  one 
of  chief  concern  to  the  patient.  True  comedones  sometimes  have  to 
be  distinguished  from  discolorations  produced  at  the  mouth  of  the 
follicles  by  certain  proprietary  preparations  used  for  cosmetic  purposes, 
and  by  the  black  sulphid  of  mercury  which  sometimes  is -formed  when 
mercury  and  sulphiu*  are  applied  simultaneously  upon  the  face. 

Treatment. — The  internal  treatment  of  the  disorder  is  that  described 
in  connection  with  acne.  The  local  treatment  consists  in  the  mechan- 
ical removal  of  the  comedones  as  well  as  applications  which  have  a 
specific  effect  on  the  sebaceous  glands.  Comedo  extractors,  such  as 
described  in  the  section  on  general  treatment  are  efficient.  Better 
results  are  obtained  if  some  preliminary  treatment  is  given  the  area. 
An  ointment  containing  3  to  5  per  cent,  resorcin  applied  each  evening 
for  several  days  preceding  the  removal  greatly  facilitates  this  operation. 

In  addition  to  their  mechanical  removal,  sulphur,  resorcin  and  the 
mercurials  are  used  to  advantage.  Sulphur  in  the  strength  of  10  grains 
(0.66)  to  1  dram  (4.0)  to  1  ounce  (30.0)  of  equal  parts  of  petrolatum 
and  adeps,  or  in  a  lotion  in  combination  with  alcohol  or  glycerin  is 
serviceable.  Piffard  suggests  equal  parts  of  sublimed  sulphur,  alcohol, 
compound  tincture  of  lavender,  glycerin,  and  camphor  water.  Another 
serviceable  lotion  consists  in  the  following:  sulphur  2  drams  (8.0), 
camphor  1  dram  (4.0),  liquor  calcis  4  ounces  (120.0).  Resorcin,  in 
lotion  or  ointment  form,  is  also  beneficial.  In  some  instances  ammon- 
iated  mercury  in  the  form  of  an  ointment,  and  in  others  mercuric 
chlorid  in  the  strength  of  1  to  2  grains  (0.0G6-O.133)  to  the  ounce 
(30.0)  of  glycerin  and  rose  water  may  be  employed  as  an  exfoliating 
agent. 

Goo<l  results  are  frequently  obtained  by  the  interrupted  emplojTnent 
of  a  sapo  mollis  shampoo.  This  may  be  used  for  two  or  three  nights 
in  succession  after  bathing  the  face  with  hot  water,  then  rest  for  ten 
days  and  rept^at  the  shampoo.  A  powder  containing  10  to  15  per  cent, 
sulphur  may  he  dusted  on  after  the  use  of  the  shampoo  and  adds  to 
its  value. 

An  ointment  recommended  by  Van  Harlingen-  containing  4  parts 
of  kaolin,  3  of  glycerin,  and  2  of  acetic  acid,  with  or  without  the  addi- 
tion of  a  small  quantity  of  ethereal  oil,  is  applied  at  night  a  few  times 

>  Brit.  Jour.  Derm.,  1915,  xxvii,  pp.  393-436;  "The  relation  of  the  staphylococcus 
albus  and  the  acne  bacillus  to  the  epidermis  and  the  excretions  of  the  skin:  i^ith  special 
reference  to  the  lesions  of  acne  vulgaris." 

*  Handbook  of  Skin  Diseases. 
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in  siitressii>n,  the  eyes  hein^  carefully  protiHted.  At  the  ciitl  of  this 
time  the  black  puints  of  tlic  lesirms  are  removtHl  anrl  the  euitiednnes 
are  reaihly  extracted. 

Prognosis. — The  disease  naturally  tends  to  spontaneous  rlisap|M^ar- 
anee,  thoujjh  it  may  ef>ntinue  over  a  long  period.  Double  comedones 
induce  scars  and  all  except  those  occurring  in  infants  and  children  are 
apt  to  l)e  the  bei^jinning  of  aene.  In  rare  instances  the  comedo  in 
elderly  people  is  the  initial  pn>ces8  in  the  formation  of  an  epithelioma. 


ACNE. 

Synonyms, — Aene  vnlgaris,  ^^1^lls;  Fr.,  Afue:  Ger.,  Ilautfititfe,  Akae^ 

Definition. — Acne  is  a  chronic  inilammatory  disease  of  the  skin  in- 
volving chiefly  the  pilo-sebaceous  structures,  eharaeterized  by  papules, 
no{[ules,  atid  pustules,  and  often  lissociated  with  comedones  and  oily 
seborrhea. 

Symptoms. — The  lesions  occur  chiefly  over  the  face,  neck,  upper 
part  of  the  chest  and  back  and  over  the  shoulders.  In  exceptional 
cases  in  other  areas.  They  may  be  superficial  or  <ieep  and  consist  of 
papules,  nmlules,  pustules,  abscesses  and  mihl  intlanunatory  thiekenings 
of  the  skin.  In  most  cases  there  is  associated  oily  seborrhea  and  come- 
dones. While»  as  a  rule,  the  eruptive  manifestations  are  multiple  in 
character  s<nne  type  of  lesion  predominates.  The  lesions  ma\'  be  few 
and  irregularly  distributetb  or  numerous  and  occupy  a  large  portion 
of  the  areas  of  predilection.  In  most  cases  there  are  no  accompanying 
subjective  s^nnptoms,  though  some  of  the  lesions  may  be  tender  or 
painful.  The  eourse  of  the  disease  is  ehronic,  showing  periods  of 
quiescence,  and  in  mild  cases  the  lesions  may  ahuost  entirely  disappear, 
only  to  be  fi^llowed  by  periods  of  increased  activity.  In  mihl  cases 
only  a  few  lesions,  chiefly  papules  ami  pustules  originating  in  cometlones 
continue  with  more  or  less  activity  for  long  perio+ls.  In  more  severe 
examples  deeper  pustular  lesions  and  abscesses  occur.  Exeeptionafly 
several  deep  abscess  cavities  form»  thereby  pro4lueing  lesions  an  inch 
or  more  in  length,  which  may  contain  a  tea  spoonful  of  pus.  These 
often  remain  for  long  |:K*riods  before  undergoing  resolution,  unless 
evacuated  surgically.  Comed<mes  are  usually  present  arul  most  of  the 
acne  lesions  de%'elcjp  from  these.  Not  all  of  the  coinetlones  imdergo 
this  transfonnation,  When  the  disorder  is  undergoing  resolutiiHi, 
re<ldened  and  pigmented  areas  may  rtnnain  for  a  time,  while  in  .some 
instances  scar  formation  results,  some  of  which  exceptionally  undergo 
keloidal  changes.  Several  forms  of  the  disease  are  described,  and 
while  many  cases  do  not  conforiu  to  these  hut  present  a  eoml>inati<Jii 
of  two  or  more,  a  study  of  the  types  explains  the  evolutifm  of  the  lesions. 

Acne  Punctata  is  a  superficial  t\'pe,  the  lesions  of  which  are  induced 
by  a  mild  inflammatory  reaction  occurring  in  the  comedones,  pro4lucing 
slight  elevation  and  hypertrophy,  in  the  center  of  which  the  black 
point  of  the  comedone  is  seen. 
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Acne  Papulosa  is  a  form  in  which  papules  occur.  It  is  best  seen  in 
pure  form  on  the  forehead  of  young  subjects,  where  numerous  small 
rigid  papular  elevations  occur  commonly  about  comedones.  In  other 
cases  the  papules  range  in  size  from  a  pinhead  to  pea-size  or  larger,  and 
exhibit  different  shades  of  red.  Not  infrequently  they  are  situated  on 
an  inflammatory  base.  They  represent  a  more  marked  inflammatory 
process  than  the  punctate  lesions,  the  inflammation  involving  the 
tissues  around  the  pilo-sebaceous  follicle.  They  may  exhibit  in  the 
center  a  comedone  or  the  uncolored  end  of  the  sebaceous  plug. 
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Scars  following  acne  vulgaris  (untreated). 

Acne  Pustolosa  is  that  form  in  which  the  inflammatory  j)rocess  is  of 
more  severe  grade  owing  to  the  action  of  secondary  invading  micro- 
organisms inducing  suppuration  in  the  center  of  the  lesions.  The  pus- 
tules thus  inductMl  may  be  pea-sized  or  larger,  and  they  may  be  super- 
ficial when  originating  in  papules,  or  deeiKseatcd  when  the  suppurative 
process  begins  more  det^ply. 

Acne  Indurata  is  a  pustular  type  in  which  the  inflannnatory  process 
begins  deeply,  produces  nodules  which  enlarge  and  progress  toward 
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the  surface.  The  nodules  are  of  viiritHLs  sizes  and  their  color  is  light 
to  dark  bluish  or  piirplish-reiL  They  may  be  U^wl  with  the  surface, 
when  their  outline  h  discovered  by  palpation,  or  they  may  project  as 
conical  or  romnled  elcvati<nis.  The>*  are  ]>ns  cavities  covered  with  a 
thick  roof  wail,  nod  may  remain  for  Unig  ]>eriods  or  undergo  resohition 
by  absorption,  or  may  rupture  and  discluirge  tlieir  contents  and  heal 
or  refill.  The  base  of  these  lesions  is  infiltrated  and  continues  ti>  jire- 
sent  this  feature  even  when  the  major  portion  of  thp  nodule  has  under- 
gone suppuratioiL 

Acne  Atrophica  is  characterized  by  small  scars  and  atrophic  pit-like 
depressions  resulting  from  the  tk'strncti<m  of  the  gland  tissue  usually 
following  the  papular  or  small  i>ystnlar  lesions,  thougli  any  of  the 
Icsums  mav  intluce  the  condition. 


YtG.  4m 
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On  the  iHwiy,  {jarticularly  over  the  back  **f  the  neck  and  chest,  the 
disease  not  iufrecpiently  exhibits  io  addition  to  the  ordinary  lesions 
abtAe  described  large,  hlnish-red  nodules,  deeply  situated,  sluggish 
abscesses,  some  of  which  uuiy  be  large  aral  associated  with  large  <'oine- 
doues,  many  of  whicli  are  doulile,  the  whole  process  being  followed  by 
deep  and  disfiguring  scars  and  in  this  situation  keloidal  growths'  not 
infrecpiently  occur. 

Acne  Cachecticoniin  or  Scrofulosomm  is  a  \arict\'  that  occurs  in 
cachectic  individuals,  or  those  suffering  with  anemia,  tuberculosis,  or 
other  constitutional  disorder.  The  lesions  are  seen  more  frequently 
over  the  trunk  and  extremities  than  on  the  face  and  are  indolent 
pinhcad  to  bean-size,  livid,  pur|jiish-red»  or  viulaceous  pai)ul(Hpus- 
tules  or  nodules.    The  lesions  are  usually  soft,  rarely  indurated  and 

i  Morris*  and  Dore,  Brir.  Jour.  r>crfi»..  {^ii9,  xxi,  p.  32Jf.  Wiaiiwus,  Jiuir.  Tut.  IMa., 
Ifton,  xxvii,  IK  4G2.     Lit  lip,  Brit<  Jour.  Dvnii.,  IfllO,  xxii,  (>,  260. 
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contain  pus  and  blood.  They  are  sluggish  and  persistent  and,  upon 
involution,  leave  small  scars.  Colcott  Fox  describes  acne  scrofulo- 
sorum  as  it  occurs  in  infants.    (Of.  section  on  tuberculides.) 

Acne  Agregata  sue  CSonglobata  is  a  form  described  by  Reitman^  which 
he  found  not  uncommon  in  Riehl's  clinic,  occurring  in  men  consider- 
ably after  puberty.  These  cases  were  characterized  by  the  presence 
of  innumerable  comedones,  many  double  comedones  and  comedo  scars 
together  with  follicular  and  perifollicular  inflammatory  infiltrations 
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Acne  cachecticorum. 

often  confluent,  some  of  which  had  softened  and  were  open.  They 
were  brownish  and  suggested  tuberculous  processes.  In  addition,  many 
scars  were  present  following  the  resolution  of  older  lesions. 

Hartzell-  described  a  case  having  on  the  shoulders,  back,  buttocks, 
thighs,  the  chest,  the  neck  and  the  face,  hundreds  of  sebaceous  cysts 
and  comedones  and  acne  papulo-pustules.  The  reddened  cysts  were 
hazel-nut  to  English-walnut-size,  and  resembled  fibromata  in  appear- 


•  Archiv.  xc,  p.  249,  al)6tr.,  Jour.  Cut.  Dis.,  1909,  xxvii,  p.  138. 
»  Jour.  Cut.  Dis.,  1909.  xxvii.  p.  262. 
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the  individual  matures.  It  occurs  about  equally  in  the  sexes  and 
usually  during  the  adolescent  period,  though  it  occasionally  begins  at 
a  later  date.  Various  general  and  local  conditions  have  been  cited  as 
causative  factors.  The  consensus  seems  to  indicate  that  the  disease  is 
due  to  the  local  action  of  different  organisms  appearing  in  a  soil 
prepared  by  diverse  general  conditions.  Among  predisposing  factors 
gastro-intestinal  disturbances  are  often  found.  Pathological  condi- 
tions sufficient  to  cause  gastric  and  intestinal  stasis  followed  by  toxic 
absorption  were  found  in  60  per  cent,  of  acne  patients  examined  by 
Ketron  and  King.^  Constipation  and  intestinal  putrefactive  changes 
are  commonly  associated.  Kapp*  found  indican,  phenol  and  cresol  in 
the  urine  in  a  large  number  of  cases  at  puberty.  Relative  to  intestinal 
distiu-bance,  work  recently  done  by  Strickler,  Kblmer  and  Schamberg* 
is  important.  In  a  series  of  cases  of  acne  serological  tests  gave  a  positive 
reaction  with  the  colon  bacillus  in  a  large  percentage  of  the  cases.  The 
part  played  by  this  organism  in  the  pathogenesis  of  the  disease  was 
not  determined.  Starches  and  sugars  inducing  fermentation  have  also 
been  considered  contributory  factors.* 

Disturbances  of  metabolism  found  in  goiter  are  cited  as  causative 
by  Montgomery  and  Culver**  and  Chalmers.'  Indigestible  articles  of 
diet,  over-eating  and  the  excessive  use  of  stimulants  are  all  factors. 
Chlorosis  and  *  menstrual  disturbances  in  women  are  contributory 
factors.  It  must  be  said,  however,  that  in  many  individuals  suffering 
from  acne  no  defect  in  the  general  health  can  be  discovered. 

Bacteria.^ — ^The  part  played  by  bacteria  in  the  cause  of  acne  and 
also  comedo  is  a  matter  which  has  caused  much  discussion.  Practically 
uniformly  a  microbacillus  is  present  in  the  comedone.  A  similar 
organism  is  usually  present  in  all  acne  lesions.  In  addition  to  this 
organism,  Staphylococcus  pyogenes  alhus  and  aureus,  and  a  staphy- 
lococcus which  cannot  be  recognized  as  identical  with  these,  are 
also  described.  Unna,  in  1893,  first  described  a  microbacillus  which  he 
termed  acne  bacillus.  These  bacilli  occur  as  small  rods,  1}  to  H  microns 
in  length  and  ^  to  ^  micron  in  width.  They  often  have  an  end-to-end 
arrangement,  like  tubercle  bacilli.  In  1S97,  Sabouraud*  described  a 
similar  organism.    To  this  organism  Sabouraud  attributed  the  oily 

»  Trans.  Sec.  on  Derm.,  Amor.  Med.  Asmoc,  1916,  p.  301;  **Cj astro-intestinal  findings 
in  acne  Niilgaris,  especially  fluoroscopic." 
»  Ther.  Monats.,   1907,  xxi,  p.  26. 
»  Jour.  Cut.  Dia.,  1916,  xxxiv,  p.  166. 

*  MacDonald,  Jour.  Cut.  Dis.,  1917,  xxxv,  p.  90. 
»  Ibid.,  1912,  XXX,  p.  189. 

«  University  of  Toronto  Med.  Bull.,  December,  1912,  i,  No.  2,  p.  47;  al>str.,  Jour.  Cut. 
Dis.,  1913,  xxxi,  p.  694. 

'  For  additional  information  concerning  research  in  acne,  see  Gilchrist,  Trans.  Amer. 
Derm.  Assoc,  1902,  p.  105;  Jour.  Cut.  Dis.,  1903,  xxi,  p.  107,  with  a  review  of  work  done 
in  this  field  by  other  observers;  nemming.  Lancet,  London,  1909,  i,  p.  1035;  and  Rrit. 
Med.  Jour.,  1910,  i,  p.  1382;  Western,  Brit.  Jour.  Derm.,  1910,  xxii,  p.  6;  Whitfield. 
International  Clinic,  1909,  xi,  p.  183;  Molesworth,  Brit.  Med.  Jour.,  1910,  p.  1227; 
Engman,  Jour.  Cut.  Dis.,  1910,  xxviii,  p.  553;  Ixjvejoy  and  ILustings,  ibid.,  1911,  xxix, 
p.  80;  Morris  and  Dore,  Brit.  Jour.  Derm.,  1911,  xxiii,  p.  311;  ILaase,  Jour.  Cut.  Dis.. 
1913.  xxxi.  p.  1015. 

•  Ann.  de  Tlnst.  Pasteur.  1897,  p.  134. 
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seborrhea  as  well  as  the  tHUiiediHie,  He  usually  found  a  white  nnx-us 
in  association  with  the  haiiUus,  to  whidi  nrpinisTii  lie  attril>iite<l  the 
siippuratian.  In  18y9,  (liiehrist  isolated  a  spe<*ial  bacillus  in  smears 
frtjni  9G  pustules  from  50  patients^  which  he  named  llacUlu^  acnes. 
This  bacillus  is  describeil  by  hiin  as  bein^  short  and  thi(*k  iu  smears; 
longer,  thicker,  and  branched  in  cultures.  Inoculation  experiments 
were  successful,  and  in  addition  agglutination  tests  in  the  dilution  of 
from  1  to  10  to  1  to  KM)  gave  a  positive  reaction.  Agglutinatiou  tests 
carried  out  by  others  lune  shown  both  positive  and  negative  results* 
Whitfield*  concludes  that  the  miiTobitciihis  is  concerned  in  the  produc- 
tion of  the  comedo,  hut  not  in  the  subsequent  acne  pustule.  The  role 
played  by  the  microbaciitus  of  I'nna  and  Sabouraud  is  undecidetb  and 
the  question  as  to  whether  the  organism  described  by  the  various 
investigators  is  identic*al  is  also  undecided.  Various  minor  differences 
as  to  its  growth  have  caused  mucli  t*un fusion.  It  has  been  grown  by 
some  anaerobically,  and  apparcutly  aerobically  hy  others.  Again,  it 
has  been  found  abvnidantly  in  patients  exhibiting  no  symptoms. 
Schamberg^  fomul  a  bacillus,  which  was  a]>parently  identical  with  that 
of  I7nna  and  Sabouraurl.  in  the  scl)ae(Mms  fnlli(*lcs  of  90  per  cent,  of 
indiviiluals.  llaase'*  Ijclieves  the  organism  tu  be  similar,  but  ol>servtHl 
in  different  phases.  In  190N,  Unna*  gave  to  the  coccus  which  always 
gives  a  milk-white  cohjr  an  important  place  in  the  etiology  of  acne. 
This  observation  was  ctnifirnied  bv  Schwcnter-lVaclislcr,^  who  repro- 
duced cointslones  with  the  organism.  A  iliplococcus  culturally  resem- 
bling Stapktfh^efimt.'f  allntft,  but  distinguished  fr*>m  it  by  agglutinatiou 
tests,  was  isolated  by  A'arney  and  Clark"  from  persistent  acne-like 
lesions  occurring  after  the  usual  acne  age, 

Stricklcr,  Kfilmer  and  Schamberg  ol>tained  positive  reactions  with 
acne  bacillus,  and  while  this  microl*>rganism  ap]>earcd  to  l>c  etiologically 
conccrmxl  it  was  n(^t  s[)ecific,  as  positive  rcactiinis  wrrr  obtained  in 
other  disi orders. 

Pathology.—  In  the  stutly  of  the  lesions  in  vari(»us  stages  *if  develnp- 
ment  (Tilchrist"  found  in  the  cometlo  stage  a  wi<icly  dilated  hy|xT- 
keratotic  follicle  iilhHl  with  many  layers  of  a  keratinized  substance. 
The  sebac  eous  gland  was  puslied  dtnvnward  and  its  cells  had  largely 
lost  their  glandular  appearance.  A  slight  collection  of  l\Tnph  cells 
occurr€Hl  below  and  around  the  comedo  and  there  was  no  inflammatory 
reaction.  In  the  mure  advanced  stage  the  cinucdo  was  made  up  of 
homy  materiab  pnlynuclear  leukoc>i:es,  and  nuclear  detritus,  and  tlie 
sebaceous  gland  had  disapix^ared.  Some  iuflanmiatory  reaction  sur- 
rountled  the  lesions,  e\'iden<'e<l  by  a  collection  of  lymphoi<l  cells,  young 
conuec*t ive-t issue  cells,  and  some  plasma  cells.    In  the  niore  advanced 

I  All  butt  and  RoUei9ton*s  Sj'^teni,  101 1»  p.  8, 
«  Jour.  CiK.  Difl..   H>02.  xx,  p.  9{l 

*  Jour.  Anier.  Med.  Assrjc..  1&12,  lix.  p.  504  (a  good  review  of  research  work  in  acne.) 
«  Med.  KIiri.,»100S.  p.  1747. 

»  Derm.  8tudien  (^Upiia.  Festsi^hr,.  1911.  p.  311). 
"  Jour.  f'ut.  Dia.,  1012.  xxx.  p.  72. 

'  Iliid.,  1903,  XX,  p.  107;  "  Tlie  etiology  of  acne  ^iilgaria/' 
6S 
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stage  the  lesion  was  deeper,  the  follicle  was  greatly  dilated,  its  cells 
hj-pertrophied,  and  it  contained  masses  of  horny  material,  nmnerous 
polynuclear  leukocytes,  mononuclear  cells  and  nuclear  detritus.  In 
the  surrounding  corium  the  bloodvessels  and  lymphatics  were  dilated 
and  surrounded  by  many  polynuclear  leukoc>les,  which  in  places  were 
massed,  producing  the  appearance  of  a  miliary  abscess.  In  addition, 
there  was  a  large  number  of  plasma  and  variously  sized  giant  cells. 
Many  of  the  plasma  cells  had  undergone  pigmentary  degeneration  and 
pigment  granules  were  seen  Ijdng  free  between  the  cells.  Many  phago- 
cytes were  noted. 

Diagnosis. — ^The  recognition  of  the  ordinary  case  of  acne  vulgaris 
is  readily  accomplished.  In  rare  instances  the  pustular  s>T)hiloderm 
of  the  face  is  characterized  by  lesions  which  simulate  those  occurring  in 
acne,  but  it  is  readily  differentiated  by  the  accompanying  symptoms, 
some  of  which  are  usually  present.  In  addition,  the  lesions  are  deeper 
and  not  infrequently  accompanied  by  ulceration.  Variola  occasionally 
simulates  acne,  but  may  be  differentiated  by  its  accompanying  general 
symptoms,  although  in  mild  cases  brief  observation  may  be  necessary 
before  a  decision  can  be  reached.  Acneform  lesions  induced  chiefly 
by  potassium  iodid,  but  occasionally  by  one  of  the  salts  of  bromin,  are 
to  be  distinguished  from  ordinary  acne.  These  eruptions  are  more 
acute  and  frequently  more  inflammatory,  and  usually  orcur  at  a  later 
period  in  life.  The  sudden  appearance  of  an  acneform  eruption,  or 
an  acute  exacerbation  of  the  ordinary  acne,  suggests  inquiry  as  to  the 
possible  ingestion  of  the  iodids  or  bromids. 

Treatment.^ — The  treatment  of  acne  includes  the  general  care  of  the 
patient  and  local  treatment  of  the  lesions.  The  general  treatment 
must  be  guided  by  the  findings  made  after  a  careful  and  exhaustive 
study  of  the  general  comlition  of  the  patient.  Any  pathological  con- 
ditions found  in  the  gastro-intestinal  tract,  or  other  organs,  is  to  be 
corrected  according  to  the  principles  of  general  medicine.  The  diet  is, 
as  a  rule,  of  importance,  even  though  positive  findings  cannot  be  made 
that  suggest  i)ast  errors.  The  quantity  and  quality  of  food  has  to  be 
arranged  to  fit  the  specific  indications.  A  farm  laborer  requires 
different  focxl  from  a  school-boy  or  girl,  or  an  iiuHvidual  having  a 
sedentary  occupation.  As  a  rule,  fats  should  be  re<hiced  and  starches 
and  sweets  eliminated  as  far  as  possible.  Confectionery,  highly  sea- 
soned food,  j)astry,  hot  breads  and  cakes,  sugars  and  fried  artii  les 
ar^*  excluded  with  advantage.  Alcoholic  stimulants  and  tobacco  are 
generally  to  he  prohibited. 

As  constipation  is  a  frequent  accompaniment,  increased  elimination 
is  advisable.  For  this  pur[)ose  a  blue  mass  pill  may  be  given  every  four 
or  five  nights,  foHowtnl  in  the  morning  by  a  saline  laxative.  Or,  in  the 
beginning,  small  doses  of  calomel  may  l)c  given  for  several  const^cu- 
tive  nights,  followed  by  a  saline  laxative  the  following  morning.  It 
the  constipation  cannot  be  overcome  by  proper  reguhition  of  the  diet, 

*  For  a  discussion  of  the  treatment  of  acne  Injforc  the  American  I )ermatoloKical 
.\twociation.  see  Trans.,  1902,  p.  119;  and  G.  H.  Fox,  Jour.  Cut.  Dis.,  1903,  xxi,  p.  136. 
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then  some  laxatives  may  be  continued.  Some  preparation  of  eascara  is 
usually  recommended.  In  certain  cases  a  modification  of  Startin's 
acid  mixture,  such  as  the  following,  may  be  employed : 

I^ — Ferri  sulph.,  grs.  v;                              33 

Tine,  cardamom,  co.,  3i  J                                ^ 

Masnes.  sulphat..  ^jji                            6^; 

Acid,  sulphur,  dil.,  3uJ                              ^ 

Sodii  chlorid.,  3j;                                * 

Aq.  dest.,  ad    Sviij;                       240 

Misce  et  filtra. 

Sig. — A  tablespoonful  in  a  tumbleiful  of  water  before  breakfast. 

The  mineral  waters,  such  as  Hathorn,  Karlsbad,  Hunyadi  Jdnos, 
llacoczy,  of  Kissingen,  taken  before  breakfast  each  morning  are 
valuable  aids.  Milk  of  magnesia  in  dessertspoonful  doses  with  water 
before  meals,  or  a  mixture  of  rhubarb  and  bicarbonate  of  sodium  afe 
serviceable.  Salol  in  a  dosage  of  5  grains,  or  ichthyol  in  a  dosage  of  3 
grains  after  each  meal  are  recommended  for  some  patients  for  their 
effect  on  the  intestines.  To  promote  further  elimination  water  should 
be  taken  freely  between  meals,  but  iced  drinks  of  all  sorts  are  to  be 
avoided.  In  certain  instances  the  bitter  tonics,  dilute  hydrochloric 
acid,  pepsin  and  other  agents  commonly  used  where  there  is  digestive 
distiu^bance  are  of  ser\ice. 

An  important  part  of  the  treatment  in  every  case  of  acne  consists 
in  proper  bathing.  A  cool  bath  followed  by  a  good  rub  should  be  taken 
each  morning.  Salt  may  be  added  to  the  water  if  desirable;  this,  how- 
ever, is  not  necessary.  A  warm  bath  ^^ith  soap  is  suggested  t>^ice 
weekly  for  hygienic  purposes,  but  hot  baths  are  to  be  avoided.  The 
muscular  tone  should  be  improved  by  outdoor  exercise  and  a  proper 
amount  of  fresh  air.  The  general  treatment  of  the  disease  includes  that 
specifically  iiulicated  by  each  individual  case.  Anemia,  chlorosis, 
pelvic  disease  in  women,  apd  the  various  gastro-intestinal  disturbances 
have  to  be  managed  according  to  the  pathological  findings. 

Lindeman^  recorded  the  rapid  disappearance  of  a  long  standing  and 
severe  acne  in  two  patients  following  blood  transfusion  employed  in 
one  instance  for  tul)erculosis,  in  the  other  for  gas  poisoning. 

Local  Treatment. — The  removal  of  comedones  with  the  proper 
evacuation  of  the  contents  of  pustules  is  important.  The  directions  for 
removing  comedones  are  given  in  the  section  devoted  to  that  subject. 
Pustules  should,  as  a  rule,  be  opened  with  a  needle  or  a  narrow-bladed 
bistoury.  The  contents  of  the  lesions  should  be  pressed  out  with  great 
care,  as  undue  trauma  aggravates  the  disorder.  It  is  well  before  the 
lesions  have  been  opened  to  bathe  the  face  with  hot  water  and  after 
the  pus  has  been  evacuated  the  face  should  be  thoroughly  bathed  with 
a  hot  antiseptic  solution.  Repeated  operations  of  this  sort  produce 
marked  improvement  and  if  particular  attention  is  given  to  comedones 
the  development  of  acne  lesions  is  greatly  limited. 

1  Jour.  Amer.  Med.  Assoc,  1919,  Ixxiii,  p.  896;  Critical  periods  in  disease  treated  by 
blood  transfusion. 
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Of  the  local  remedial  agents  employed  in  acne,  sulphur  heads  the 
list.  This  may  be  used  in  the  form  of  an  ointment,  lotion  or  powder. 
It  is  used  in  a  strength  of  2  to  6  or  8  per  cent,  in  ointments.  These  are 
of  more  value  when  an  animal  fat,  such  as  lanolin  or  adeps,  constitutes 
at  least  50  per  cent,  of  the  base.   Some  sulphur  lotions  follow : 

I^— Sodii  borat.,  3ij ;  81 

Sulphuris  loti,  5iij;  12  i 

Glycerin.,  5vj;  24 

Aq.  dest.,  a.  s.  ad    3  vj ;  180 '      M , 

Sig. — Shake  well  and  apply  freely,  leaving  a  thin  film  of  powder  over  the  face. 

H — Sulphur  precip.,  5ij;  8| 

Glycerin.,  5ij;  8| 

Alcoholis,  Si;  30 

Liq.  calcis,  Sjl  301 

Aq.  rosae,  SiJJ  60 1     M. 

Sig. — Shake  the  vial  before  using. 

Another  useful  lotion  is  the  following  formula: 


I^ — ("amphor.,  4 

Sulphur  precip.,  8 

Liq.  calcis.,  q.  s.  ad                                     120 

Sig. — Shake  and  apply. 


M. 


Vleminckx's  solution  may  be  employed  in  a  strength  of  15  to  60 
drops  in  a  tablespoonful  of  hot  water  and  gently  rubbed  in. 

Resorcin,  next  to  sulphur,  is  probably  the  most  valuable  remedy 
employed  in  the  treatment  of  acne.  It  may  be  used  in  a  strength  of  2 
to  10  per  cent,  in  ointment  form,  or  incorporated  in  the  lotions  above 
suggested  in  place  of  sulphur.  Ichthyol  is  somewhat  similar  in  its 
action  to  sulphur  and  is  frequently  of  much  service.  It  may  be  used 
in  lotions  or  ointments.  The  discoloration  it  produces  is  readily 
removed,  a.s  tlie  preparation  is  soluble  hi  water.  One  of  the  most 
valuable  methods  of  local  treatment  consists  in  first  stimulating  the 
sluggish  skin  until  slight  dermatitis  is  produced,  after  which  soothing 
applications  are  made  until  the  reaction  has  subsided.  By  thus  alter- 
nately stinuihiting  and  soothing  the  diseased  portion  of  the  skin  distinct 
improvement  occurs  in  a  relatively  short  time.  To  accomplish  this 
the  patient  is  directed  to  bathe  the  face  with  hot  water  for  several 
minutes  on  each  of  three  or  four  successive  nights.  1  )uring  the  bathing 
a  shampoo  of  the  tincture  of  sapo  mollis  or  other  soap  may  be  employed. 
After  rinsing  and  drying  the  faw  an  ointment  containing  sulphur  or 
resorcin,  or  both,  in  a  strength  of  5  grains  (0..*^.*^)  to  1  dram  (4.0)  to 
1  ounce  {'M).i))  of  equal  ])arts  of  adeps  and  vaseline,  or  lanolin  and 
cold  cream  salve  is  applied.  In  the  morning  the  face  may  be  washed 
with  hot  water  followed  by  cold.  When  nuxlerate  reaction  occurs, 
which  will  be  evidenced  by  a  feeling  of  stiffness,  or  the  appearance  of 
redness  and  s(»aling,  this  treatment  is  suspended  and  soothing  applica- 
tions, such  as  the  zinc  oxid  and  aqua  calcis  lotion,  or  the  calamine 
lotion,  or  a  soothing  ointment  are  substituted.    After  the  subsidence 
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of  tlie  reaction  the  stiniuliiting  trt'atmetit  is  repeated.  Aii  impru\'fiiient 
otTiirs  the  vi^or  uf  the  treat  men  t  may  he  leHsenerL  the  shaiupoo  dis- 
coiitiiiuetK  later  the  hut  appliaitiuiis,  and  finally  rethjeing  the  strength 
of  the  sulphur  and  resorein  ointments. 

Ill  certain  instances  e^\ff)haticm  of  the  epidermis  is  required.  This* 
may  be  aceomphshed  by  the  empUjymeiit  of  a  stimuhiting  paste  such 
as  is  recommentkd  by  I^ssar.  Tliis  contains  1  part  of  lietaiiaphtliot, 
2^  parts  each  of  vasehne  and  sapo  mollis,  and  5  j>arts  of  precipitated 
sulphur.  This  is  spread  over  the  skin  and  allowed  to  remain  for  fifteen 
to  twenty  minutes  and  then  vriped  ofT,  when  the  surface  is  dusted  with 
a  simple  powder.  Soothing  applications  may  be  used  to  ailvantaj^e 
l)efure  the  sectiuil  apphc  atioii. 

VaccJneSt' — Since  the  introduction  of  this  method  of  treatment^  a 
very  larpe  number  of  cases  have  been  treated  by  it  all  over  the  world. 
The  results  tiave  been  at  once  pleasing  and  disapp<nntlng.  The  prin- 
ciple of  tlie  treatment  appears  to  be  sound,  but  the  technic  at  its 
employment  lias  not  been  worked  out.  The  best  results  recorde*!  are 
those  by  Engman,-  who  empioys  the  following  technic:  Tsiiig  a 
vaccine  prepared  with  the  aene  bacillus  alone,  he  employs  as  an  initial 
dtjse  three  millinn.  On  the  third  day  the  comedones  are  expressed, 
all  lesions  openetb  and  hot  applications  made  to  produce  local  hyper- 
emia. The  latter  are  continued  until  the  fifth  or  seventh  day,  when 
new  lesions  begin  to  appear,  signifying  a  stage  of  depression,  which  is 
the  indication  h>r  a  second  injection.  From  three  to  five  million  are 
then  given.  After  several  doses  new  lesions  cease  to  appear.  If  after 
a  few  injections  new  lesions  continue  t(i  appear,  after  the  third  liay 
the  dosage  is  increased  to  from  seven  to  ten  million,  but  this  is  rarely 
necessary. 

Gilchrist'*  in  the  beginning  used  from  one  hundred  to  two  hundred 
niillicm,  but  finding  this  too  large  a  dose  has  since  decreased  the  amount, 
lie  now  recommends  tfiat  the  initial  dose  be  ten  to  twenty  millioTi, 
after  which  one  should  wait  fm  the  negative  phase,  which  occurs  any- 
where from  the  third  to  the  eighth  day  and  is  indicated  by  the  ap}>ear- 
ance  of  new  lesions.  When  tlie.se  subside,  another  inject itJu  is  given, 
and  so  on  for  three  or  four  injections,  after  which  a  period  of  rest  is 
suggest eii  When  relapses  occur,  one  or  two  injections  a  week  apart 
are  given.  He  fiirther  states  that  there  is  no  doubt  about  the  great 
value  of  Bfteitlm  acnvif  vact»ine  iu  the  inveterate  noilular  typ^  of  acne, 
in  which  the  baeillus  exists  iu  pure  culture. 


^  For  rpaulta  and  techni>,  ace  the  followinji  patters:  Flemining,  Lancet,  1909,  i,  p,  1036; 
Laiisueur,  AimaJea,  July.  1910.  p.  377;  Enjtraan,  IiU«^rj*taie  Med.  Jour.,  xvii.  No.  12; 
WesU^rn,  Firit»  Jc»ur,  Ditjii,.  IftlO^  xxii,  p.  ti:  Lovejoy*  Ainer,  Jour.  Med.  Sci,,  May,  1912, 
Dsliii,  p.  603;  Wlutfield.  Truiis*.  XVII  ItiU'rnul.  Cmm.  of  Med.,  London,  1^13,  Sec.  13, 
Fnrt  J.  p.  193;  Smiley.  Jour  Amer.  Med.  Spl,  1912,  Iviii,  p.  1274.  Whitfield,  Brit.  Jour. 
Derm.,  1919,  xxxi,  p.  79,  Se^jueria  and  Western,  ibid.,  |>.  83,  and  MacLeod  and  Topley* 
ibid.,  p.  90.     Vaeeinea  in  the  Treatment  of  Cuianeou»  Dideaaes. 

»  Jour.  Cut,  Dis.,   1910.  xwiii,  p.  553, 

'  Ibid.,  p.  508,  and  Trans.  XVII  luteruat.  Cong,  of  Med..  I^mdon,  1913,  See*  13, 
Part  2,  p.  406. 
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Morris  and  Dore^  state  that  they  can  claim  nothing  more  for  vaccine 
therapy  in  acne  than  that  it  is  a  useful  adjuvant  of  ordinary  forms  of 
treatment.  In  MacLeod's^  experience,  vaccine  treatment  in  acne  has 
been  disappointing.  The  major  portion  of  investigators  have  con- 
cluded that  vaccine  made  from  the  acne  bacillus  is  indicated  in  the 
lesions  in  which  suppuration  is  not  yet  actively  progressing;  while 
vaccine  made  from  either  the  particular  staphylococcus  found  in  these 
cases  or  the  ordinary  Staphylococcus  albus  or  aureus  should  be  employed 
when  that  stage  is  reached.  In  a  large  personal  experience,  vaccine 
therapy  has  shown  both  brilliant  and  negative  results.  Improvement 
follows  sufficiently  often  to  demonstrate  the  value  of  the  method  when 
a  proper  technic  shall  have  been  worked  out.  It  is,  therefore,  recom- 
mended in  its  present  state  as  one  of  the  methods  of  treatment  to  be 
employed  in  selected  cases  and  in  association  with  older,  well-recog- 
nized procedufres. 

Radiotherapy  in  acne  still  holds  a  prominent  place,  notwithstanding 
the  fact  that  a  large  number  who  formerly  used  this  method  have 
given  it  up.  With  the  present  control  over  dosage,  there  is  no  reason 
why  it  cannot  be  given  entirely  within  the  bounds  of  safety.  It  is 
recommended  only  in  selected  cases,  and  in  these  should  be  given  in 
moderate  dosage,  and  only  for  reasonable  periods  of  time.  Sufficient ' 
treatment  to  produce  a  dermatitis  or  a  subsequent  telangiectasia,  or 
atrophy,  should  never  be  employed,  and  is  not  necessary  to  achieve 
the  object  of  the  treatment,  which  is  the  elimination  of  the  disease. 

Prognosis. — The  major  portion  of  patients,  even  when  untreated, 
finally  recover.  Appropriate  treatment  facilitates  this  end.  It  also 
lessens  the  amount  of  scarring  in  those  prediposed  to  this  unfortunate 
condition.  A  certain  amount  of  scar  formation  necessarily  occurs  in 
severe  cases,  and  the  subsequent  development  of  keloids  is  seen  as  a 
rare  sequel.  It  must  be  remembered  that  the  disease  is  chronic,  and 
that  relapses  are  apt  to  occur  in  spite  of  treatment. 

Acne  Rosacea.— -Sjrnonyms. — Rosacea,  Gutta  rosea,  Telangiectasis 
faciei.  Nevus  araneus,  **Brandy-nose,"  **Copper-nose.**  Fr.  Acni 
rosaceCy  Coupewse;  Ger.,  KupferrosCy  Kupferfinne, 

Definition. — Acne  rosacea  is  a  chronic  disease  of  the  face  charac- 
terized by  hy])ertroi)hy  and  telangiectasia,  often  associated  with 
acneform  lesions,  and  terminating  in  rare  instances  with  marked 
h>T)ertrophy  of  the  tissues,  particularly  of  the  nose. 

Symptoms. — The  disease  occurs  exclusively  on  the  face  and  is  usually 
most  marked  over  the  nose  and  contiguous  regions,  although  in  some 
instances  the  whole  face,  forehead  and  chin  may  be  invaded.  Early 
there  occurs  erythema,  diffuse  or  in  localized  patches,  which  is  transient 
and  induced,  or  made  more  marked  by  exposure  to  cold  or  heat,  diges- 
tive disturbances,  or  the  ingestion  of  hot  liquids,  such  as  soup,  coffee 
or  tea.  The  color  of  the  skin  in  the  affected  areas  varies  from  bright 
to  dull  red,  or  may  even  be  purplish.    The  redness  may  last  for  but  a 

»  Brit.  Jour.  Dorm.,  1911,  xxiii,  p.  311  (with  bibliography). 

*  Trans.  XVll  Internat.  Cong,  of  Mod.,  I^ndon,  1913,  Soc.  13,  Part  2,  p.  423. 
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few  hours  at  first,  but  later,  as  recurrences  coiitiuue  it  persists  longer 
and  finally  hccome^  ]>ermaneiit.  During  this  time  the  bltK>dvesseLs 
finally  becn^nic  dilated  and  new  ones  develop  until  tehiiigiectasia  of 
varying  grades  bet  umes  a  part  of  |he  ]>rncess.  This  is  more  marked 
on  the  nose,  especially  on  the  ahe,  but  develops  also  upon  the  face. 
Under  pressure  witli  tlie  diascfH)e  the  culor  disappears^  and  wliile  the 
area  appears  inflanunatory  the  surface  is  eool  rather  than  hot.  There 
is  often  an  assoeiatci!  i>il\  seborrhea  and  the  *»rificcs  i*{  the  sebaceous 
glands  may  l>e  patuU^ns  or  pkiggetl  with  dry  sebaceous  secretion. 
Small  re<l  papules  are  associated  and  often  the  tjrdiuary  lesions  of  acne, 
exhibitcil  as  nudules  and  pustules,  are  adtled.  This  may  begin  coin- 
eideutly  witli  the  early  erytheuui,  or  may  Jiut  occur  until  the  redness  is 


Fig,  409 


Ariii* 
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permanent.  In  the  beginning  they  are  usually  few  in  numher,  but 
later  may  become  trumerous  and  add  grentlx'  to  the  <listiguremcnt. 
Oeeasioually  the  proeess  is  initiated  with  the  appearance  of  small,  red 
patches  aeeiunpanie*l  by  moderate  scaling.  Frequently  a  inilil  selM>r- 
rheic  dermatitis  is  added,  and  in  these  t ases  the  skin  is  uiorc  irritable 
anil  sensitive  to  external  influences.  Occasionally  an  assiK-iatt^d  eon- 
junetivitis^  or  keratitis^  accomjianies  the  cutaneous  symptoms,  wliich 
persists  until  the  latter  have  V»een  eradicated.  A  fully  developed  case 
exhibits  all  the  features  above  descril>ed,  and  may  continue  with  periods 
of  lessened  activity  indefinitely.  Kxacerljations  ueeur  at  the  menstrual 
ptiriini  in  women,  and  in  both  sexes  on  exposure  t*i  outside  irritants  and 
gastro-intestinal  disturbance,  functional  or  organic. 

^  Little,  Brit.  Jour.  Demi,,  1908,  %\\  p.  265. 

^  Schamlierg,  Jour,  f 'ul.  Difi,,  1913,  xxm,  p.  504, 
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Only  exceptionally  the  disorder  continues  to  what  is  termed  the 
third  stage.  This  is  characterized  by  h^-pertrophy  of  the  tissues,  par- 
ticularly of  the  nose,  which  becomes  enlarged,  the  glandular  openings 
become  conspicuous,  oily  seborrh^  is  marked,  and  the  bloodvessels 
are  increased  in  number  and  size.  The  nose  presents  a  dull  red  or 
purplish  hue,  which  renders  it  conspicuous.  Coincidentally  the  tissue 
in  the  immediate  vicinity  and  on  the  chin  may  be  thickened  and  the 
acneform  lesions  of  the  earlier  stages  be  present  over  other  portions 
of  the  face.  In  exceptional  instances  marked  h>T>ertrophy  of  the 
tissues  of  the  nose  occiws,  producing  lobulated  masses  varying  in  size 
from  a  pea  to  a  cherry.  Rarely  pendulous  masses  are  produced.  These 
lesions  may  be  limited  in  number  or  numerous  and  closely  packed,  and 
when  highly  developed  a  markeclly  disfiguring  condition  results,  to 
which  the  term  rhirwphyvia  is  applied. 

The  course  of  the  disease  is  chronic  and  in  most  instances  continues 
in  the  milder  phases  above  described.  As  a  rule,  no  subjective  symp- 
toms are  present.  Occasionally,  mild  itching  and  tenderness  of  the 
skin  occur. 

Under  the  title  rosacea  acuminata^  Crocker*  described  a  rare  form  con- 
sisting of  minute  or  pinhead-size  convex,  red  papules,  sometimes 
presenting  a  sero-pustular  apex,  occurring  chiefly  on  the  cheeks  but 
also  over  the  forehead  and  lower  portions  of  the  face.  The  lesions  may 
be  few  or  numerous,  may  present  no  particular  grouping,  and  are  not 
accompanied  by  the  congestion  seen  in  other  t^-pes.  Several  examples 
have  been  recorded  by  English  obser\'ers.  Galloway  and  Goadby^ 
isolated  an  unusual  bacillus  from  this  type. 

Etiology. — The  disease  occurs  more  frequently  in  women  than  men 
and  usually  after  the  ti^'enty-fifth  year.  Stelwagon  says  that  this  is 
more  apparent  than  real,  owing  to  the  fact  that  women  more  frequently 
apply  for  treatment.  Extreme  cases  are  more  frequently  seen  in  men. 
(iastro-intestinal  disturbances  are  important  etiologically.  This  may 
be  induced  by  errors  in  diet,  such  as  the  excessive  use  of  meats,  sweets 
or  alcohol.  The  connection  between  gastric  and  hepatic  disease  and 
msacea  is  well  shown  in  the  cases  of  chronic  alcoholism,  where  inflam- 
matory changes  in  the  stomach  and  liver  are  not  infrequently  associated 
with  (iilated  vessels  on  the  nose  and  face.  Similar  conditions  induced 
by  articles  other  than  alcohol  will  produce  the  same  results.  Improper 
assimilation  of  food  and  lessened  elimination  through  constipation 
pr(Klu(t»  toxic  substances  which  are  factors.  In  women  functional  or 
organic  disease  of  the  generative  organs  act  as  prwlisposing  as  well  as 
contributory  causes.  Rosacea  is  usually  more  active  at  the  menstrual 
periiHl,  even  in  the  absence  of  demonstrable  pathological  conditions. 
Local  inflanmiatory  conditions  of  the  nasal  mucosa,  including  the 
pustular  folliculitis  seen  about  the  hairs  near  the  nasal  orifices,  induce 
hyperemia  and  congestion  of  the  vessels  in  the  vicinity  and  these  are 
causative  in  some  cases.    External  irritation  in  those*  much  exposed 

»  rage  1149.  «  Brit.  Jour.   Demi..    1908.  xx,  408. 
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to  the  wind,  sneh  as  teamsters,  eah  drivers,  sailors,  and  others,  acts 
similarly. 

Pathology. — In  the  early  stages  Viiseiilar  dilatation  is  funnd  which 
early  is  temporar\',  l)nt  later  l>eeomes  permanent*  The  \'e58el.s  i>f  hoth 
the  deep  and  superficial  layers  of  the  eoriiim  are  in\'olvetL  IiiHam- 
matory  changes  are  seen  about  the  enlarged  vessels  and  sebaceous 
glands,  indicated  by  a  cellular  infiltration  of  moderate  grade.  In  the 
ntxlules  of  the  later  stage  there  Dccnrs  a  marker!  hypertrophy  of  the 
sebaceous  glands  and  fibntus  connective  tissue.  In  some  instances 
this  hypertrophy  pre<tominates  in  one  or  the  otherof  these  tissues. 

I'Ui.  410 


RhiDophyma. 


The  vessels  are  dilatefi  sometimes  to  a  degree  suggesting  angiomata. 
Cellular  infiltration  occurs  about  the  vessels  mni  sebaceous  glands  in 
dense  Um  throughout  the  corium,  and  among  these  many  plasma  tells 
are  seen.  The  histology  of  the  acnefonn  lesions  is  said  by  some  to  be 
similar  to  those  described  in  lesions  of  this  type  in  acne  vulgaris.  Unna 
believes  the  process  is  seborrheic  and  views  the  histological  findings 
differently. 

Dia^osis. — The  important  features  are  erythema,  telangiectasia, 
limitation  of  the  dis^lrder  to  the  central  portion  of  the  face  and  nose,  the 
age  of  the  patient,  absence  of  snbjecti\'e  symptoms  and  the  commotv 
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association  of  acneform  lesions^,  In  erythematous  eczema  there  is  more 
infiltration  and  scaling,  the  process  is  more  actively  inflammatory, 
and  itching  is  usually  a  conspicuous  symptom.  Seborrheic  dermatitis 
is  likely  to  be  less  limited  in  its  distribution,  greasy  scaling  is  present, 
subjective  symptoms  may  be  more  marked,  and  telangiectasia  and 
acneform  lesions  are  absent.  The  nodular  syphiloderm  is  distinguished 
by  the  presence  of  ulcers  and  scars,  asymmetrical  arrangement  of  the 
lesions  and,  as  a  rule,  by  the  history  of  their  involution.  The  nodules 
of  lupus  vulgaris  are  brownish-red,  soft  and  scale  covered,  and  in  long^ 
continued  cases  scar  formation  results.  In  addition,  the  disorder 
usually  begins  in  childhood.  Lupus  erythematosus  is  distinguished 
by  the  presence  of  atrophy  and  scar  formation  and  absence  of  all 
lesions  of  acneform  tj-pe.  Acne  vulgaris  occurs  at  an  earlier  period  of 
life,  is  unaccompanied  by  the  h^'peremia  of  rosacea,  the  lesions  are  apt 
to  be  more  widespread  and  comedones  are  usually  abundantly  present. 

Treatment. — ^The  internal  treatment  depends  upon  the  general 
findings.  Any  disorder  connected  with  the  gastro-intestinal  tract 
should  receive  appropriate  treatment.  Likewise,  in  women,  derange- 
ments of  the  generative  organs  should  be  treated  according  to  the  indi- 
cations presented.  The  diet  should  be  simple,  and  alcohol,  hot  liquids, 
including  soup,  tea  and  coffee,  are  to  be  avoided,  as  well  as  sweets, 
highly  seasonetl  articles,  pastries,  and  other  things  capable  of  inducing 
congestion  of  the  face.  In  addition,  the  face  should  be  protected  from 
outside  irritants.  Elimination  is  to  be  promoted  by  the  emplojonent 
of  mercurial  and  saline  cathartics.  The  internal  treatment  is  limited 
chiefly  to  the  general  indications  of  individual  cases.  The  so-calle<i 
bitter  tonics,  including  nux  vomica,  are  frequently  given  in  addition 
to  hydrochloric  acid  and  pepsin.  The  only  remedial  agents  given 
directly  for  the  relief  of  the  disorder  are  ichthyol  and  ergot.  The 
former  is  suggested  in  3-grain  doses  three  or  four  times  daily,  and 
appears  to  he  of  some  service.  The  latter  may  l>e  used  in  the  form 
of  fluidextract,  or  the  alkaloid  ergotine  may  be  used  in  a  dosage  of  1 
grain  after  each  meal.  This  also  is  of  some  value  and  is  supposed  to 
lessen  the  facial  congestion. 

IjKal  Trratwrnt. — In  the  early  stages  a  sootliing  lotion  containing 
zinc  oxid  and  aqua  calcis,  such  as  the  following,  is  useful: 

^ — (ilvferini, 
Talci, 
Ziiu'i  oxidi. 
Li(iuor  calcis, 
Aqua  rosu',  uu.  q.  s.     Jviij;  240  M. 

This  may  be  applied  during  the  day  and  in  the  evening,  and  an  oint- 
ment containing  2  per  cent,  salicylic  acid,  resorcin  or  sulphur,  may  be 
used  before  retiring.  The  following  lotions  are  also  of  value  and  should 
be  used  for  varying  lengths  of  time.  In  most  instances  it  is  well  to  apply 
one  until  a  moderate  reaction  occurs  and  then  suspend  its  use  until 
this  reaction  has  subsi<le<l.     During  this  time  soothing  applications 
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may  be  employed.  Upon  the  subsidence  of  the  reaction  the  active 
preparation  should  again  be  used.  A  valuable  lotion  containing  sulphur 
and  camphor  is  as  follows: 

^ — Camphors,  3  j  J  4      " 

Sulphuris  precip.,  3ij»  8 

Liq.  calcis,  Jiv;  120      M. 

Van  Harlingen  recommends: 

IJ — Camphorae  pulv.,  grs.  v;                             ;33 

Tragacanthae  pulveris,  grs.  x;                            |66 

Sulphuris  precipit.,  3j»                                4| 

Liq.  calcis,  -  I 

Aq.  rosa*,  fia    5j;                             30'         M. 

Duhring'slotioalba: 

^ — Zincsulph.,  3j»  4j 

Potas.  sulphuret.,  '    3^»  4| 

Glycerin,  3"j»  6- 

Liquor  calcis,  q.  s.  ad    5iv;  120           M. 

Liquor  calcis  sulphuratee  (Vleminckx's  solution)  is  also  valuable, 
well  diluted  at  first  and  gradually  increasing  in  strength: 

H — Calcis  vivff, 

Sulphur,  sublimat.y 

Aquaj, 
M. — Boil  down  to  180  c.c.  and  filter. 

Occasionally  ointments  may  be  necessary-.  Sulphur,  resorcin,  sali- 
cylic acid  or  ichthyol  may  be  employed  in  a  strength  of  2  per  cent. 
In  the  cases  showing  a  large  number  of  acneform  lesions  with  thicken- 
ing of  the  skin,  associated  with  oiliness,  the  use  of  sapo  mollis  as  a 
shampoo,  followed  by  an  ointment  containing  sulphur  or  resorcin 
may  be  employed  in  the  same  manner  that  it  is  in  the  treatment  of 
acne.  (Cf.  this  section.)  When  the  inflammatory  element  is  well  under 
control  the  telangiectatic  vessels  may  be  removed  by  means  of  electro- 
lysis. The  technic  of  this  operation  is  that  described  in  connection 
with  the  removal  of  superfluous  hair  (which  see),  except  that  the  needle 
instead  of  being  inserted  in  the  hair  follicle  is  inserted  into  the  individual 
vessels.  As  a  rule,  trunk  lines  can  be  detected  and  if  the  needle  is 
inserted  into  these  the  outljing  branches  are  affected  simultaneously. 
The  current  should  be  moderate  and  the  needle  left  in  position  only 
until  the  reddened  vessel  becomes  white  and  then  gradually  withdrawn 
without  interrupting  the  current,  which  procedure  seals  the  opening 
made  by  the  needle,  and  prevents  bleeding.  Great  improvement  is 
accomplished  by  removal  of  these  vessels.  In  the  late  stages  the 
nodules  may  be  removed  by  multiple  scarification,  electrolysis,  surgical 
excision  or  decortication.^ 

1  Heineck,  Jour.  Amer.  Med.  Assoc,  January  10,  1914;  "Rhinophyma  successfully 
treated  by  decortication." 
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Radiotherapy  is  the  most  valuable  method  for  local  use.  There  are 
a  few  cases  that  will  not  respond  to  this  treatment  but  there  are  some 
recurrences. 

Pro(rnosis. — In  the  milder  forms  the  disorder  can  ordinarily  be 
entirely  eradicated.  Great  improvement  can  be  accomplished,  even 
in  the  severe  grades.  The  disease^  however,  may  continue,  in  spite  of 
treatment,  over  a  period  of  years. 

ACNEFORM  ERUPTIONS. 

Acne  Artificialis. — Acneform  eruptions  are  not  infrequently  seen 
following  the  administration  of  the  iodids  or  bromids.  These  lesions 
commonly  occur  in  the  areas  selected  by  acne  vulgaris.  Other  t>T)es 
of  lesions  occur  in  addition.     {Cf.  section  on  drug  eruptions.) 

Several  substances  applied  to  the  skin  induce  acneform  lesions; 
among  these  may  be  mentioned  tar,  which  occurs  both  among  workers 
in  tar  and  in  those  subjected  to  the  action  of  this  substance  for  the 
relief  of  their  cutaneous  disorders.  Pinpoint  to  pea-sized  reddish- 
brown  papules  form,  at  the  apex  of  which  is  a  perceptible,  minute, 
blackish  point  produced  by  the  lodgment  of  a  particle  of  tar  in  the 
orifice  of  a  sebaceous  follicle. 

Acneform  lesions  occurring  on  the  abdomen,  thighs  and  forearms 
are  seen  in  twine  workers,  due  to  the  action  of  the  oil  used  to  preserve 
the  twine  from  being  cut  by  insects.  Such  a  case  was  recorded  by 
the  author  in  19(K)*  and  at  a  later  date  a  large  group  of  these  cases  was 
examined  in  a  twine  factory,  where  it  was  noted  that  only  those  who 
came  in  contact  with  the  oil  were  affected.  Similar  cases  are  reported 
by  Anthony  and  Pusey.^  Workers  in  chlorin'  and  paraffin*  not  infre- 
quently have  a  widespread  and  severe  acneform  eruption  situated 
on  the  trunk  and  extremities  rather  than  on  the  face  and  other  areas 
chosen  by  acne  in  its  ordinary  forms. 

The  management  of  these  cases  consists  chiefly  in  prophylaxis.  In 
a  grouj)  seen  among  twine  workers  the  disease  was  terminated  and  its 
recurrence  prevented  by  thorough  washing  daily  with  soap  and  hot 
water  after  removing  the  clothes  which  were  saturated  with  oil. 

Acne  Keratosa. — lender  this  title  Crocker^  reports  four  cases  in 
women,  in  whom  there  ai)peared  on  the  face,  chiefly  about  the  angles 
of  the  mouth,  hut  also  in  other  situations,  Ann,  ])ainful,  inflammatory 
papules,  succeeded  by  pustules  and  crusts.  From  the  center  of  these 
lesions  could  be  expressed  short,  soft,  or  horny  i)lugs,  which  were  evi- 
dently formed  in  the  sebaceous  glands  or  hair  follicles.  On  removing 
the  plugs,  the  lesions  healed  slowly,  in  many  instances  leaving  a  scar. 

In  a  patient  whose  case  was  demonstrated  before  the  Chicago 

»  Jour.  Cut.  Dia..  1906,  xxix,  p.  82. 
«  Ibid.,  1908.  xxvi.  p.  426. 

*  I^hman,  Arcliiv.,  1905,  Ixxvii,  p.   265;  biblioKraphy, 

*  Schaniberg,  Jour.  Cut.  Dis.,  1915,  xxxiii,  p.  221;  "Severe  acne  in  the  paraffin 
worker."    Case  demoiistralion. 

»  Brit.  Jour.  Derm.,  1899,  xi,  p.  1. 
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Dermatcjlo^nral  Society  in  1014  by  the  author,  the  presence  of  the 
fiehaceous  phig  was  a  source  of  ^Teat  irritation  and  tliere  occurred  an 
irresistible  desire  to  work  with  the  lesion  until  the  pbig  couUI  be 
removed,  after  which  all  irritation  subsideth  (Jther  cases  have  exhib- 
ited i^iiiiilar  symptoms.  In  all  cases  the  disorder  is  persistent.  In  one 
of  Crocker's  cases  it  continued  for  forty  years.  These  cases  closely 
resemble  the  group  described  under  the  Uth  "Neurotic  Excoriations/* 
{Cf.  this  section.) 

Treatment,  including  radiotherapy^  has  oni\'  been  temj)orarily 
beneficial. 

Acne  ITrticata. — Acne  nrticata  is  flcscribed  by  Kaposi,  TiHitfin, 
Lowcid>ach,^  and  others,  as  ficcurriiig  on  the  scalp,  face,  and  other 
portions  of  the  body.  The  primary  lesion,  which  is  preceded  by  itching 
and  burning,  is  a  small  wheal  which  ejdarges  tt>  the  size  of  from  G  to 
12  mm.,  when  the  center  be<*onies  j)aler  and  depressed  and  shows  a 
vesicle,  which  dries  into  a  crust.  The  tTUst  falls,  leaving  a  small  sear» 
wliich  in  time  becomes  «lcpressed  and  shining  white.  The  full  develop- 
ment of  a  wheal  requires  fnun  four  to  six  days. 

The  histrvpathology  studied  by  Lowcnhach  showed  a  superficial 
inflanunatory  conditiim  exhibited  as  etlcnia  of  the  ]>a]>illary  layer  of 
the  eorium  witii  dilatation  of  the  bloodvessels  and  s<une  (*ellular  infil- 
tratmn.  Adamson  classed  tht*se  cases  with  neurotic  excoriations. 
{(%  this  section.) 

Acne Tarioliformis. — Synonyms:  Acne  frontalis,  Acne  rodens,  Acne 
necrotica,  Acne  atro]>hIca,  Folliculitis  varioliformis.  Necrotic  granu- 
loma, Impetigo  rodens.  Fr.,  Miliaire  .^crofitleihw,  FoUicvUie  rirafri- 
cielfe  necrotifpic. 

Symptoms. — Acne  varioliformis  is  characterized  by  the  occurrence 
over  the  brow,  scalp,  or  other  regions,  of  discrete,  exceedingly  indolent, 
reddish-brown,  pa]>nlo-pustular,  often  umlnlicatcd,  lesions,  which  be- 
come covered  with  crusts,  and  eventually  leave  depressed,  superficial 
scars,  resembling  those  of  smallpox.  This  disease  is  not  to  be  con- 
foimded  with  that  to  which  Ha/Jn  ant  I  other  French  writers  once  gave 
the  name  Amc  varioliformr,  viz.,  AIoUuschm  epith^liale  (MoUuscum 
verrucosfim  of  Kaj>osi). 

The  disease  is  relatively  rare,  and  may  be  characterized  by  the 
development  of  few  (but  one  or  two)  or  A^ery  many  lesions.  In  some 
instances  the  peripheral  extension  of  a  single  papulopustule  may 
produce  a  narrow,  annular,  seropunilent  chamber  with  a  depressed 
firm  center.  Tlicre  is  commonly  a  well-marked  coincident  seborrhea. 
Many  of  the  lesions  are  traversed  by  lanugo-hairs.  The  subjective 
sensations  are  slight;  at  times  there  is  itching.  The  disease  tends  to 
recur  nml  is  exceedingl}'  chronic  in  course. 

In  exc4*ptional  cases  the  disorder  occurs  in  other  regions  than  those 
named  above;  for  example,  over  the  dorsal  and  sternal  aspects  of  the 
trunk  (where  large  scars  are  apt  to  follow),-  about  the  nose,  and 


»  Arnliiv,    1899,  xlix.   p.   29. 

«  Fcix,  Brit.  J-mr.  De-mi..  1909.  xxi,  i..  US;  Little,  ibitl, 


1913,  3txv,  p.  302. 
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within  and  about  the  concha  of  the  ear,  the  interscapular  region,  and 
the  extremities.  In  one  of  Dr.  Hyde's  patients  (the  subject  of  the 
accompanying  illustration),  the  disease  left  very  disfiguring  scars 
on  the  right  ala  of  the  nose.  In  some  cases  the  affected  regions  are 
invaded  so  thickly  that  the  resulting  scars  produce  a  cribriform  aspect 
in  the  integument.  Occasionally,  the  arrangement  of  the  lesions  is 
linear  or  circinate. 

The  variations  displayed  are  exceptional,  but  worthy  of  note. 
Severe  confluent,  serpiginous,  and  very  extensive  developments  of 
the  malady  may  be  seen.  According  to  Boeck,  the  hue  of  the  papulo- 
pustule is  due  to  minute  capillary  hemorrhages,  which  later  become 
invisible  in  consequence  of  tumefaction  of  the  overlying  integu- 
ment. 
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Acne  necrotica. 

Etiology. — ^The  sexes  are  represented  nearly  equally  among  the 
subjects  of  the  disease,  who  are,  as  a  rule,  in  or  near  middle  life. 
Gastro-intestinal  disorders  are  believed  to  have  some  etiologic  relation 
to  the  disorder.  The  causes  of  the  disease  are  obscure,  but  that  its 
origin,  as  with  necrotic  granuloma  and  follicHs,  is  in  part  microbic, 
is  well-nigh  estabhshed. 

Pathology. — Fordyce*  and  Sabouraud  state  that  the  disease  begins 
in  the  upper  part  of  the  hair  follicle,  from  which  point  it  extends  to 
the  entire  follicle  and  to  the  sebaceous  gland.    \'arious  microorganisms 

»  Jour.  Cut.  DU.,  1894,  xii,  p.  152. 
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are  found  in  the  lesions,  but  the  active  apjent  is  apparently  a  staphy- 
lococcus. Sabouraud^  l>elieves  tlie  disease  is  always  preceded  by 
seborrhea,  due  to  infection  with  bis  microbaeiHus, 

The  histological  changes  are  simihir  to  those  of  ordinary  acne, 
except  that  the  process  is  limitefl  distinctly  in  extent,  and  almost 
invariably  terminates  in  a  small  central  area  *>f  necrosis  and  subsequent 
scar-formation.  Some  of  these  eases  may  be  doe  to  the  presence  of 
the  toxins  of  tubercle  hacilli.  Acne  varioliformis  ciceurs  in  typical 
development  upon  the  faces  of  the  tuberculous.-  For  further  details 
in  this  coimection,  the  paragraphs  devoted  to  the  tulicrcnlides  of  the 
skin  (necrotic  graindutna,  f{>lljclis)  should  be  consulted. 

Diagnosis.— The  lesions  are  to  be  distinguishefl  from  the  syphiloderm 
named  above,  from  acne  vulgaris,  and  from  variola.  The  points  of 
distinction  are:  the  absence  of  fever,  present  and  precedent;  the 
absence  of  other  symptcmis  of  syphilis;  the  localization  of  the  eruption: 
anf!  the  absence  of  intermingled  comedones  and  other  symptoms  of 
acne  disseminata.  The  involvement  of  the  scalp-surface  is  not  alone 
sufficient  to  distinguish  it,  as  syphibnlermata  and  occasionally  come- 
dones are  visible  in  the  scalp  above  the  l>row. 

Treatment. — As  a  rule,  the  disease  \ields  readily  after  the  use  of 
antiseptic  lotions  or  of  ointments  containing  ammoniated  mercury, 
resorein,  sulphur,  mercuric  chlorid,  formaldeli^'d.  or  boric  acid,  though 
lesions  are  likely  to  develop  after  suspension  of  treatment.  In  severe 
cases  caustics  or  galvano-puncturemay  be  retjuired,  (  rocker  employs 
potassium  iodid  internally  with  happy  results.  Engman  and  ilook^ 
report  success  following  treatment  with  staphylococcus  vaccine. 


DISEASES  OF  THE  HAIR  AND  HAIR 
FOLLICLES. 

HYPERTRICHOSIS. 

Synonyms. — Hyijertrophy  of  the  hair.  Snpt-rflnuys  hair,  Hariness, 
IlTrsutics,  Ilypertrichiasis,  Polytrichia,  Trichuxis;  Fr.,   IIt/fH'rfnrlia»t\ 

Definitioii.— HyjKTtrichosis  is  a  condition  in  which  hairs  arc  ^level- 
opcd  m  excess,  or  in  regions  normally  occupied  In  hmugo  hairs. 

Symptoms*— IIvpiTtrichosis  may  l>e  congenital  or  acquired,  general 
or  partial  In  congenital  hypertrichosis  the  subject  is  born  covered 
with  hair  which  cotitiimes  to  grow  after  birth.  becumiMg  longer,  darker 
and  coarser.  An  example  <*(  unusual  congeiuta!  hypertrit^lnisis,  the 
i50<*alled  Russian  **I>i>g-faccd   boy/'  was  descriljed  hy  Jackson^  in 


*  Annales,  1890,  a.  jij*  x,  p.  845. 

'  Schiimberg,  Jour.  Ciit.  Dis.,  1910,  xxviii,  |>,  414    (A  case  of  nene  vanoliff>TTriis,  with 
a  f^inckietit  papulr>-riecmtii?  tiibprrulid), 
'  Jour.  Cut.  Dis..  I9i;i,  %x%l  p.  269. 

•  Jackson  unci  MeMurtry,  Diseaai^s  of  tho  Hair,  p,  MS, 
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1886.  Other  remarkable  examples  are  recorded.  Anomalies  of  the 
teeth  are  not  infrequently  noted  in  these  eases.  Herzog^  reported 
a  case  of  general  hairiness  with  precocious  puberty  in  a  three-year-old 
girl. 

Partial  congenital  h\T>ertrichosis  is  common  and  occurs  often  with 
nevi.  Extensive  cases  of  nevus  pilosis  are  on  record.  Excessive  devel- 
opment of  hair  may  be  one  manifestation  of  mixed  nevi.^  Localized 
h>T>ertrichosis  is  frequently  seen  in  the  lumbar  and  sacral  region, 
and  often  in  association  with  spina  bifida.  It  is  occasionally  seen 
where  neither  spina  bifida  nor  nevi  are  demonstrable.'  Partial 
acquired  hypertrichosis  is  seen  in  cases  of  precocious  development  in 
which  a  full  beard  grows  in  a  young  boy,  or  pudendal  hair  develops 
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"Hyportrichosis. 

in  female  infants  or  children.  Increased  hairy  growths  not  infrequently 
follows  accidents,  such  as  a  fractured  leg  or  injury  to  a  nerve,  and  in 
these  cases  the  hair  often  falls  at  a  later  date.  Likewise,  that  occurring 
after  the  local  ai)plication  of  plasters,  linnnents,  or  other  continued 
irritation,  may  or  may  not  fall.  Some  extraordinary  cases  are  on  record 
of  the  disa])i)earancc  of  superfluous  hair  in  women  after  the  reestab- 
lishment  of  menstruation,  which  had  been  temporarily  suspended. 
The  following  case  was  recorded  by  Hyde.*  The  i)atient  had  a  fully 
develo|)e(l  bean!  and  moustache  of  one  year's  duration,  which  began 


»  Miinrh  Mod.  Wdinsrhr..  19ir),  Ixii,  pp.  184-225:  brief  al)8tr..  Jour.  Cut.  Dis.,  1916, 
xxxiii,  pp.  (>54   655;  ('/.  this  article  for  <lii<rus»ion  of  etiology. 

*  Hyde,  Jour.  Cut.  Dis.,  1885,  iii,  p.  193;  **  Nevus  lii>oniato(les." 

*  Ciihnore.  Jour.  Cut.  Dis..  1918,  xxxvi,  p.  372;  Viunolo  Lutati,  Ciorn.  ital.,  de  mol. 
Ven.  e  tiella  Pella,  1915,  fa.sc.  ii,  p.  172. 

*  Treatise  on  Skin  Di»ea;*e*J,  2d  e<l..  1888,  p.  399. 
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at  the  cessation  of  meiistriiati(»ii.  Vnr  two  years  rlertrolysis  was  used, 
with  sucfess;  at  the  expiration  of  this  time  luirrmtl  luenstruatir^n 
returned  and  the  hypertrirhosis  spontanetmsly  disappeared.  A  similar 
case  treated  hy  (¥r)ttheil  and  Jaekson  is  recorded  by  the  former.' 
ATioiiiah.iiis  eases  are  seen  wliere  the  hair  of  the  scalp  or  beard  ma\ 
reach  a  leiif^th  of  several  feet,  or  that  in  the  genital  re^on  many 
inches. 

The  hypertriehosiii  to  be  chiefly  consitlered  here  is  that  which  occurs 
on  the  faces  of  wtunen.  This  frequently  begins  from  the  sixteenth  to 
the  twentieth  year,  and  l>ecoines  cons]>icuous  from  the  twentieth  to 
the  thirtieth.  In  these  cases  there  is  usually  a  marked  growth  of  d<>wny 
hair  which  gradually  develops.  It  may  be  limited  to  the  lip  or  chin,  or 
the  growth  may  in\'olve  the  entire  so-calletj  beardeHl  region.  The  (over- 
developed hairs  may  he  moderate  iti  number,  or  thousands  may  be 
present.  This  form  also  frequently  occurs  in  ulder  women  at  or  after 
the  menopause,  when  many  coarse  hairs  are  likely  to  develop.  Occa- 
sionally a  beard  equal  to  that  seen  in  man  is  developed  in  woman. 

Etiology* — Several  factors  are  cited  as  causing  abnormal  gro\%th  of 
hair.  Heredity  is  a  factor  in  many  instances.  The  cases  of  aniversal 
hypertrichosis  often  occurred  in  several  generations.  Atavism  is 
heliexed  by  some  to  account  for  this  peculiarit>^  Unna'"^  accounts  fi>r 
(Hingenital  hypertrichosis  on  the  theory  that  primitive  hairs  of  the 
fetiLs  remain  unchanged  and  continue  to  grow,  be<*oming  stronger  and 
coarser,  an*I  indmnng  the  type  of  growth  seen  in  cases  of  universal 
hyi>ertrichosis,  Xormally,  the  primitive  hairs  are  replaced  by  ordinary 
lanugo  hairs.  Acquirctl  hypertrichosis  may  be  induced  by  local  appli- 
cations, such  as  cosmetics,  or  where  liniments  have  been  applied  for 
long  periods  of  time  for  the  relief  of  neuralgia*  and  im  fracturetl  limbs 
which  have  been  kept  in  bandages  or  fracture-boxes  for  an  extended 
time.  Hairy  growth  is  also  increasetl  where  the  parts,  such  as  the  arms 
and  chest  in  laborers,  are  much  cxixjsed  to  the  sun  ant!  wind.  In  the 
hypertrichosis  of  the  face  hcre*lity  is  also  nu  impiirtant  factiir.  In  a 
series  of  :>r)0  cases,  Jackson^  found  41  per  cent,  were  hereditary, 
derangement  of  the  female  generative  organs  is  an  occasional  factor. 
The  appearance  of  hair  ton  the  trssation  of  menstruation,  and  its  dis- 
ajjpearance  on  restoration  of  that  function,  suggests  a  ctumection.  It 
is  further  suggested  in  those  cases  occurring  at  the  menopause,  hut 
in  many  instances  otJ  such  connection  can  be  found.  McEwen*  cites 
two  examples  in  which  severe  h>pertrichtjsis  ftevek^ped  coincidentally 
with  cessation  of  menstruation  and  increase  in  btxiy  weight.  This 
symirome  he  attribntcil  tt^  <icrangement  of  the  glamls  of  internal  secre- 
tion. The  connection  I>etween  derangements  of  enrlocrinous  glands 
and  abnormal  hair  growth  is  not  understood,  but  that  there  is  such  a 
ci>nnection  there  appears  to  be  no  doubt;' 

*  TrurjH.,  IX.  Intonmt.  Mod,  PonKTOsa,  1*87,  iv,  i>,  180. 

"  SoiniJ^sen'a  Hayflbiu-h,  %'t\\  p.  50.  ^  Lcn\  eit. 

*  Jour.  i*uV.  I>is,,  J917,  xxxv.  p.  829;  *"Tht  |troltk»m  of  hy pert ric hods." 

*  For  resuU-s  of  cm iH?n mental  work  see  Ij«ci|iold  Lf<?\i.  BiiJL  et  mom.  Soc,  ni6d.  de  Hop. 
do  Purie,  1913.  X  »-.  xxxi  p,  95fl:  »ninif»d  by  McEwcn. 
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Treatment. — ^The  removal  of  superfluous  hair  may  be  accomplished 
by  electrolysis  or  radiotherapy.  Temporary  removal  is  accomplished 
by  the  use  of  depilatories.  Electrolysis  for  this  particular  condition 
was  first  employed  by  Hardaway  of  St.  Louis,^  but  the  method  was 
devised  by  Michel*  for  the  removal  of  hairs  in  trichiasis.  By  this 
method  extensive  growths  of  hair  may  be  removed  with  only  a  small 
percentage  of  regrowth.  The  resulting  scars  are  practically  imper- 
ceptible and  are  less  disfiguring  than  hair.  The  instruments  required 
are  needles,  needle-holders,  and  epilating  forceps,  in  addition  to  the 
necessary  apparatus  to  furnish  a  galvanic  electric  current.  A  sponge 
electrode  is  also  necessary  and  this  is  attached  to  the  positive  pole  of 
the  battery  through  an  insulated  wire.  Any  good  galvanic  battery 
may  be  employed  and  should  consist  of  a  number  of  cells  connected 
with  a  switchboard  which  is  so  arranged  that  a  few  or  many  of  the 
cells  may  be  brought  into  the  circuit.  A  milliamp^re  meter  is  placed 
in  the  circuit  to  indicate  the  strength  of  current  employed.  The  number 
of  cells  varies  with  different  individuals;  two,  four,  or  twenty  or  more 
may  be  used  under  different  circmnstances.  The  electric  current  may 
also  be  obtained  through  a  wall-plate  which  has  its  source  of  supply 
from  the  general  lighting  system. 

The  needle  most  commonly  used  is  made  of  iridoplatinum.  Steel 
needles  may  be  used;  such  an  experienced  operator  as  Jackson  advised 
a  jeweler's  steel  broach.  It  is  absolutely  essential  that  the  needle  be 
attached  to  the  negative  pole  if  steel  needles  are  employed.  The  needles 
should  be  held  with  a  simple  insulated  needle-holder,  such  as  was 
recommended  by  Duhring,  which  is  the  shape  of  a  lead  pencil  and  pen- 
holder, and  is  about  four  inches  in  length.  The  handle  is  of  hard  rubber, 
through  which  passes  a  metallic  rod  acting  as  a  conductor  for  trans- 
mission of  the  current.  The  needle  is  inserted  into  the  needle-holder 
proper,  which  is  slotted,  and  the  needle  is  clamped  immovably  by 
means  of  a  screw-nut.  In  the  other  end  of  the  stem  is  an  insulated 
pin  attached  to  a  cord  leading  to  the  battery. 

Technic  of  the  Operation. — ^The  patient  should  be  placed  in  a  reclining 
position  in  a  good  light  and  have  the  handle  of  the  sponge  electrode 
connected  with  the  positive  pole  of  the  battery  in  one  hand  ready  to 
press  the  sponge  into  the  palm  of  the  other.  In  this  way  at  the  bidding 
of  the  operator  the  patient  makes  or  breaks  the  circuit.  The  sponge 
attached  to  the  electrode  should  be  wet  with  salt  solution  or  ordinary 
water.  The  needle,  which  is  in  the  needle-holder  above  described,  and 
attached  to  the  negative  pole,  is  gently  introduced  into  the  hair  follicle 
along  the  hair  shaft,  being  careful  to  follow  the  direction  taken  by  hair. 
After  the  needle  is  thus  introduced,  the  patient  grasps  the  wet  sponge 
attached  to  the  positive  pole,  which  closes  the  circuit  and  starts  the 
electric  current.  If  the  needle  has  been  inserted  in  a  correct  position, 
there  will  shortly  appear  around  the  mouth  of  the  follicle  bubbles, 
which  indicate  that  the  needle  has  entered  the  papilla.    The  current 

»  St.  I^ouis  Med.  and  Surp:.  Jour.,  1877,  xiv,  p.  291. 
>  St.  Louis  Clinical  Record,  1875,  ii,  p.  145. 
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should  be  continued  for  fifteen  to  thirty  seconds,  at  which  time  the 
hair  will  be  found  to  be  loosened  and  can  be  extracted  without  traction. 
The  current  should  be  broken  by  the  release  of  the  positive  electrode 
by  the  patient  before  the  needle  is  removed.  Otherwise,  pain  is  excited 
upon  removal  of  the  needle.  One  or  two  milliamperes  is  the  strength 
commonly  employed.  It  is  best  not  to  remove  many  hairs  in  close 
proximity  on  account  of  the  possible  destructive  effects  on  the  skin. 
In  extensive  cases  the  procedure  may  be  repeated  daily  in  different 
areas  but,  as  a  rule,  one  to  two  weeks  should  elapse  before  hairs  are 
removed  from  a  particular  area.  The  accompanying  pain  is  not  of 
such  degree  as  to  prohibit  the  use  of  this  method  even  in  sensitive 
individuals,  and  it  is  therefore  entirely  unnecessary  to  use  any  preced- 
ing analgesic  applications.  Transitory  lesions  of  the  skin  occur  at  the 
site  of  the  puncture,  but  these  disappear  without  treatment.  The 
removal  of  superfluous  hair  by  this  method  is  advised  when  the  hair 
is  coarse  ami  conspicuous.  There  are  many  in  whom  a  fine,  downy 
growth  is  abundant,  but  in  these  cases  the  work  should  not  be 
attempted. 

In  1897  Freund^  reported  that  he  had  succeeded  in  removing  hairs 
from  a  large,  hairy  nevus  by  the  use  of  radiotherapy.  This  method 
was  developed  further  by  Schifl  and  Freund*  and  has  been  employed 
since  by  many,  including  Benedikt,  Ehrmann,  Juttassy,  Pusey,'  and 
the  author.  While  this  method  is  of  value  in  the  removal  of  hairs  from 
nevi,  the  observation  of  patients  subjected  to  radiotherapy  for  the 
removal  of  superfluous  hairs  has  led  the  author  entirely  to  abandon  its 
use.  In  some  cases  the  result  is  satisfactory  alike  to  the  physician  and 
patient,  but  the  probability  of  future  telangiectasia  is  so  great  as  to 
be  prohibitive  of  its  emplo^-ment.*  Hairy  nevi  may  be  removed  by 
complete  excision,  but  the  removal  of  the  hairs  by  electrolysis  will 
sometimes  result  in  the  disappearance  of  the  entire  growth  without 
such  operations.  The  other  methods  which  have  been  employed  con- 
sist of  inserting  into  the  follicles  needles  previously  dipped  in  caustic 
solutions,  or  heated  to  various  degrees.  Also  circular  knives  have 
been  employed  to  excise  the  hair.  All  these  methods,  however,  are 
inferior  to  the  electrolytic  destruction  of  the  hair  papilla  as  described 
above. 

Schwenter-Trachsler*^  has  treated  252  cases  by  a  new  method,  as 
follows:  After  removing  the  hair,  presumably  by  shaving,  the  patient 
is  directed  to  rub  into  the  surface  pumice-stone  twice  daily.  This 
prevents  the  hair  from  growing  and  if  persisted  in  for  a  year,  produces 
atrophy  of  the  hair  follicle  sufficient  to  produce  a  permanent  result. 
After  six  months  a  rest  of  four  weeks  is  given  and  if  there  is  any  recur- 

»  Wiener  med.  Wchnschr.,  1897,  xlvii,  p.  428.  *  Ibid.,  1898,  xlviii,  p.  1058. 

•  Pusey-C^aldwell ;  *'Tho  Roentgen  rays  in  therapeutics  and  diagnosis,"  Philadelphia, 
1903,  p.  339.     With  bibliography. 
f  *  Cf.  MacKee,  Jour.  Cut.  Dis.,  1917,  xxxv,  p.  171;  ''Hypertrichosis  and  the  x-ray." 

»  Archiv,  1912,  cxi,  p.  69;  abstr..  Jour.  Cut.  Dis.,  1912,  xxx,  p.  364. 
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rence  the  treatment  is  resumed.  The  skin  itself  is  never  injured.  This 
method  has  apparently  not  received  much  support. 

Depilatories  remove  the  hairs  without  affecting  the  papilla.  The 
consequence  is  that  the  hairs  are  reproduced  in  the  course  of  about 
two  weeks.  Most  of  the  compounds  used  for  this  purpose  contain 
either  calcium  sulphate,  arsenic  sulphate,  or  barium  sulphid,  made 
into  a  paste  with  warm  water.  This  paste  is  applied  over  the  hairj*^ 
surface  with  a  spatula  and  is  permitted  to  remain  until  it  dries,  or 
produces  a  sensation  of  heat  and  burning,  a  period  usually  requiring 
ten  minutes:  it  is  then  rapidly  removed  by  scraping  with  a  spatula, 
when  the  surface  is  thoroughly  cleansed  with  warm  water,  after  which 
the  skin  is  anointed  with  cold  cream  salve,  or  other  similar  unguent. 

Of  these  depilatories  Duhring  recommends  the  following: 

I^ — Barii  sulphidi,  3ij;  8 

Pulv.  zinc,  oxid., 

Pulv.  amyl.,  &&     3in;  aa  12      M. 

To  be  prepared  in  form  of  an  impalpable  powder,  which,  just  before  using, 
is  to  be  mixed  with  water  to  form  a  thin  paste. 

The  following  are  formulae  devised  by  French  authors: 


I^ — Sodii  hyposulphit.,  3iij;  12 

Calcis, 

Amyli  pulv.,  aa     3x;  aa  40 

To  be  finely  triturated,  and,  when  used,  to  be  made  in  a  thin  paste  with 
water.     (Boudet.) 


M. 


I^— Calcis,                                           5j;  4 

Sodii  carbon.,                               Sjss)  6 

Cerati.  adipis,                               5j;  30 

To  be  applied  as  a  depilator>'  in  the  manner  of  a  paste. 


M. 


The  hairs  may  he  rendered  less  conspicuous^  by  bleaching  them  with 
frequent  applications  of  hydrogen  peroxid.  Bulkley  is  of  the  opinion 
that  the  thorough  use  of  this  remedy  retards  the  growth  of  fine  hairs. 

Trichiasis  and  Districhiasis  are  conditions  in  which  hairs  grow  in 
abnormal  directions. 

In  trichiiwi.H  the  hairs  of  the  eyelids  are  dircctt*<l  backward  and  thus 
irritate  the  ocular  globe.  Both  eyelids  may  be  affectwl;  the  acquired 
cases  usually  follow  an  inflammatory  condition  inducing  distortion. 

Districhiasis  is  a  congenital  or  acquinxi  condition  in  which  two  rows 
of  hairs  grow  on  the  eyelid,  the  inner  one  being  directs!  toward  the 
eyeball,  pnnlucing  irritation  in  the  same  manner  as  that  induced  by 
trichiasis.  In  these  two  conditions  electrolysis,  radiotherapy  or  sur- 
gical procwlure  is  employeil. 

Plica  Polonica. — This  was  formerly  supposed  to  be  a  disease  peculiar 
to  Poles  (whence  its  name),  but  which  has  long  been  recognized  as  a 
result  merely  of  persistent  neglect,  filth,  the  invasion  by  parasites, 
and  consc(|ucnt  exudative  disorders  of  the  scalp.     When  it  exists  the 
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hairs  form  a  hoge,  niattt^l  mass  on  the  t-rown  of  the  head.  Ilebra 
devotes  an  interesting  ehapter  to  the  srii>erstitious  awe  with  which 
this  accumulation  of  liairs,  hce,  and  filtli  lias  been  rej^arded.  The 
same  condition  has  been  recognized  in  Ahiska  in  a  number  of  cases 
observed  among  the  natives  of  that  region. 

Plica  Nauropathica, — This  term  is  applieil  to  cases  in  which  there 
occur  tangled  *"hiuips''  and  "festoons"  of  hairs,  Hat,  curlc<l,  looped, 
and  inte^twiste^b  appearing  in  localized  areas  of  the  scalp.  Snch 
cases  have  been  recorded  by  I^cFage,*  Stclwagonr  and  a  few  others. 
In  Stelwagon's  case  the  felting  hair  was  limitefl  to  a  ihvUar-sizcd  area 
situated  t>elow  the  txripital  protuberance,  aiul  formed  a  roiuidcd, 
mattetl,  felted  luck  four  feet  long.  The  remaiuilcr  of  the  hairs  cxhili- 
ited  no  tendency  to  felting. 

The  etiology  of  these  cases  is  not  known.  In  LePage*s  ease  neuralgic 
pains  had  occurred  i>reviously  in  the  site  of  the  growth. 


ATEOPraA  PILORDM  PROPRIA. 

Synonym. — Atn*phy  of  the  hair. 

Befinition. — Atrophy  of  the  hair  may  be  either  symptomatic  or 
idiopathic.  Illustrations  of  the  first-named  condition  are  observed 
in  [)htliisis,  sv^hihs,  seborrhea ,  parasitic  affections  of  the  scalp,  and 
in  ahnost  all  general  diseases  interfering  with  the  nutrition  of  the  pilary 
growth.  The  filaments  then  become  dry,  lusterlcss,  friable  in  both 
longitudinal  tun]  transverse  directions,  and  diminished  in  each  rhmen- 
sion.  Tliree  forms  of  atrophy  arc  recognized:  Fragilitas  crinium,  Tri- 
chorrhexis nodosa,  and  Monilethrix. 

Fra^tas  Crinium.™rnder  this  title  a  number  of  disorders  due  to 
atroph\%  and  which  produce  fragility,  splitting,  or  curling  of  the  hair 
in  abnormal  flireetions,  have  been  ileseribed  by  authors.  In  a  number 
of  local  diseases,  such  as  ring^vorm,  fuvus,  and  dermatitis  seborrlieica, 
the  nutrition  of  tlie  hairs  may  be  inter  fere*  1  with  to  such  a  degree  that 
they  lose  their  luster  and  become  dry,  brittle,  and  Irroken.  A  similar 
condition  exists  in  certain  constitutional  disorders,  such  as  tuber- 
culosis, certain  fevers,  and  other  cachectic  disordersi  wliich  lower  the 
general  vitality.  In  all  these  cases  splitting  of  the  shafts  of  long  hairs 
is  not  uncommon,  and  atrophic  changes  with  respect  to  size  and  colora- 
tion of  the  hairs  occur.  In  idiopathic  examples  of  the  disorder^  such 
as  those  reported  by  Duhring,^^  Hyde,*  and  Parker,^  marked  splitting 
of  the  hairs  occurs  in  various  w^ays.  Duhring  describes  fission  taking 
place. within  the  follicle,  thereby  producing  irritaticm  of  the  skin  in  that 
situation;  utal  further  describes  an  atrophy  of  the  bulb  and  the  separa- 
tion of  the  hair-shaft  into  a  variable  number  of  stalks,  the  shaft  often 


I  Brit.  Med.  Jour.,  1884,  i,  p.  KJO, 

«  Ibid..  July,  1878. 

*  Brit.  Med.  Jour.,  1888»  ii,  p.  1335. 


'  Amer.  Jour.  Med.  Sc.  December*  1892. 
*  Tnjatise  on  Skiu  Dis.,  2d  ed.,  1888.  p.  441. 
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becoming  enlarged.  The  curious  feature,  to  him,  was  the  atrophy 
of  the  bulb  and  the  apparent  hypertrophy  of  the  shaft.  In  1887 
Dr.  Hyde  described  a  similar  case,  presenting  fission  of  the  hair  of  the 
beard  extending  completely  to  the  base  of  the  hair-follicle  and  there  pro- 
ducing irritation.  The  involved  hairs  covered  several  square  inches  of 
the  surface.  The  disease  was  more  marked  on  the  chin  than  on  the 
cheeks  or  upper  lip.  Curling  of  some  of  the  splinters  was  marked. 
Similar  features  were  described  in  Parker's  case.  When  the  sphtting 
of  the  hairs  exists  solely  at  the  free  margins  or  in  the  shaft,  the  condi- 
tion is  quite  different  from  that  described  above. 

Two  cases  presenting  peculiar  features  were  recorded  by  Jackson.^ 
In  these  there  occurred  in  the  scalp  well-defined  patches  where  the  hair 
was  short  and  curled  up  close  to  the  head.  There  was  no  sign  of  inflam- 
mation. In  a  case  exhibiting  short  stumps  of  hair  in  a  patch  the  size 
of  a  silver  dollar,  exhibited  before  the  American  Dermatological 
Association  by  the  author  in  1914,  Dr.  Jackson  recognized  the  same 
condition.  In  this  case  the  hair  in  the  patch  was  curled  and  of  finer 
texture  than  the  rest,  and  in  addition  there  was  intense  itching  in 
the  area. 

The  cause  of  the  systemic  cases  above  described  is  plain;  that  of 
the  idiopathic  cases  is  not  understood.  Kaposi  believed  the  splitting 
occurring  in  the  long  hairs  in  women  was  due  to  its  distance  from  the 
source  of  nutrition.  The  splitting  of  the  shaft  of  long  hairs  in  women 
without  involvement  of  the  point  is  often  due  to  the  thrusting  of 
sharply  pointed  hairpins  through  the  hair-coils  on  the  scalp,  a  single 
thrust  being  thus  capable  of  ruining  a  large  number  of  hairs  in  a 
braid  (Hyde).  Jackson^  believes  that  the  drying  of  hair  with  blasts 
of  hot  air,  as  is  done  by  some  hairdressers,  is  responsible  for  some 
cases,  as  well  as  the  use  of  hot  curling-irons,  and  neglect  of  proper 
oiling  of  the  scalp  after  washing. 

Treatment. — ^The  treatment  of  these  conditions  is  primarily  hygienic, 
as  regards  both  the  general  health  of  the  patient  and  the  preservation 
of  the  hair  from  artificial  methods  of  management  (hot  irons,  curling, 
singeing,  crimping,  and  wounding  with  hairpins).  When  associated 
with  local  or  systemic  disease,  the  latter  should  receive  prompt  treat- 
ment. In  addition,  local  stimulation,  shampooings,  and  inunctions 
with  bland  oils  and  simple  applications  are  useful.  When  the  region 
of  the  beard  is  affected,  it  should  be  shaved  with  regularity. 

Trichorrhexis  Nodosa  {Trichoptilosis  (Devergie),  Nodositas  crinium, 
Trichocla^ia,  Cla^tothrix), — ^Trichorrhexis  nodosa  is  a  disease  of  the 
hairs,  first  described  by  Wilson  in  1849,  since  which  time  it  has  been 
the  subject  of  extensive  discussion.  It  occurs  chiefly  in  the  male 
beard.  The  diseased  hairs  show  one  or  more,  usually  several,  nodular 
enlargements,  which  on  careful  examination  are  seen  to  be  due  to 

»  Jour.  Cut.  Dia.,  1903,  xxi,  p.  473. 

«  Jackjwni  and  McMurtry,  Dia.  of  the  Hair,  1012,  p.  130. 
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partial  transverse  fracture  of  the  hair-shaft.  The  nodes  are  oval  or 
ovoid  in  shape,  and  stand  out  fairly  prominently,  presenting  a  grayish 
or  whitish  appearance.  They  fre- 
quently resemble  (luite  markedly  ^'*^'  *^^ 
the  ova  deposited  by  the  Pedicu^ 
lu^  capifw.  Under  the  miero- 
seope,  the  nodes  are  seen  to  be 
composed  of  a  fracture  of  the 
hair,  which  presents  somewhat 
the  aj>pearanee  of  two  interlock- 
ing brushes.  When  the  hair  is 
completely  broken,  its  end  simply 
presents  a  brush-like  appearance. 
The  brittleness  of  the  hair,  with 
consequent  fracture  and  loss, 
produces  a  certain  amount  of 
alopecia. 

Etiology  and  Pathology. — The 
chief  causes  of  the  disorder  are 
given  as  mechanical  and  para- 
sitic, Wilson  believcfl  the  nodes 
were  the  result  of  mechanical 
injury  to  a  hair  whose  nutrition 
was  below^  par.  Adamson*  pro- 
duced typical  nodes  by  trauma 
in  hairs  from  a  patient  suffering 
with  ttie  disease.  Similar  experi- 
ments were  made  with  normal 
hairs  as  control  without  produc- 
ing the  same  result.  He  concludes 
that  the  fractures  or  nodes  are 
the  result  of  mechanical  injurj^ 
to  a  hair  of  damaged  nutrition. 
Hodara'  found  a  bacillus,  which 
he  termed  Hanllus  itntltiforme, 
that  he  cidtivatcd,  antl  with 
wliich  he  reproduced  the  affection 
by  inoculation.  Spiegler  (quoted 
by  Adamson)  described  a  similar 
bacillus,  which  he  believed  to  be 
identicaL  He  also  reported  suc- 
cessful inoculations.  MarkusfekP 
rubbed  up  hair  with  pumice- 
stone  in  a  sterilized  mortar  and  obtained  a  Gram-positive  bacillus 
which   he   identified    as   being    the  same    as   Spiegler's.     Heidings- 

J  Brit.  Jour.  Derm. .  1907,  xix,  p.  9ft.  »  MonaUbefte,  1894,  Bd.  %ix,  p.  173. 

'  Arnhiv,  Bd.  Ttlviii,  p,  146. 


Trichorrhexis  nodosa.     (Af t«r  Schwiminer,) 
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feW  believes  there  are  two  varieties,  a  pseudo  and  a  true,  the  latter 
being  of  infrequent  occurrence.  Bruhns^  found  trichorrhexis  nodosa 
common  in  Berne.  In  a  study  of  20  cases,  in  G  of  which  inoculation 
experiments  were  made,  the  latter  proved  negative.  He  believes  in  the 
mechanical  cause  in  hairs  having  an  underlying  nutritional  change,  and 
quotes  Rauber's  case,  in  which  the  disorder  occurred  periodically  follow- 
ing epileptic  fits.  Uichter'  concludes  the  disease  is  not  parasitic,  but  due 
to  interference  with  the  nutrition  of  the  hair.  Barlow,*  after  reviewing 
the  bacteriological  investigations  of  Raymond,  Blaschko,  Hodara, 
Spiegler,  and  Essen  and  comparing  them  with  his  own  results,  con- 
cludes that  there  is  no  absolute  proof  that  the  condition  has  a  parasitic 

Flo.  414 


Trichorrhexis  moniliformis.     (Hcidingsfeld.) 

origin.  He  further  states  that  the  view  that  trichorrhexis  nodosa  is 
conveyed  from  diseased  hairs  to  the  bristles  of  brushes  cannot  be 
accepted,  for  the  reason  that  the  same  condition  is  found  in  brushes 
which  have  not  been  in  contact  with  diseased  hairs.  The  mechanical 
origin  of  the  disease  must  be  considered.  Observation  shows  that  the 
condition  is  only  found  in  much-used  brushes  and  not  in  new  ones; 
and,  finally,  it  is  probable  that  nutrition-changes  in  the  hair  play  a 

*  Jour.  Cut.  Dig.,  1905,  xxiii,  p.  246  (a  report  of  a  rase  and  review  of  the  literature,  with 
extensive  bibliography;  illustrated  with  6  plates). 

«  Archiv,  1897,  xxxviii,  p.  43;  abstr.  Brit.  Jour.  Derm.,  1K97.  ix,  p.  290. 

*  Mttnch.  mod.  Wochensohr.,  No.  40,  October  6,  1896,  p.  947;  alwtr.  Brit.  Jour.  Derm.. 
1897,  ix.  p.  121. 

*  Munch,  nied.  Wochenschr.,  No.  26,  June  30,  1896.  p.  615;  abstr.  Brit.  Jour.  Derm., 
1897,  ix,  p.  121. 
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part  in  the  production  of  the  disease.  Stelwagon^  and  Uavenel*  found 
the  disease  in  the  bristles  of  shaving-brushes  used  by  patients  with  the 
disease.  The  supposition  was  that  the  brushes  were  infected  by  the 
patients.  Similar  observations  were  later  made  by  several  other 
observers.  By  some  of  the  later  investigators  the  disease  was  not  only 
found  in  brushes  used  by  patients  having  the  disorder,  but  in  those 
used  by  unaffected  individuals. 

Treatment. — ^Treatment  is  unsatisfactory.  Crocker  states  that 
change  of  climate  has  cur^  it  in  some  cases,  and  that  repeated  shaving 
is  sometimes  successful  in  others.  Richter  advises  the  use  of  oils 
and  simple  ointments  and  an  avoidance  of  all  mechanical  irritation. 
Those  who  view  the  disease  as  parasitic  suggest  parasiticides.  The 
extraction  of  the  affected  hairs  is  recommended  by  most  observers. 
General  treatment  in  the  way  of  tonics  may  be  of  value  in  certain 
cases,  but  the  experience  of  all, 
no  matter  what  their  view  as  to 
etiology,  points  to  the  fact  that 
treatment  is,  as  a  rule,  disap- 
pointing. 

Monilethrix.^  —  Synonyms.  — 
Beaded  hairs,  Pili  annulati;  Fr., 
Aplasia  monilijorme  intermittente; 
Ger.,  Ringel  Haaren, 

Definition.  —  Monilethrix  is  a 
disorder  characterized  by  the 
presence  of  beaded  hairs,  occur- 
ring usually  in  the  scalp. 

This  condition  was  first  de- 
scribed by  Walter  Smith,  of  Dub- 
lin, in  1879,  and  since  by  a  num- 
ber of  observers,  including  Luce, 
Anderson,  Crocker,  Lesser,  Mac-       Trichorrhexis  nodosa.   (Heidingsfeid.) 

Kee  and  Rosen,  and  others. 

Symptoms. — ^The  disease  occurs  in  children  as  a  rule,  but  may 
develop  later  in  life.  Adult  cases  have  been  recorded  by  Unna,  Gil- 
christ, Morrow,  Ruggles,  Savatard  and  others.  The  entu-e  scalp  may 
be  invaded,  or  the  disease  may  be  limited  to  localized  areas.  In  the 
affected  areas  the  hairs  are  broken,  twisted,  curved  and  sterless,  and 
commonly  one-fourth  to  one  inch  in  length.  In  most  instances  there 
is  an  associated  keratosis  pilaris.  This  may  be  limited  to  the  areas 
where  the  peculiar  hairs  are  found,  or  have  a  more  extended  distribu- 
tion. In  addition  there  may  be  an  associated  pityriasis  in  the  scalp, 
and  in  long-continued  cases  atrophy  may  follow.  The  affecteil  hairs, 
in  addition  to  their  distortion,  present  a  succession  of  rhigs  or  nodes 

»  Quoted  in  Stelwagon's  Diseases  of  the  Skin,  1914,  p.  976. 

«  Medical  News.  October  29,  1892. 

'  MacKee  and  Rosen,  Jour.  Cut.  Dis.,  1906,  xxxiv.  pp.  444  and  506:  "Monilethrix: 
a  clinical  and  hi.stoloKical  study,  with  a  report  of  six  cases,  and  a  review  of  the  literature." 
A  thorough  and  comprehensive  study. 
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at  regular  intervals.  By  transmitted  light  the  nodes  or  beads  appear 
dark  and  the  constrictions  light;  by  reflected  light  these  conditions 
are  reversed.  This  peculiar  change  gives  the  hair  a  characteristic 
beaded  appearance.  The  so-called  nodes  are  the  normal  portions  of  the 
hair,  whereas  the  constriction  between  the  nodes  represents  an  atrophic 
portion.  As  a  rule,  the  disorder  is  limited  to  the  scalp,  but  occasionally 
occurs  elsewhere.  Ruggles  recorded  symmetrical  involvement  of  the 
legs  below  the  knees  and  Gilchrist  reported  a  similar  instance.  As  a 
rule,  there  are  no  subjective  symptoms  and  the  general  health  is 
unaffected. 

Etiology  and  Pathology. — ^TTie  cause  of  the  disorder  is  unknown.  It 
is  agreed  by  most  observers  to  be  trophoneurotic  in  origin.  It  occurs 
in  both  sexes.  Nervous  shock  is  cited  by  Unna  and  Sabouraud  as 
a  principal  cause.  Heredity  is  a  factor.  McCall  Anderson  recorded 
14  cases  in  five  generations;  Sabouraud  17  cases  in  five  generations; 
Hallopeau  and  Lefevre  5  cases  in  two  generations;  Dore  and  MacKee 
and  Rosen  each  2  cases  in  a  family  with  no  heredity  history.  Many 
examples  are  seen  in  which  heredity  plays  no  part.  Kaposi,  Virchow 
and  others  explained  the  condition  as  being  due  to  periodic  aplasia  of 
the  hair  follicle.  Smith  believes  the  disorder  to  be  due  to  perverted 
nutrition  in  which  there  are  alternate  periods  of  activity  and  sluggish- 
ness, and  that  the  origin  of  the  disorder  is  intrafoUicular.  Gilchrist 
found  the  disorder  had  its  origin  in  the  hair  follicle  near  the  papilla, 
and  further  found  strictures  in  the  follicle  corresponding  to  those  on 
the  hair.  MacKee  and  Rosen  found  the  hair  follicles  dilated  and 
tortuous,  and  their  upper  portions  markedly  hyperkeratotic  and  con- 
taining horny  plugs.  The  inner  surface  of  the  follicle  presented  undula- 
tions corresponding  to  the  nodes  and  internodes  of  the  hair.  The  upper 
portion  of  the  corium  showed  signs  of  low-grade  inflammation.  The 
sebaceous  glands  and  elastic  tissue  were  underdeveloped.  The  epi- 
dermis was  atrophic  between  the  follicles  but  acanthosis  was  present 
near  the  follicle.  The  shaft  of  the  hair  between  the  nodes  was  composed 
of  a  thick  cuticle,  a  reduced  cortex  and  practically  no  medullary  sub- 
stance. 

Bacteriological  examinations  have  uniformly  been  negative. 

Treatment  and  Prognosis. — No  treatment  has  been  found  of  much 
value.  The  disorder  continues  and  the  chief  characteristic  is  the 
disfigurement. 

TBICHONODOSIS. 

Synonym. — Knotting  hair. 

A  patient  presenting  this  peculiarity  was  demonstrated  before  the 
London  Dermatological  Society  in  1905  by  MacLeod.^  In  1906 
Galewsky^  recorded  cases  under  the  above  title,  in  which  there  was 
exhibited  a  pseudo-knotting  and  fraying  of  the  hair,  associated  with 
thinning  and  breaking  of  the  hair-shaft,  so  that  it  remained  short 

*  Brit.  Jour.  Derm..  1905,  xvii,  p.  61.  '  Archiv.  1906.  Ixxxi.  p.  195. 
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without  cutting.  It  was  further  stated  that  the  long  hairs  of  the 
scalp,  beard,  pubes,  and  even  the  lanugo-hairs  of  the  trunk,  might 
be  involved.  MacLeod^  describes  a  case  in  which  the  scalp  was  dry, 
the  hairs  dry  and  lusterless,  but  deeply  pigmented,  and  the  ends  spUt 
up  into  several  fibers,  or  pointed  and  atrophic,  or  occasionally  bent 
up  like  a  hook.  The  majority  were  curled  up  at  the  ende,  forming 
one  or  more  loops.  In  cross-section  the  hairs  were  seen  to  be  flat  or 
oval,  some  twisted.  Many  small  nodes  were  present,  but  not  all  the 
hairs  were  involved;  some  had  several  nodes,  usually  on  the  peripheral 
half  of  the  shaft.  On  microscopic  examination  the  nodes  proved  to 
be  various  forms  of  knots.  Kren,*  in  examining  54  women  with  skin 
disease,  found  35  had  nodes  on  the  hair,  the  site  of  the  node  being 
near  the  middle  or  terminal  portion  of  the  hair. 

Dawson'  recorded  a  case  of  fragilitas  crinium  associated  with 
knotting.  In  this  patient  the  hairs  were  breaking  off  close  to  the 
scalp,  and  on  some  of  them  nodular  swellings  occurred,  which  on 
microscopic  examination  proved  to  be  half-hitched  knots,  situated 
about  two  inches  from  the  roots. 

PIEDRA.' 

Synonjrms. — Fr.,  Trichomycose  nodvlaire. 

Definition. — Piedra  (Sp.,  piedra,  a  stone)  is  a  name  given  to  a  dis- 
order affecting  chiefly  the  natives  of  certain  districts  in  Colombia,  South 
America.  Both  men  and  women  (more  frequently  the  latter)  and  per- 
sons of  all  races  are  liable  to  contract  the  disease,  which  involves  the 
shaft  of  the  hairs  of  the  scalp  chiefly,  but  also  of  the  head  and  other 
hairy  regions.  The  individual  filaments  are  dotted  at  irregularly  dis- 
posed points  with  minute  nodosities,  apparently  as  hard  as  stone,  from 
which  circumstance  the  disease  has  acquired  its  Spanish  name.  The 
nodes  are  pinhead-sized  and  gritty,  so  small  at  times  as  to  be  scarcely 
perceptible  to  the  eye,  though  distinctly  recognized  on  palpation. 
A  score  or  more  have  been  found  on  a  single  hair  60  centimeters  in 
length.  The  affected  filaments  are  distorted,  and  apt  to  be  matted  and 
twisted,  as  in  plica.  Each  node  is  fastened  to  the  hair  like  a  sheath, 
though  it  may  be  implanted  on  one  side  only.  It  is  divided  readily  with 
a  sharp  knife;  and  is  colored  in  various  shades  of  gray,  brown  or  black. 
When  a  comb  is  passed  through  the  hairs,  a  distinct  crepitation  is 
produced  by  friction  against  the  dense,  nit-like  nodes. 

MacLeod*  describes  specimens  of  hair  from  an  aboriginal  Indian 
girl,  British  Guiana,  as  follows:  The  hairs  were  characterized  by  the 

>  Brit.  Jour.  Derm.,  1907,  xix,  p.  40. 

'  Wien.  klin.  Wochenschr..  1907,  p.  916;  abstr.  Jour.  Cut.  Dis.,  190S,  ] 

»  Brit.  Jour.  Derm.,  1909,  xxi,  p.  54. 

*  Manson,  Loc.  cit.,  p.  780.  Morris,  London  Pathological  SooietSf*! 
p.  441  (with  plate),  and  Medical  Times  and  Gasette,  1879.  Juhel-BtooT 
B.  ii.  ix.  p.  777,  and  1890,  s.  iii.  p.  765  (with  Ulustrations).  Tnobr^ 
1806,  xxii,  p.  1. 

•Brit.  Jour.  Derm.,  1911,  xxiii,  p.  255. 
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# 
presence  on  the  shaft  of  hard  nodules,  varying  in  size  from  minute 
specks  like  particles  of  grit  to  small  pinheads,  oval  in  shape,  brownish 
black  in  color,  situated  either  on  the  side  of  the  shaft,  like  a  nit,  or 
forming  a  concretion  around  it.  The  extrafoUicular  portion  only  was 
affected.  The  nodules  varied  in  number  from  one  to  ten  or  more, 
and  were  situated  close  to  each  other  or  at  irregular  intervals.  They 
were  entirely  outside  of  the  hair-shaft  at  first,  but  eventually  caused 
a  breaking  up  of  the  cuticle  and  fraying  of  the  cortex,  and  rendered 
the  hair  liable  to  fracture  opposite  them. 

Etiology  and  Pafhology. — ^The  origin  of  the  disease  is  unknown, 
but  in  Colombia  it  is  said  that  the  node-like  masses  are  due  primarily 
to  a  species  of  mucilaginous  oil  employed  by  the  natives  for  hair- 
dressing.  According  to  Juhel-Renoy,  the  nodes  are  composed  of 
numerous  spore-like  bodies,  recognized  readily  by  soaking  the  hairs 
in  dilute  liquor  potassce  after  washing  in  ether.  The  spores  are  twice 
the  size  of  those  furnished  by  the  trichophytons,  are  polyhedral  as  a 
result  of  counter-pressure,  and  form  a  species  of  tessellated  mosaic, 
the  elements  of  which  are  united  by  a  greenish,  soluble  cement,  in 
which  are  incorporated  minute  rods  resembling  bacteria. 

In  MacLeod's  case  he  states  that  the  nodules  were  seen  to  consist 
of  large  spores  of  a  peculiar  fungus,  which  were  probably  those  de- 
scribed by  Behrend  as  Trichorporum  giganteum.  In  small  nodules 
the  spores  had  a  strikingly  regular  arrangement.  At  the  periphery 
of  the  nodule  there  was  a  palisade  layer  of  oblique  spores  of  from 
ten  to  twelve  microns  in  length,  arranged  at  right  angles  to  the  hair- 
shaft;  while  next  to  the  hair  the  spores  were  irregular  and  tended  to 
be  polygonal.  In  some  instances  they  had  a  peculiar  fan-like  arrange- 
ment of  rows  of  spores  radiating  from  a  central  base.  They  appeared 
to  be  held  together  in  a  mass  with  some  cement  substance,  which 
formed  a  sort  of  capsule  enclosing  them;  and  they  presented  a  yellowish 
appearance,  due  to  a  diffuse  coloring  matter  in  the  protoplasm  and  the 
presence  of  pigment-granules.    No  definite  mycelial  threads  were  seen. 

Cultures  from  this  case  are  described  by  MacLeod*  as  follows: 
The  culture  began  as  a  small,  white  knob,  with  a  slightly  woolly  surface. 
It  gradually  changed,  and  in  a  week  assumed  a  greenish-gray  tint, 
and  finally  became  of  a  brownish  tinge,  a  little  lighter  than  cooking 
chocolate. 

Diagnosis. — The  disease  is  closely  allied  to  tinea  nodosa  (Crocker 
and  Pernet)  and  to  Piedra  nostras  (Unna  and  Behrend),  but  is  quite 
distinct  from  lepothrix  and  Castellani's  trichomycosis  flava,  nigra,  and 
rubra,  both  of  which  affect  the  axillary  regions  chiefly. 

Treatment. — Thorough  cleansing  with  soap  and  water,  followed 
by  the  application  of  a  parasiticide,  is  recommended,  with  shaving 
if  necessary. 

Chignon  Fungus  (BeigeVs  disease).  —  This  affection  is  discovered 
upon  false   hairs,   which    exhibit   upon    their   shafts  dirty-brownish 

»  Brit.  Jour.  Derm.,  1912,  xxiv.  p.  23. 
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nodes,  due  to  masses  of  parasites.  These  organisms  are  said  by 
Hallier^  to  be  a  species  of  selerotium. 

Piedra  Nostras  (Unna);  Tinea  nodosa  (Crocker).  —  This  disease 
was  first  described  by  Morris  and  Cheadle,^  and  has  since  been  reported 
by  Crocker,'  Thin,*  and  others.  The  disorder  affects  the  hairs  of  the 
beard  or  moustache.  The  nodular  concretions  are  developed  irregularly 
along  the  hair-shaft,  the  bulb  remaining  unaffected,  as  the  concretions 
begin  some  distance  from  the  root.  Crocker  described  the  hairs  as 
being  ensheathed  in  a  concretion  which  made  the  outline  of  the  hair 
irregular  and  of  a  dark-brown  color,  dull  and  opaque.  The  hairs 
are  brittle  and  break  or  split.  Under  the  microscope  the  growth  is 
recognized  as  an  ensheathing  mass,  which,  when  the  hairs  are  split, 
penetrates  below  the  cuticle.  With  high  power  it  is  seen  to  be  made 
up  of  fungus  spores,  somewhat  smaller  than  those  occurring  in  tri- 
chophytosis. In  Crocker's  case  Pernet  found  the  spores  occurring 
in  rows  at  right  angles  to  the  shaft  of  the  hair,  looking  like  segmented 
mycelium,  and  bound  together  by  a  cement  substance  secreted  by 
the  fungus. 

Treatment. — ^The  treatment  advised  is  shaving  or  clipping,  with  the 
application  of  parasiticides. 

LEPOTHRIX. 

Synonsnns.  —  Trichomycosis  nodosa  (Patterson),  Trichomycosis 
palmellina  (Pick). 

Definition. — Lepothrix  is  a  disorder  in  which  nodular  or  diffuse 
masses  of  fungous  material  are  found  on  the  hairs  in  the  axillary  or 
genital  regions. 

The  disorder  was  first  described  in  1869  by  Paxton,*  later  by 
Wilson,^  who  named  the  disorder,  Patterson,  Pick,  Babes,  Barthelemy 
and  others.    It  has  recently  been  fully  described  in  America  by  Lane.^ 

Symptoms. — The  fungous  material  occurs  on  the  hair  in  two  forms; 
a  nodular  and  a  diffuse  form.  In  the  former  individual  nodes  or  masses 
occur  on  the  hair,  whereas  in  the  dift'use  form  much  of  the  shaft  may 
be  ensheathed  with  the  growth.  Crocker  describes  circular,  well- 
defined  nodes  lying  upon  but  not  surrounding  the  shaft,  three  times 
the  diameter  of  the  hair  and  containing  fibers  of  the  cortex  that  had 
been  split  by  concretions.  In  the  diffuse  form  the  masses  are  arranged 
irregularly  along,  and  partially  or  entirely  encircling  the  shaft  of  the 
hair.  They  are  reddish-brown  or  yellowish,  or  when  secondarily 
infected  with  Bacillus  prodigiosus  they  are  red.  In  addition,  Lane  has 
described  a  black  variety. 

*  Quotod  from  Jackson  and  McMurtry,  Dis.  of  the  Hair,  1912,  p.  291. 

«  Lancet.  1879.  i,  p.  190.  »  Dis.  of  the  Skin,  3d  ed.,  p.  1176. 

*  Lancet.  1882,  ii,  p.  742. 

6  Jour.  Cut.  Med.,   1869,  Hi.  p.  133.  'Quoted  by  Crocker. 

*  Jour.  C^ut.  Dis.,  1919,  xxx\ni,  p.  387;  "Lepothrix;  including  a  brief  consideration  of 
Trichomyco.sis  fliiva,  rubra  et  nigra  of  the  axillary  regions  (Castellani's  disease) ;"  ^Nsi^. 
description,  reimrt  of  ciuses  and  reWew  of  the  literature. 
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Their  consistency  varies;  they  may  be  soft  and  easily  removable, 
or  hard  and  adherent.  The  hairs  are  described  as  being  brittle  and 
easily  broken,  inducing  brush-like  fractures.  The  brittleness  of  the 
hau*  appears  to  depend  upon  the  extent  of  its  invasion  with  the  growth 
and  as  to  the  presence  or  absence  of  moisture.  Castellani  described 
a  yellow-black  and  red  variety  under  the  title  ^^  Trichomycosis  fiava 
nigra  and  rubra  of  the  aMlary  regions''^  seen  by  him  in  Ceylon,  which 
he  considered  distinct  from  the  forms  occurring  in  temperate  zones. 
No  subjective  symptoms  are  present,  as  a  rule.  ^ 

Etiology  and  Pathology. — ^The  disease  is  of  parasitic  origin  and  occurs 
in  all  grades  of  society.  Heat  and  moisture  contribute  to  the  growth 
of  the  microorganisms.  Crocker,  Behrend  and  others  considered  it 
common.  Lane  observed  it  in  51  out  of  128  men  twenty-one  years  of 
age  who  were  being  examined  for  military  service;  he  also  observed 
it  in  Negroes.  The  nodular  masses  are  made  up  of  microorganisms 
held  together  by  a  homogeneous  substance.  They  penetrate  the  cortex 
of  the  hair  and  in  their  development  cause  its  disintegration.  Jackson 
and  McMurtry*  say  the  disease  is  caused  by  a  species  of  schizomycetes 
forming  zooglea  masses.  The  cocci  are  arranged  in  masses  and  heaps, 
rows,  or  in  groups  of  four.  Hartzell'  found  masses  of  micrococci  which 
in  cultures  were  arranged  in  groups  of  four.  Castellani  found  a  bacil- 
lary-like  fungus  in  the  yellow  variety  and  the  same  microorganism 
associated  with  cocin  in  the  black  and  red  varieties. 

Treatment.— Croc*ker  recommended  shaving  and  the  application  of 
mercuric  chlorid  (1  to  2(K)()).  Castellani  recommended  dabbing  the 
hairs  two  or  threi*  times  daily  with  a  solution  of  formalin  in  spirit 
(4  grams  in  1S0)»  and  applying  at  night  a  2  to  5  per  cent,  sulphur 
ointment. 

TBICHOSTASIS  SFINULOSA. 

Under  the  above  title  Nobl*  described  a  pecuHar  condition  involving 
the  hair-follicles,  which  apparently  had  not  been  recorded,  but  which 
he  l)elieved  was  not  very  rare,  as  he  had  discovered  six  cases  in  the 
course  of  a  few  months  in  his  clinic.  The  disorder  occurred  in  patients 
between  the  ages  of  twenty-four  and  sixty-two,  and  five  of  the  six 
were  men.  In  one  of  these  the  lesions  were  described  as  appearing  Uke 
dark  comedo-plugs  seated  in  the  hair-follicles  on  the  shoulders,  back, 
at  the  sides  of  the  thorax,  and  on  the  upper  aMomen.  They  were 
symmetrically  placed,  raised  from  1  to  ij  mm.  above  the  surface, 
and  were  unaccompanied  by  any  evidence  of  inflammation.  On 
microscopical  examination,  the  lesions  were  found  to  be  bundles  of 
hairs,  each  l>eing  1^  to  2  mm.  in  length,  and  containing  from  ten 

>  Brit.  Jour.  Derm.,  1911.  xxiii.  p.  342;  **Tri<'homy  1*0813  flava,  nifn*a  ct  rubra  of  the 
axillar>'  rcKioiii*;"  Idem.,  ibid..  1913,  xxv,  p.  14;  '"Further  researches  on  Trichomycosis 
flava.  nifo-a  et  rubra  of  the  axillary  regions." 

>  Disea.He.s  of  Hair.  1912.  p.  293. 

»  Diseases  uf  the  Skin,  1919,  p.  653. 
*  Archiv,  1913,  cxiv.  p.  61. 
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to  forty  hairs.  There  was  no  evidence  of  inflammation  in  the  corimn, 
and  the  author  looked  upon  the  condition  as  being  a  congenital 
dystrophic  disturbance  of  hair-growth  in  the  individual  follicle. 


CANITIES. 

Synonsrms. — ^Trichonosis  cana,  Poliothrix,  Poliosis,  Hoariness, 
Grayness  or  Whiteness  of  the  hair. 

Symptoms. — ^In  this  anomaly  the  hairs  appear  in  all  shades  of 
whiteness,  from  dirty-gray  or  yellowish-white  to  a  steel-gray  or  silvery- 
white.  This  may  be  either  a  general  or  a  partial,  congenital  or  ac- 
quired, physiological  or  pathological,  prematurely,  rapidly,  or  gradually 
acquired  condition.  General  congenital  whiteness  of  the  hairs  is  seen 
in  albinismus,  where  pigment  has  never  colored  the  filaments.  Partial 
congenital  whiteness  is  occasionally  seen  in  patches,  limited  in  size 
and  varying  in  color  from  pure  white  to  a  deeper  hue,  that  from  birth 
do  not  receive  pigment  in  due  proportion,  thus  contrasting  with  the 
pigmented  filaments  by  which  they  are  surrounded.  This  is  sometimes 
a  family  peculiarity. 

Physiological  decoloration  of  the  hairs  in  variable  shades  is  the 
well-known  result  of  advancing  years.  When  premature,  it  may 
occur  early  in  life  and  result  from  pathological  causes  or  be  due  to 
individual  or  inherited  peculiarities.  It  may  occur  gradually  or 
suddenly;  in  the  former  case  the  hairs  usually  pass  through  varying 
shades  of  gray  to  white,  and  this  at  any  period  after  (occasionally 
before)  puberty,  though  commonly  after  middle  life  is  reached.  At 
first  a  few  scattered  hairs  are  bleached;  then  these  multiply,  and  so 
gradually  the  whitening  occurs;  in  other  instances  the  bleaching  is . 
general,  symmetrical,  and  uniform.  In  yet  other  cases,  even  in  senile 
hoariness,  the  canities  is  at  first  circumscribed,  the  hairs  of  one  part 
of  the  scalp  blanching  before  others;  thus  the  hairs  of  the  beard  whiten 
before  the  scalp,  or  vice  versa.  Recurrence  to  the  darker  shades  is 
noted  rarely.  Leonard,^  of  Detroit,  cites  a  number  of  curious  instances 
in  which  changes  of  this  sort  have  occurred.  Generally,  however, 
canities  of  advanced  years  is  progressive  and  permanent,  occurring 
earliest  on  the  temples  and  the  beard  of  man,  then  involving  the  vertex 
of  the  head.  Finally,  the  hairs  of  the  entire  body-surface  may  undergo 
similar  pigmentary  loss. 

The  coloring  of  the  hairs  of  the  head  is,  to  a  greater  extent  than 
commonly  is  appreciated,  subject  to  variation  from  the  operation  of 
external  causes.  Thus,  washing  the  hair  with  alkaline  solutions  has  a 
bleaching  effect,  while  profuse  sweating,  inunction  with  fats,  subjection 
to  smoke,  and  the  heat  of  summer  have  the  opposite  effect,  the  last 
named  being  associated  possibly  with  increased  sweating  in  the  hot 
season. 

*  The  Hair:  its  Growth,  Care,  Diseases,  and  Treatment,  Detroit,  1880. 
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Cases  of  sudden  blanching  of  the  hairs,  occurring,  for  example, 
in  a  single  night,  are  sufficiently  numerous  and  well  authenticated 
to  be  admitted  as  among  the  rare  possibilities  of  a  clinical  experience. 
Xerv'ous  disorders,  both  centric  and  peripheral,  such  as  long-con- 
tinued mental  depression,  melancholia,  paralysis,  neuralgia,  and 
traumatism  of  nerves  or  of  nervous  centers,  may  be  followed  by  more 
or  less  rapid,  general  or  partial,  and  permanent  canities.  The  same 
result  may  follow  wasting  disorders,  such  as  typhoid  fever,  tuber- 
culosis, s>T)hilis,  and  malarial  fever,  in  which  cases,  as  distinguished 
from  the  others,  pigmented  hairs  eventually  may  replace  those  which 
were  white.  A  peculiar  case  of  canities  in  a  child^  was  observed  by 
the  author,  in  which  the  hair  was  of  an  iron-gray  hue,  due  to  ad- 
mixture of  a  few  brown  hairs  with  the  white.  At  three  and  one-half 
years  the  patient  had  had  complete  defluvium  capillonim  following 

typhoid.     The  hair  promptly 
Fi«-  416  regrew  and  presented  the  ap- 

pearance described  when  the 
child  was  seen  at.  the  age  of 
five  years  (Fig.  416).  At  this 
time  the  hairs  of  the  brows  and 
lashes  were  entirely  white,  and 
there  were  associated  vitiligin- 
ous  areas  in  different  parts  of 
the  body.  The  general  health 
and  nutrition  otherwise  were 
perfect. 

The  first  hairs  springing  from 
a  patch  of  alopecia  areata  in 
which  repair  is  in  progress  are 
often  white  or  gray»  and  are  re- 
placed later  by  those  of  normal 
color.  The  pressure  of  a  truss 
Iron-gray  hair.  or  of   a  corsct   has   produccd 

patches  of  vitiligo  and  canities, 
l^andois  has  shown  that  many   instances  of  suddenly  occurring 
canities  de|)en(i  solely  upon  the  rapid  api)earance  of  air-bubbles  in 
excess  of  the  average  number  in  the  hair-shaft. 

In  the  rare  affection  known  as  Kinged  hair  the  pilary  shafts  present 
alternately  white  and  pigmente<l  segments. 

Etiology. — Whitening  of  the  hair  may  be  senile  in  origin,  in  which 
case  it  is  customary  to  declare  it  to  be  physiological;  or  be  due  to 
heredity;  to  deficient  nutrition  or  innervation  of  the  hair-follicles; 
to  functional  or  organic  nervous  affections  (fright,  facial  atrophy); 
or  to  loi^-al  chemical  action  upon  the  hairs.  Premature  canities  in 
young  aduhs  is  often  associated  with  the  occupations  of  life,  being 
much  conunoner  in  men  who  from  necessity  have  the  head  habitually 
covered  and  who  vvt  lead  sedentarv  lives. 


»  Jcmr.  f'lit.  Ditf.,  11)09,  xxvii,  p.  '2oK 
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Pathology. — The  color  of  the  hair  is  dependent  upon  the  pigment 
situated  in  the  matrix  and  between  the  horny  cells,  and  upon  the 
natural  yellowish  color  of  the  dried  Tiorny  cells.  In  source  and  char- 
acter the  hair-pigment  is  undoubtedly  identical  with  that  of  the  skin 
in  general.  Decoloration  of  the  hairs  may  be  due  to  failure  of  supply 
or  to  removal  of  pigment;  to  unevenness  of  the  hair-surface  (by  which 
light  is  refracted) ;  or  to  air-bubbles  between  the  cells.  In  senile  and 
presenile  decolorations  there  is  commonly  actual  diminution  of 
pigment.  Rapidly  occurring  canities  is  ascribed  to  the  sudden  appear- 
ance of  air-bubbles  in  quantity  in  the  shafts  of  the  hair.  Alterations 
of  color  in  the  hairs  are  attributed  to  successive  periods  of  activity 
and  rest  in  the  pigment-producing  cells. 

Treatment. — ^The  chief  means  of  remedying  premature  canities  is 
by  the  action  of  dyes,  which  are,  in  the  main,  compounded  with 
solutions  of  silver  nitrate,  lead  acetate,  and  ferrous  sulphate. .  The 
main  objections  to  their  use  are  the  fact  that  the  dyed  hair  never  has 
the  exact  hue  and  luster  of  naturally  tinted  filaments,  and  thus 
rarely  deceives  the  observer,  and  the  disagreeable  coloring  of  the 
scalp  which  results  from  incautious  use  of  the  dye,  and  the  con- 
sequent liability  to  irritation  of  the  surface.  These  substances  are 
not  known  to  have  a  deleterious  effect  upon  the  general  health.  Kaposi 
gives  the  following  formulse  for  hair-dyes: 

To  obtain  a  black  color — 


Or 


I^ — Argent,  nitrat., 
Ammon.  carb., 
Unguent., 

gr.  xv; 
gr.  xxij; 

1 

1 

30 

I^ — Argent,  nitrat.. 
Plumb,  acetat., 
Aq.  ro8., 
Aq.  cologn., 

ad 

3j; 

gtt.  XV ; 

4 

1 

ad     90 

1 

obtain  a  brown 

shade — 

I^— Acid,  pyrogal., 
Aq.  cologn., 
Aq.  ros., 

gr.  xv; 

388; 

Si88; 

1 

2 

45 

M. 


M. 


M. 


Anderson  first  applies  a  lotion  of  mercuric  chlorid,  2  grains  to  the 
ounce  (0.133  to  30.),  and  follows  this  with  a  solution  of  sodium  hypo- 
sulphite, 1  drachm  to  the  ounce  (4.  to  30.),  for  the  production  of  a 
jet-black  shade.  In  the  way  of  constitutional  treatment,  he  suggests, 
in  cases  of  accidental  presenile  blanching^  strict  attention  to  the 
general  health  and  arsenic  internally. 

ALOPECIA. 

Synonyms.— Calvities,  Defluvium  capiUoru 
Baldness.    Fr.,  Alopecie;  Ger.,  KaMh^- 

07 


1058        DISEASES  OF  THE  HAIR  AND  HAIR  FOLLICLES 

Definition. — The  term  "alopecia"  denotes  loss  of  hair.  It  occurs 
in  a  large  number  of  morbid  conditions.  For  convenience  of  descrip- 
tion, the  various  varieties  of  thiS  loss  are  classed  under  the  general 
term  alopecia,  then  divided  into  the  sub-groups  of  congenital,  pre- 
mature, and  senile.  Alopecia  areata,  being  distinctly  different  from 
the  above  affections,  is  considered  particularly  in  these  pages. 

Alopecia  Con^enita^  (Hypotrichiasis,  Alopecia  adnata,  Oligoiri" 
chia  congenita,  Congenital  alopecia  areata^  Universal  congenital  atrichia, 
Fr.,  Ahpecie  congenitale). — Under  these  several  titles  has  been  described 
a  group  of  rare  cases  in  which  the  symptoms,  though  possibly  originat- 
ing from  different  causes,  are  suggestively  similar.  The  following 
conditions  are  described  under  this  title: 

Fio.  417 


Alopecia  congenita. 

1.  Complete  and  universal  absence  of  hair  at  birth,  not  succeeded 
later  in  life  by  a  pilary  growth.  This  is  believed  to  be  an  intrauterine 
atrichia  due  to  failure  of  development  of  the  hair-follicles. 

2.  Universal  congenital  hypotrichiasis,  in  which  hairs  develop  in 
all  regions  of  the  body,  but  later  fail  to  be  succeeded  by  filaments 
normal  in  length,  vigor,  color,  and  texture.  Two  subvarieties  of  this 
condition  have  been  recognized:  (a)  That  in  which  the  infant  at  birth 
is  provided  with  the  relatively  long  hair  of  most  normal  infants, 
which  in  due  time  falls  and  is  replaced  by  a  scanty  down,  which 
later  docs  not  develop  into  the  normal  hair  of  the  adult;  (6)  that  in 


*  For  extended  discussion  of  this  subject   and   hiblioRraphy,   see  article  by   Hyde: 
** Congenital  Alopecia  as  an  Expression  of  Atavism,"  Jour.  Cut.  Dis.,  1909,  xxvii,  p.  1. 


which,  after  birth,  the  hair  which  normally  k  shed  pcrsistSt  but  later 
there  is  proftuced  a  scanty  or  i!l-dt'vcltipcrl  |)ilary  growth. 

3.  Conij^lcte  or  partial  absence  of  hair  at  birth  in  definitely  circum- 
scribed regions,  sm  li  as  tlic  scalp,  the  brows,  the  pubes,  or  the  axilhv, 

4.  Generalized  or  circuniscril>ed  absence  of  hair  at  birth,  followed 
in  hiter  life  by  normal  liair-devehipment.  This  condition  is  believed 
to  be  due  to  preexisting  intrauterine  disease,  or  to  such  a  disease 
seritnisly  involving  the  hair-follielcs  at  birth,  resulting  in  a  true 
aloiKTia,  evidences  of  which  may  be  lacking  at  tlic  time  the  patient 
comes  nnder  observation.  Some  cases  of  c*in genital  hair-absence  are 
reported  as  due  to  alopecia  areata  from  intrauterine  ncrMms  shock. 

o.  Cases  in  which  one  or  all  of  the  anomalies  cited  al>ove  coexist 
with  anomalous  conditions  recogniztHi  in  the  teeth,  nails,  and  other 
organs. 

Duhteuilh  and  Petges*  describe  the  condition  as  oecajrring  upon  a 
portion  of  the  ImkIv  (chiefly  the  scalp)  where  there  has  been  a  con- 
genital nevus;  in  other  cases  the  condition  results  from  arrested 
development  of  the  skin.  In  these  cases  the  plaques  are  situated 
near  the  posterior  fontanelle,  over  the  occiput,  or  on  or  near  the 
median  line.  These  authors  also  deserihe  an  "obstetricar'  form, 
characterized  by  the  irregular  and  variable  outline  of  the  patch, 
occupying  the  parietal  or  fronto-parietal  regions,  where  the  forceps 
of  the  obstetrician  are  applied;  and  a  *'sutnral"  form,  produced  by 
enlargement  of  the  cranium  before  union  of  the  lioncs.  its  scat  co- 
inciding witli  the  lines  of  union  of  the  cranial  bones. 

The  anomalies  thus  outlined  are  rare^  the  rarest  being  those  in 
whicli  tliere  is  failure  of  development  of  the  bair-fnliicles;  in  this 
case  the  condition  is  congenital,  permanent,  and  complete.  The 
'*  complete  and  absolute  cases'Mescribed  by  Eslmer,  Shede.  and  Ziegler 
are  due  either  to  non-<le\eloi)ment  of  the  hair-follicles  or  to  intra- 
uterine accident. 

In  cases  commordy  recorfied  under  the  titles  given  above,  several 
generations  of  a  single  family  may  l>e  similarly  afiVcted;  parents  and 
child,  graudy>arents.  uncles,  cousins  and  cousins-german,  ami  other 
near  or  slightly  removed  relations  of  the  suhjeet  of  the  anomaly 
may  exbiljit  both  natal  and  postnatal  hypotric^hiasis.  NicoIIe  and 
Ilalipre  report  the  existence  of  this  anomaly  in  .'jf*  individuals  ficcur- 
ring  in  six  generations. 

The  teeth  and  nails  are  frequently  altered  in  eases  of  congenital 
al<ii>ecia,  the  latter  probably  l>eiug  more  involved.  In  aildition,  there 
may  be  a  defective  s€»cretion  of  sweat,  impairment  of  the  senses  of 
smell  and  taste,  and  various  other  pbysiologiea!  flefects.  Cases  are 
recorded  with  ciancidcut  weblniig  of  the  fingers  and  toes  In  both  Hyde 
and  Winficld  (quoted  by  Hyde).  Several  of  the  subjects  of  the 
anomalies  are  re|)ortcd  as  victims  of  alo|>ecia  areata,  atro]>hy  of  the 

1  Aiiiialfis,  lUUS,  9.  iv.  ix.  p.  257  (A  vahiitblr  curitrilmtjoii  lu   thu  aubjt'iM  of  eirt  inn- 
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finger-tips,  epidermolysis  bullosa  hereditaria,  and  xeroderma.  Whitish, 
mosaic-like  areas  have  been  recognized  in  the  retina,  supposed  to 
be  due  to  retinitis  albicans,  but,  according  to  Hyde,  more  probably 
the  result  of  congenital  reversion,  the  type  of  some  of  the  lower 
animals  whose  retina  exhibits  areas  through  which  the  sclerotic  is 
projected. 

Etiology  and  Pathology. — Congenital  alopecia  attacks  the  male 
subject  more  frequently  than  one  of  the  opposite  sex.  The  number 
of  subjects  of  the  male  sex  is  nearly  double  that  of  the  female  sex. 
In  a  certain  proportion  of  cases  heredity^  plays  a  part.  No  demon- 
strable cause  can  be  assigned  for  this  condition.  The  mothers  of 
some  of  the  subjects  of  this  anomaly  have  suffered  from  antenatal 
alopecia  areata,  and  the  disorder  has  been  noted  in  families  of  close 
intermarriage. 

The  condition  is  probably  due  to  arrested,  or  entire  lack  of,  develop- 
ment of  the  hair-follicles.  The  arrest  may  occur  at  any  period  from 
the  time  when,  in  the  embryo,  a  slight  invagination  occurs,  through 
all  the  stages  of  the  future  development  of  the  hair  and  follicle.  The 
follicles  may  therefore  be  seen  as  slight  invaginations  or  minute 
depressions,  when  arrested  very  early.  Later  this  follicle  may  be 
more  or  less  completely  formed,  with  its  papilla  in  a  corresponding 
stage  of  development.  Upon  the  stage  at  which  the  process  stops 
will  depend  the  future  result — utter^  complete  absence  of  the  hair, 
or  rudimentary  productions  of  hairs.  In  certain  cases  the  develop- 
mental process  is  accomplished  in  varying  degrees  after  birth,  and  in 
these  cases  the  hairs  may  be  produced  more  or  less  perfectly  in  later 
years. 

According  to  the  observations  of  Schede,  Atkins,  and  Ziegler,  the 
sebaceous  and  sudoriparous  glands  are  normal,  and  the  hair-follicles 
are  represented  by  epithelial  cylinders,  composed  of  five  or  six  layers 
of  cells,  with  a  central  lumen,  not  containing  a  hair  and  without  a 
papilla.  These  cylinders  represent  hair-sheaths,  l)ut  are  incompetent 
to  produce  evolution  of  a  pilary  filament.  Certain  authors,  according 
to  Brocq,  have  found  complete  absence  even  of  rudimentary  follicles. 

The  j)rocess  appears,  therefore,  to  l)e  one  of  defective  development, 
of  unknown  origin. 

Treatment. — ^llie  treatment  of  these  conditions  is  that  which  is 
outlined  in  cases  of  simple  alopecia. 

Prognosis. — It  is  to  be  remembered  that  many  of  these  cases  are 
hopeless,  the  hairs  never  developing  to  a  normal  condition,  the  nails 
always  remain  undeveloped,  and  in  some  cases  the  teeth  are  perma- 
nently deficient  in  number  and  size. 

Aloi>ecia  Prematura. — Premature  or  presensile  alopecia  {premature 
calviiie.H)  is  that  form  of  acquired  baldness  which  occurs  in  individuals 
who  have  not  attained  advanceil  years.  Idiopathic  and  symptomatic 
forms  are  recognized. 

»  BaUer  and  Barth6h'njy,  Bull.  Soc.  fran.  Derni..  191 1,  p.  321.  (Congenital  .\Iopecia 
in  a  Family.)     A  rt»port  of  4  cases  in  3  generations. 
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Alopecia  Promatora  Idiopathica. — ^This  is  that  variety  in  which 
diseases  of  tjie  scalp  or  of  the  general  economy  cannot  be  recognized 
as  factors  in  its  production.  It  is,  like  the  senile  alopecia,  more  common 
in  men  than  in  women,  and  is  in  the  former  sex  decidedly  prevalent 
among  those  leading  sedentary  lives.  The  loss  of  hair  may  be  produced 
either  rapidly,  or,  more  commonly,  slowly,  and  at  any  time  after 
puberty. 

The  process  may  begin  with  slight  thinning  of  the  hair  in  the  affected 
regions.  On  close  examination  it  becomes  clear  that  the  hairs  which 
remain  are  relatively  lusterless  and  lacking  both  in  vigor  and  size  as 
compared  with  the  hairs  growing  on  unaffected  portions  of  the  scalp. 
The  hair-loss  is  always  symmetrical,  and  at  times  remediless,  partial 
alopecia  being  a  permanent  result  of  the  process.  The  pilary  growth 
may  recede  gradually  and  evenly  from  the  forehead,  or,  what  is  more 


Fio.  418 


Alopecia  totalis. 

frequent,  from  the  temples  on  either  side  of  the  median  line,  leaving 
a  more  vigorous  crop  extending  centrally  toward  the  root  of  the  nose; 
or  the  loss  may  produce  the  effect  of  the  tonsure.  Often  the  fall  of  indi- 
vidual hairs  is  followed  by  a  new  growth  of  younger  filaments,  these 
rarely  developing  beyond  the  grade  of  short  and  slender  hairs,  which 
either  soon  disappear  or  persist  without  much  further  development. 
In  many  families  there  is  a  predisposition  to  this  premature  loss  of  hair, 
usually  in  the  form  of  the  receding  temple,  that  may  be  recognized 
in  the  males  of  succeeding  generations.  At  the  time  that  the  hair 
in  the  situations  described  above  is  either  gradually  or  more  rapidly 
disappearing,  a  growth  of  strong,  active  hairs  over  unaffected  regions 
may  be  noted.  In  some  persons  the  baldness,  even  before  the  attain- 
ment of  the  middle  of  the  third  decade,  involves  the  greater  part  of 
the  scalp. 
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Alopecia  Prematura  Symptomatica. — ^This  variety  of  alopecia  may 
result  from  a  number  of  systemic  and  local  conditions.  Loss  of  hair 
{dejlumum  capiUorum)  is  common  after  typhoid,  eruptive,  and  other 
fevers,  and  after  other  local  and  systemic  disorders  interfering  with 
the  nutrition  of  the  skin.  Frequently,  the  hairs  do  not  fall  for  some 
weeks  after  the  patient  has  recovered  from  the  constitutional  dis- 
turbance, but  remain  in  their  follicles  until  pushed  out  by  the  new 

Fig.  419 


Alopecia,  spoon-nnils  and  malformation  of  the  teeth  in  a  young  boy, 
otherwise  strong  and  well. 

hairs,  or  until  gradually  pulled  out  by  the  use  of  brush  and  comb. 
In  these  cases  there  is  usually  a  general  and  symmetrical  thinning 
of  the  hair.  The  loss  is  usually  temporary,  as  new  hair  gradually 
replaces  that  which  has  fallen.  Xot  infrequently,  the  new  hair  is  more 
luxuriant,  and  occasionally  of  entirely  different  quality  from  the  old. 
The  alopecia  of  the  early  periods  of  syphilis  is  of  this  class,  but  occurs 
as  a  rule  in  characteristic  patches.    A  slower  loss  of  hair  is  seen  in 
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many  cacbeotic  ronditioos,  such  as  tuberculosis,  diabetes,  leprosy 
(in  wliich  the  alopecia  is  hmitcti  often  to  the  eyebrcms  aiirl  eyehds), 
aiii!  uiyxetlcma. 

Alopecia  Pityrodes  (Alopecia  furfuracca). — Of  all  the  local  causes 
of  alopecia  pityrodes  a  seborrhea  in  some  form  is  the  most  frequent* 
Jackson,^  iu  3D(}  cases  of  premature  alo|^)ecia,  found  75  per  eeiit.  due 
to  seborrhea.  Elhot-  in  340  cases  found  over  9<J  per  cent,  due  to 
seborrhea.  The  disorder  is  usually  manifested  in  early  adult  life, 
though  persons  of  both  sexes,  from  twelve  to  fifteen  years  of  age, 
ma\'  disphu'  t\'pical  forms  of  the  disease.  After  the  condition  knowTi 
as  "dandruff*'  has  existed  for  some  months  or  years,  the  subject 
of  the  affection  disco \'ers  a  relatively  large  loss  of  hair  from  the  scalp, 
producing  thinness  of  the  growth  upon  the  vertex,  near  the  brow, 
or  even  the  temples.  The  hairs,  when  examined,  are  found  to  be 
shortened,  dry,  harsh,  histerless,  and  rarely  well  anointed  with  sebum. 
They  are  rebellious  to  comb  and  Ijrush,  and  project  irregularly  from 
the  brushed  surface.  Those  she<l  from  the  scalp,  especially  of  men, 
are  found  to  be  nearer  in  type  tt>  the  lanugo  or  dow^ny  hairs  than 
those  which  fall  pli^siologicaily  from  a  vigorous  growth  of  hair  in  a 
healthy  subject;  that  is,  they  are  short,  thin,  pointed,  and  often  with 
an  indistinct  medulla. 

At  the  same  time  the  scalp  is  in  process  of  incessant  desquamation, 
the  scales  usually  being  of  pityriasic  type,  and  exceedingly  abuntlant 
so  long  as  the  alopecia  is  not  complete,  after  which  tlie  scaling  ceases- 
The  mealy,  bran-like  scales  are  shed  in  a  fine  shower  upon  the  clothing 
of  the  patient,  and  in  men,  among  whom  the  disease  is  more  common 
than  in  women,  its  traces  are  often  distinct  upon  the  collar  of  the  coat 
after  the  fingers  have  been  passed  through  the  hair.  The  same  flour- 
like,  w  hitish  and  grayish  scales  are  distinct  and  plentiful  among  the  hairs 
to  which  they  cling,  and  they  can  also  be  recognized  over  the  scalp- 
surface  when  the  latter  is  inspected  with  care.  Itching  is  often  marked. 
The  scalp  may  be  scratched  and  torn  by  the  nails,  and  is  in  some  cases 
reddentxl  and  thickened.  In  certain  cases  there  develops,  sooner  or 
later,  the  symptoms  of  dermatitis  seborrhoica. 

Other  local  causes  of  ak>pecia  are  found  hi  various  inflammatory 
fiisorders  of  the  scalp,  such  as  psoriasis  and  eczema;  in  scleroiltTma, 
morphea,  lupus  erythematosus,  au<l  syphilitic,  tuberculous,  and  other 
destructive  lesions;  in  some  forms  of  folliculitis,  in  which  the  follicle 
and  sicrounding  tissue  are  de^strayed  by  suppuration;  in  ringworm, 
favus,  and  other  parasitic  affections  of  the  scalp;  iu  traumatism,  which 
may  occur  as  a  bruise  €*r  be  the  result  of  scratching  or  rubl>ing;  after 
drug  ingestion  (thallium  acet4ite);  and  after  exposure  to  the  .c-rays. 

The  forms  of  alopecia  described  above  as  encountered  upon  the 
scalp  may  also  be  found  upon  other  portions  of  the  body»  as  in  the 
axilla?  and  pubes;  and  these  also  in  variable  degrees. 


>  Jour.  Cut.  Dis.,  I90i\  xviii.  p,  352. 


"  New  York  Med,  Jour..  1895,  kii.  p,  525. 
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Alopecia  Senilis. — ^The  senile  condition  is  by  no  means  a  synonym 
for  baldness.  Many  men  of  advanced  years  are  vigorous  and  have 
no  loss  of  hair  on  the  scalp,  an  abundant  pilary  growth,  grayish 
and  at  times  silvery  white,  covering  the  cranial  surface.  The  alopecia 
occurring  in  old  age,  whether  upon  the  vertex,  so  as  to  produce  a 
tonsure  like  that  of  the  priest,  or  limited  to  the  frontal  region,  or  so 
extensive  as  to  involve  nearly  the  entire  calvarium,  leaving  a  fringe 
of  hairs  at  the  occiput  and  temples  merely,  is  always  remarkable 
for  its  synmietry.  There  is,  hence,  a  certain  degree  of  dignity  added 
to  the  appearance  of  the  head  that  an  asymmetrical  loss  of  hair  does 
not  produce.  It  may  occur  at  varying  ages  of  advanced  life,  and  is 
frequently  traceable  to  an  early  pityriasis  steatoides. 

The  bald  surface,  as  a  rule,  is  smooth  and  shining,  the  atrophy 
of  the  pilary  system  corresponding  to  that  noticeable  in  other  structures 
of  the  aged;  it  is  occasionally  the  seat  of  a  seborrhea  oleosa.  The 
hair-follicle,  with  its  accessory  sebaceous  glands,  and  occasionally 
the  skin  itself,  are  often  in  a  state  of  atrophy,  though  there  may  be 
dilatation  of  the  sebaceous  glands.  There  is  commonly  blanching  of 
the  hairs,  which  are  shed  gradually,  as  also  of  those  which  remain, 
though  canities  is  not  constant.  This  condition  is  much  less  frequent 
upon  the  surface  covered  by  the  beard  and  pubic  and  axillary  hairs, 
where,  according  to  Michaelson,  the  hairs  in  advanced  years  are  often 
denser  than  at  other  periods  of  life. 

Etiology  and  Pathology. — In  alopecia  prematura  the  obvious  causes 
are  assigned  different  weight  by  different  authors.  Indoor  occupations, 
and  the  wearing  of  stiff  hats,  which  operate  not  only  by  the  exclusion  of 
sunlight  and  air,  but  also  by  constriction  of  the  scalp  about  the 
temples,  are  factors  in  etiology.  The  daily  application  of  cold  water 
to  the  scalp  has  not  been  demonstrated  to  be  causative.  A  variety 
of  alopecia  in  which  the  hair  becomes  dry,  lusterless,  and  faded,  and 
in  which  the  scalp  over  the  region  of  the  occipito-frontalis  aponeurosis 
becomes  stiff  and  adherent,  was  described  by  Harding^  as  occurring 
after  undue  exposure  to  the  rays  of  the  sun  without  head-covering. 

In  alopecia  prematura  idiopathica  heredity  is  a  factor  in  many 
cases.  Jackson  found  10  per  cent,  only  uncomplicated  with  pityriasis 
or  seborrhea.  In  those  cases  not  so  complicated,  the  resemblance  to 
senile  alopecia  is  marked. 

As  alopecia  pityrodes  is  caused  by  seborrhea  or  some  form  of  pity- 
riasis, the  direct  cause  must  be  looked  for  in  these  diseases.  The  major 
portion  of  cases  occur  before  the  thirtieth  year.  Jackson^  found  644 
out  of  1200  cases  before  the  thirtieth  and  only  113  after  the  fortieth 
year.  White'  found  the  disease  developing  before  the  twenty-fifth 
year  in  67  per  cent,  in  men  and  34  per  cent,  in  women.  While  baldness 
occurs  much  more  frequently  in  men,  the  records  of  all  show  a  pre- 
ponderance of  women  who  apply  for  treatment  for  hair-loss;  according 
to  White's  statistics,  in  the  proportion  of  56  to  43. 

'  Jour.  Cut.  Dis.,  1911,  xxix,  p.  166.  «  Loc.  cit. 

»  Jour.  Amer.  Med.  Assoc,  1910,  Iv,  p.  1074. 
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Alopecia  lias  been  explained  by  a  inimber  of  w Titers  as  due  to  toxins 
elaborated  in  the  system.  I'arker/  for  example,  lias  separated  from 
expired  air  a  tricliotoxicon  believed  to  originate  in  the  residual  air 
left  in  the  upper  portion  of  the  lungs  of  men  living  a  sedentary  life. 
With  the  product  obtained,  this  author  seems  to  have  produced 
alopecia  in  pigeons.  Meyer  believes  that  the  intestinal  tract  furnishes 
a  similar  toxic  agent. 

Alopecia  senilis  occurs  much  more  commonly  in  men  than  in  women, 
probably  in  consec[uence  of  ditfcrence  in  headdress  and  the  care  he- 
stowed  upon  the  scalp.  It  is  attributed  to  the  general  atrophic  changes 
which  takt^  place  in  the  aged,  these  changes  being  exaggerated  io  the 
scali).  This  atrophy  apparently  does  not  explain  the  eases,  often 
(classed  as  senile  alopecia,  occurring  in  men  under  sixty  or  seventy 
vears  of  age,  who  in  all  other  respects  are  vigorous.  The  same  causes 
oj>erative  in  alopecia  pityrodes  play  a  part  in  some  senile  cases. 
EDiot^  states  that  the  area  of  baldness  corresponds  to  the  area  occu- 
pied by  the  epicranial  aponeurosis,  a  structure  devoiri  of  muscular 
fibers;  and  suggests  the  possibility  of  this  arrangement  being  a  factor, 
through  retardation  of  the  return  flow  through  the  veins  and  Iv^m- 
phaties,  on  account  of  the  relative  immobility  of  the  structure  indess 
mechanically  exercised.  Pressure  of  this  aponeurosis  is  said  to  be  a 
factor.*  The  histology  shows  varying  grades  of  atrophy  of  all  the 
structures  of  the  skin  and  appendages. 

Michaelson  found  endarteritis  obliterans  of  the  larger  bloodvessels 
and  partial  obliteration  of  the  capillaries  of  the  hair-foilicles.  The 
follicles  were  diminished,  api]ieared  conical,  and  had  patulous  mouths. 
They  were  filled  with  loose,  horny  masses  and  lanugo  hairs.  The 
muscles  showed  fatty  and  cloudy  degeneration.  The  .sebaceous  and 
coil -glands  showed  no  changes,  but  there  w^as  a  cellular  infiltration 
about  the  latter.  Unna  largely  confirms  these  findings,  and  oliserves 
little  distinction  between  alopecia  senihs  and  alopecia  seborrheica. 

Treatment.— In  alopecia,  the  underlying  conditions,  local  or  systemic, 
must  be  treated  by  measures  appropriate  to  each  case.  Elliot,  Jackson, 
Kreuzfuchs,  and  others  call  attention  to  the  great  importance  of 
prophylaxis.  Early  and  persistent  scalp-massage;  permitting  the  hair 
to  grow  at  some  length »  as  in  the  case  of  women,  who  preser\'e  the 
hair,  as  a  rnU\  l>ettcr  tlian  men ;  and  tlie  wearing  of  loosely  fitting  head 
co\Trings  are  of  \aluc.  The  use  of  brushes  and  combs  in  common 
by  members  of  one  family  is  to  be  forbidden.  The  same  rule  applies 
to  these  utensils  in  hotels,  parlor-cars,  pubhc  resorts  of  all  kinds,  and 
hairdressing  establishments.  Respecting  the  covering  of  the  scalp 
with  hats,  writers  have  called  attention:  (1)  to  the  conscfjuent  ex- 
clusion of  light  and  air;  (2)  to  prc-ssure  upon  the  circlet  above  the 
ears  and  about  the  temples,  whereby  the  vascular  supply  of  the 


1  Jour.  Amer.  Mod.  As.^oc.„  December  23,  1890,  p.  1590. 

•  The  Anatomic  Fariorin  the  Production  of  Baldrtesa.    George  Elliott  Jour,  Amer.  Med, 
Abbcks..  March  20,  1902,  p.  814. 
'  Jack&uu  aiiid  MeMurtrj',  p,  79. 
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vertex  is  impeded  (it  is  here  and  over  the  temples  where  the  thimiing 
of  the  hair  commonly  becomes  first  apparent) ;  (3)  to  the  consequent 
hypersecretion  of  sweat  (Meyer). 

In  the  management  of  alopecia,  the  general  health  should  always 
be  considered,  and  any  condition  interfering  with  the  nutrition  of  the 
scalp  should  be  removed.  Cod-liver  oil,  the  ferruginous  tonics,  and  the 
hypophosphites  are  indicated  in  many  cases. 

The  following  general  considerations  are  worthy  of  attention  in 
many  cases:  Massage  of  the  scalp,  practised  by  the  fingers  once  or 
twice  daily  in  such  a  manner  as  to  influence  the  subdermal  structures, 
is  useful.  A  pillow  filled  with  hair  or  other  equally  firm  material 
should  be  preferred  to  the  feather  pillows  in  common  use,  and  in  which 
the  scalp  is  often  too  warmly  and  too  deeply  cushioned.  In  the 
case  of  women,  the  wearing  of  artificial  hair  should  be  interdicted, 
as  well  as  the  use  of  the  "  crimping-iron"  and  the  curl-paper.  Sharp 
hat-  and  hair-pins  thrust  deeply  between  the  hairs  are  often  a  source 
of  serious  damage.  In  all  patients  the  access  of  sunlight  in  moderation 
and  fresh  air  is  needful  for  the  vigor  of  the  hairs  of  the  scalp.  Disuse 
of  the  brush  and  preference  for  the  comb  in  arranging  the  hairs  on  the 
head  of  women  are  responsible  for  the  hair-loss  in  many  instances. 
Every  scalp  from  which  the'  hairs  are  falling  requires  daily  gentle, 
systemic  friction  with  a  hair-brush,  the  bristles  of  which  penetrate 
to  the  scalp-surface  and  stimulate  gently  without  wounding  or  irritat- 
ing. Faradization  and  electricity,  being  as  a  rule  less  systematically 
available,  may  be  regarded  as  useful  adjuvants  in  the  hands  of  the 
expert.  Singeing  the  hairs  is,  without  question,  harmful.  The  hat 
should  be  light  and  well  ventilated. 

Local  treatment  is  of  importance  in  nearly  all  cases,  and  in  general 
is  directed  toward  stimulating  the  nutrition  of  the  hair-follicle  by 
producing  in  its  periphery  a  species  of  transitory  and  artificial  hyper- 
emia. This  result  is  accomplished  by  the  local  employment  of  one  or 
more  of  the  alcoholic,  oily,  alkaline,  and  other  stimulating  applications 
described  below. 

Local  treatment  may  often  be  preceded  by  shampooing  with  either 
the  Sarg  fluid  soap  or  combinations  of  glycerin,  alcohol,  and  sapo 
mollis  (tincture  of  green  soap) ;  or  with  eggs,  to  meet  the  requirements 
of  individual  cases.  The  shampooing  may  be  practised  every  few 
days,  once  weekly,  or  once  every  two  or  three  weeks,  according  to 
the  needs  of  the  case.  The  scalp  after  all  such  shampooings  should 
be  anointed  with  lanolin,  plain  or  salicylated;  vaseline;  equal  parts  of 
lanolin,  glycerin,  and  rose-water;  the  oil  of  benne;  or  scented  castor 
oil.  In  obstinate  cases  the  nail-brush  may  be  used  vigorously  over 
insensitive  scalps  at  the  time  of  shampooing.  A  good  working  plan 
is  to  have  a  shampoo  employed  once  in  seven  to  twenty-one  days, 
this  to  be  followed  by  the  application  of  the  cream  or  ointment  deemed 
indicated,  and  ou  each  succeeding  or  every  alternate  night  apply  a 
lotion.  The  ointment-bases  named  above  may  often  be  medicated 
advantageously  with  sulphur,  resorcin,  chrysarobin,  tar,  cantharides, 
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or  mercury.  Instead  of  ointments,  lotions  containing  cantharides, 
phenol,  capsicum,  resorcin,  mercuric  chlorid,  ammonia,  or  nux  vomica 
may  be  used.  White^  finds  euresol,  bichlorid  of  mercury,  tannic  acid, 
and  chloral  hydrate  most  efficient.  Care  should  be  taken  to  avoid 
unpleasant  staining  or  dyeing  of  the  hair  by  both  resorcin  and  chrysaro- 
bin.  The  former  should  never  be  compounded  with  ammonia.  For- 
mulae for  lotions  and  salves  to  be  used  in  this  way  are  appended : 


I^ — Hydrarg.  chlorid.  corros., 
Alcoholis, 

KT.  v; 

33 

5ij; 

60 

Acid.  acet.  dil., 

5ij; 

8 

Glycerin., 

Sss; 

15 

Aq.  roe., 

5vj; 

180 

M. 

I^ — Hydrarg.  chlorid.  corros., 

gr.  iij; 

20 

Tmct.  cantharid., 

Sss; 

15 

01.  amygdal.  dulc, 

3i; 

4 

Spta.  rosmarin., 
Alcoholis, 

5j; 

30 

5ij; 

60 

Aq.  dest.,                    q.  s. 

ad 

Svj; 

q.  s.  ad 

180 

M. 

I^ — Sulphur,  praecipit.-. 

3j; 

4 

Lanolin., 

Glycerin., 

Aq.  ros.. 

&& 

Sijss; 

aa 

10 

M. 

I^ — Hydrarg.  chlorid.  mit., 

3iv; 

5  33 

Hydrarg.  ammon., 

3ij; 

2  66 

Vaselin., 

ad 

5j; 

ad 

30      M. 

(Bronson.) 

I^ — Resorcin., 

3j; 

4 

Quinini  (alkaloid). 

gr.  xv; 

1 

Ol.  ricini, 

ITlx-xxx; 

0 

66-2 

Alcoholis, 

ad 

Siv; 

ad 

120 

M. 

(Stelwagon.) 

I^— Cantharid.  tinct., 

3ij; 

8 

Capsici  tinct., 

mxv; 

1 

Alcoholis, 

Siss; 

45 

Aq.  ros.. 

ad 

5v; 

ad 

150 

M. 

I^ — Liquor  carbonis  detergens,  3>|; 

Resorcin.,  5ij; 

Alcoholis,  50%,  q.  s.  ad     Sviij; 


8 

8 

240 


M. 


Jackson  has  had  best  results  in  idiopathic  premature  alopecia  with 
the  following: 


I^ — Pilocarpin.  hydrochlor.,  grs.  xx; 

Spts.  odorati.,  oiv; 
Aq.  ros., 

Alcoholis,  aa  q.  s.  ad  Sviij; 


1 
16 

240 


33 


M. 


Where  the  hair  is  unusually  dry,  Saalfeld  employs: 


I^ — Tannobromini, 
Bals.  Peru  v., 
Adipis  colli  equini, 


gr.  xv; 
3ss; 
ad    5j; 


1 

2 

30 


M. 


*  Loo.  cit. 
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Where  the  hair  is  oily,  particularly  in  women,  Jackson  endorses 
the  following,  devised  by  Sabouraud: 

I^— Alcoholis,  90%,  Sviij;  240; 

Spts.  lavanduke, 

Spts.  etheris,  aa     Svjss;  26 

Pilocarpin.  hydrochlor.,  grs.  iv;  25 

Liquor  ammonise,  5i;  4      M. 

In  similar  cases,  Leslie  Roberts  (personal  communication)  recom- 
mends: 

I^ — Acid,  salicylic,  Sss;  2. 

Sulphur  prsecip.,  5j;  4j 

Hydrarg.  chlorid.  corroe.,  gr.  iv;  1 25 

Alcoholis,  5ij;  60 1 

Aquae,                         q.  s.  ad  i'lv;  120'     M. 

Richema  and  Staganovitch  advise: 


^— Acid,  lactic ,  3ij-iv;  8-16 

Alcoholis,  5i;  30 

A(j.  ros.,  5j;  30 


M. 


To  be  applied  with  absorbent  cotton,  using  friction  until  the  surface  is  reddened. 
C.  J.  White^  has  found  the  following  most  useful: 


I^ — Hydrarg.  chlor.  corros.,  gr.  iv; 

Euresol.,  3ij;  8 

Spts.  formicari,  5j;  30 

01.  ricini,  3j-iij;  4-12 

Alcoholis,  70%,           q.  s.  ad  Sviij;  240 


25 


M. 


Walsh  advocates:  lysol,  1  part;  alcohol,  8  parts;  and  rosewater, 
25  parts,  adding  cantharides  if  desired.  He  also  recommends  a  lotion 
composed  of: 


I^ — Acid,  salicylic,                              3iij;  12 

PhenolLs,                                        3j;  4 

01.  ricini.,                                      3iij;  12 

Alcoholis,  q.  s.  ad     5vj;  180 


M. 


The  addition  of  acetic  acid  to  a  scalp-lotion  seems  to  favor  penetra- 
tion of  other  remedies.  Further  suggestions  regarding  the  detail 
of  treatment  of  alopecia  and  the  special  remedies  recommended  for 
alopecia  pityrodes  are  given  under  pit^Tiasis  simplex  capitis  and 
pityriasis  steatoides. 

Prognosis. — The  senile  and  many  of  the  so-called  premature  alopecias 
are  practically  remediless,  though  in  all  forms  further  loss  of  hair 
often  can  he  prevented  or  greatly  retarded  by  proper  treatment.  The 
symptomatic  alopecias,  in  which  there  is  destruction  of  the  hair- 
follicle,  as  in  lupus  erythematosus,  syphilitic  ulcers,  favus,  and  some 
forms  of  folliculitis,  are  permanent.  Those  due  to  systemic  disorders 
and  local  inflammations  are  usually  temporary.    In  alopecia  pityrodes 

1  Loo.  cit. 


persistent  treatment  will  prevent  fiirtfier  kiss  oF  hair,  nntl  in  recent 
eases  may  i)rofhiee  a  new  growth. 

Alopecia  Areata.  Synonyms:  F<irrigo  deralvHns,  Tinea  ilecalvans, 
Area  eelsi.  Area  joliiistoni,  AlujK^cia  eirriimseripta.     Fr.,  Pdndi\ 

Definition.— A lopeeia  areata  h  eliaracterized»  as  a  rule,  by  the  loss 
of  hair  in  (ireumscril>ed  patches,  the  hitter  bein^  rontid,  ovaK  or 
irreguhiT  in  sliape,  of  varying  size,  anil  acconipanie<i  hy  little  or  no 
evidence  of  inHainmation,  Not  infref|uently,  regions  other  than  the 
scalp  are  afrected,  and  rarely  a  total  loss  of  hair  occurs. 


Fig.  420 


Alopcoia  ttrciita  showing  "oxctamAtioh  jtoint"  h&trs. 


Symptoms*^ — Alopecia  areata  is  a  disease  aifeetiog  the  iiairy  surfaces 
of  the  body,  often  limited  to  the  scalp,  Ijnt  at  times  generalized. 
It  is  characterized  at  the  outset  by  the  occurrence  of  one  or  several 
circumscribed,  round,  or  oval  areas  com]>letel}'  de\^oid  of  hair,  and 
exhiliiting  few  if  any  changes  in  the  affected  part.  The  hair-lc»ss  is 
limited  usually  to  the  scalp,  but  may  occur  upon  the  heard,  the  geni- 
talia, axilla\  l>rows,  eyelids,  and  general  surface  of  the  body.  Cases 
occur,  cspceisiUy  in  early  childhood,  in  which  the  closest  scrutiny 
with  a  glass  fails  to  detect  a  single  filament  of  hair  upon  any  portion 
of  the  skin. 

The  dise^^e  commonly  juanifests  itself  by  the  sudden  and  complete 
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vague  neurotic  sensations  precede  the  hair-loss.  In  yet  other  eases 
the  loss  of  hair  is  gradual,  the  patch  attaining  large  dimensions  in 
the  course  of  two  or  three  weeks.  Less  frequently,  an  area  of  baldness 
may  continue  to  extend  peripherally  for  many  weeks.  Instead  of 
one  area,  there  commonly  are  several,  which  may  develop  simultane- 
ously or  at  varying  intervals. 

The  patches  may  be  round,  oval,  circinate,  or  irregularly  shaped, 
and  may  vary  in  size  from  that  of  a -small  coin  upward.  They  may  be 
so  numerous  as  to  disfigure  the  entire  scalp,  but  though  they  touch 
at  the  borders  they  can  scarcely  be  said  to  coalesce,  as  the  individual 
areas  are  usually  recognizable.  Extension,  however,  may  occur  by 
coalescence  of  patches  as  well  as  by  the  peripheral  enlargement  of 
single  areas.  The  surface  of  the  scalp  is  smooth,  soft,  whitish,  and 
usually  destitute  of  hair.    The  affected  scalp  may  be  thinner  and  more 

Fid.  423  Via.  424 


Alopecia  areata.  Aloi>tf>cia  areata. 

lax  than  normal,  and  often  is  depressed  slightly  below  the  level  of  the 
surrounding  skin;  in  rare  instances  it  is  tumid  and  slightly  reddened. 

The  hairs  at  the  periphery  of  the  patches  that  have  attained  their 
full  development  are  normal  in  every  way  and  are  firml\'  implanted  in 
their  follicles,  but  at  the  borders  of  areas  wliich  are  still  sprea<ling  the 
hairs  are  loose  and  fragile  and  often  broken  off  near  the  surface,  thus 
leaving  short  stumps,  which  exhibit  at  the  bulb  a  spade-hke  extremit\ 
or  an  attenuated  point,  the  non-atrophied  shaft  thus  contrasting 
with  the  atrophied  portion  implanted  Inflow  the  cutaneous  level. 
Crocker  likens  their  siiape  to  that  of  the  exclamation-i>oint.  Newl\' 
formed  areas  max*  l>e  covered  in  greater  or  less  degree  with  these 
characteristic  hairs,  and  patches  tbat  are  spreading  show  them  at  the 
margins,  but  by  the  time  the  process  has  Ix^come  stationary  these 
hairs  disapjx»ar. 

As  a  rule,  there  aire  no  subjective  sinisations,  though  the  affei-ttd 
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areas  may  be  the  seat  of  slight  or  severer  itching,  and  are  nearly 
always  less  sensitive  to  irritating  applications  than  the  surround- 
ing normal  parts.  In  some  cases  there  may  be  an  accompanying 
cephalalgia,  parasthesia,  and  formication  of  the  skin  of  the  scalp  and 
other  regions. 

The  course  of  the  disease  is  variable  and  may  persist  for  months 
or  years  without  apparent  change;  or  new  patches  may  form,  while 
those  of  a  later  date  gradually  regain,  wholly  or  in  part,  their  pilary 
growth,  which,  however,  may  be  lost  repeatedly  on  the  same  area. 
Shifting  areas  of  baldness  may  in  this  manner  invade  the  entire  sur- 
face of  the  scalp,  which  yet  at  any  moment  of  time  may  exhibit  a  loss 
of  but  part  of  its  hairy  covering.  In  other  cases,  patches  occur  in 
rapid  succession,  and  in  a  comparatively  short  time  the  entire  scalp 
has  been  swept  clean.  When  the  hairs  begin  to  reappear,  there  is 
commonly  a  fine,  downy  growth  on  the  affected  area,  later  replaced 
by  a  crop  of  thicker  and  stronger,  whitish  hairs,  which  are  always 
succeeded,  in  cases  terminating  favorably,  by  a  growth  of  hairs  as 
well  colored,  as  vigorous  and  as  persistent  as  any  which  were  lost. 
An  odd  appearance  is  often  presented  by  patients  who  are  improving 
when  the  young  and  white  new  hairs  contrast  vividly  with  the  dark 
shade  of  those  on  the  unaffected  scalp. 

In  young  subjects  the  course  of  the  disease  is  usually  toward  a 
favorable  result.  There  is  hope,  as  a  rule,  when  even  the  downiest 
and  thinnest  growth,  requiring  a  good  light  and  a  glass  for  recognition, 
can  be  appreciated.  Even  when  so  feebly  attached  that  these  hairs 
are  removed  with  ease  by  the  fingers  or  brush,  and  when  they  spon- 
taneously fall,  they  may  be  replaced  by  a  succeeding  crop  of  stronger 
hairs,  which  eventually  persist.  In  serious  cases,  usually  after  the 
forty-fifth  year  of  life,  and  in  those  of  long  standing,  there  may  result 
atrophy  of  the  hair-follicles,  in  which  case  the  baldness  is  permanent. 

Among  the  unusual  features  of  the  disease  may  be  mentioned 
the  occurrence  of  alopecia  in  bands  or  streaks;  at  the  site  of  an  injury 
or  along  the  course  of  a  nerve;  or  over  the  entire  body,  removing 
even  the  finest  lanugo-hairs.  Universal  alopecia  may  occur  suddenly, 
or  as  the  result  of  a  gradual  thinning  of  the  hair;  or  it  may  follow  the 
existence  of  the  disease  in  characteristic  areas.  This  variety  of  alopecia, 
which  is  fortunately  rare,  usually  occurs  after  the  middle  period  of 
life,  and  is  termed  by  some  writers  malignant  alopecia  areata;  but  it 
may  develop  at  any  age. 

Odd-looking  effects  are  produced  when  in  the  course  of  the  disease, 
with  and  without  the  development  of  patches  in  the  scalp,  the  mous- 
tache on  one  side  of  the  face  falls,  or  the  hairs  of  one  eyebrow  or  one 
eyelid;  or  even  when  all  the  hairs  are  lost  from  both  brows  and  lids 
on  each  side  of  the  face. 

In  some  instiinces  alopecia  areata^ is  associated  with  other  cutaneous 
diseases.  It  not  infrequently  occurs  with  ringworm  (C/.  section  on 
Ringworm  for  authors  quoting  such  cases).  Cases  associated  with 
vitiligo  are  reported  by  Besnier,  Duhring,  Freeland,  DuCastel,  and 
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others.'  Coincirlent  dystrophy-  of  the  riaiis  has  been  ohserveii  I>y 
Darierand  I^  Sounl,^  Crocker,  G,  II.  Fox/  Seqiieira,''  Weber,^  Knowlcs^ 
and  others.  Other  coniUtions  assueiated  with  alopeeia  areata  are 
selermlenna,  thyroid  disease,  and  inoiiiliform  liair.'  Its  assodation 
with  syphihs  has  been  reported  by  iiuinhers  of  observers,  ineluding 
Pusey,"*  SaljoiiraiKb^  Dubois.'*^  Fernet/'  Sequeira/^  Adamson/^  the 
author,  and  others. 

Tliere  is  reason  to  beheve  that  the  disease  has  a  stadium  of  evohition 
and  involution,  though  its  exaet  limits  are  not  known.  Few  individuals 
fully  recover  the  hair  in  less  than  one  year.  The  majority  attain  the 
desired  end  within  a  period  of  two  years.  These  limitations,  however, 
apply  to  the  asymmetrical  forms  of  the  disease  in  the  relatively  young. 
The  symmetrical  alopecia  areata  of  the  middle-aged  is  a  far  more 
formidable  alfection,  though  in  some  of  these  cases,  when  the  loss  is 
recent,  proper  treatment  will  restore  the  hair. 

Few  diseases  are  the  source  of  greater  mental  distress  than  those 
of  the  class  under  consideration.  The  fear  that  tliey  will  be  suspected 
of  having  syphilis,  and  the  social  ostracism  which  the  deft»rmity 
entails  produces  a  uiorbid  mental  state,  which  is  especially  noticeable 
in  nervous  women. 

Mewborn**  has  introduc*ed  the  term  Tricho pathophobia  to  designate 
the  fear  of  disease  of  the  hair. 

Ophicmif  is  a  form  of  alopecia  occurring  more  frequently  in  childhood 
(Sabonrand  states  limited  to  childhooil),  in  which  a  band  two  or  three 
inches  broad  extends  over  the  nape  of  the  neck  and  around  the  lower 
nnirgin  of  the  sralj>  to  the  temples  in  front. 

Etiology.  -In  the  modern  acceptation,  the  words  "alopecia  areata" 
describe  merely  a  loss  of  lialr  <fceurring  at  first  in  restricted  areas, 
wliich  may  become  generalized,  and  which  without  question  may 
spring  from  varying  causes.  The  conflicting  views  of  the  nature  of 
the  disease  have  l>een  concerned  with  the  etiological  factors  supposed 
to  be  responsible  for  the  results,  and  ha\*c  dcnionstratcd  the  fact  of 
their  multiplicity.  The  disease  is  probably  seen  more  frequently 
in  children,  but  may  occ\ir  at  any  age.  It  affects  the  sexes  in  about 
equal  prop(^rtions,  rather  more  in  persons  having  dark  than  in  those 
with  light  hair,  and  in  all  irres[>ective  of  social  conilititjn.  Of  the 
partial  and  asymmetrical  forms,  the  larger  number  occur  hi  young 
subjects,  from  childhood  to  early  adult  life.  The  severe  and  general- 
izefl  forms  are  encountered  more  often  in  mifldle-agcfl  |>ersons.  In 
the  latter  class  especially  the  disease  is  observe^I  occasionally  to  follow 
the  obscure  disorders  of  the  nervous  centers  due  to  undue  excitation, 
sudden  or  i>ro!ongcd. 


*  Jour,  Cut.  Dk„  1909.  xxvii,  p.  465.  »  Annalps,  1898.  ».  iii.  p,  1009. 
» Jour    Cut.  Dis.,  1902,  xx,  p.  574.                      *  Brit.  .Four.  Derm..  1912.  xxiv,  p,  122. 

*  Ifnd,.  \K  20i.  *  Jour  Cut.  Db..  1911.  xxix,  p.  27, 
J  WaUh.  Brit.  Mrtl  .Tour..  J902.  i.  pp,  812.  883. 
•Jour.  Cut.  Dis..  I9fm,  xxvii.  p.  470;  ibid,.  1911.  xxix,  p.  310. 
»  Annulet.  Novt'inljer.  19  lU.  p.  545. 

'^  Brit.  J  oar.  Derm,.  1911.  xxiii.  p.  183. 
i^  Ibid.,  p.  S54. 
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Relative  to  heredity,  Sabouraud^  found  the  disease  directly  inherited 
in  11  out  of  100  cases.  It  not  infrequently  occurs  in  several  members 
of  a  family,  such  instances  being  recorded  by  Schamberg^,  Kingsbury,* 
Whitehouse,^  the  author,  and  many  others.  The  three  most  prominent 
theories  as  to  its  origin  are  the  neuropathic,  the  parasitic,  and  the 
toxic.  The  neuropathic  origin  of  a  large  number  of  cases  of  alopecia 
areata  is  indisputable  and  verified  in  every  clinical  experience.  Blows 
on  the  head,  not  rarely  resulting  in  well-marked  scars  visible  on  careful 
inspection  of  the  affected  regions;  nervous  shock  (fright,  lightning 
stroke,  great  and  prolonged  anxiety,  grief);  traumatism  of  other 
regions  than  the  scalp-surface;  prolonged  and  severe  toil  in  close  apart- 
ments, these  again  and  again  have  produced  typical  clinical  symptoms 
of  the  disease.  Max  Joseph*  produced  baldness  in  the  ears  of  cats 
and  rabbits  by  excision  of  the  second  cervical  ganglion.  Surgical 
operations,  for  example  those  in  severe  mastoid  disease,  may  be 
followed  by  alopecia  areata.  Sequeira*  reports  a  case  of  proven 
nervous  origin.  The  most  important  among  reflex  causes  were  brought 
out  by  Jacquet,'  who  found  that  alopecia  areata  is  associated  frequently 
with  defective  teeth  or  other  sources  of  irritation  of  the  cutaneous 
nerves.  Rousseau  and  Decelle,*  Sequeira,^  and  many  others  have 
confirmed  Jacquet's  hypothesis  of  reflex  origin.  Some  observers, 
however,  even  after  careful  observation,  have  failed  to  discover  any 
connection.  Reflex  irritation  aside  from  the  dental  irritation  above 
noted,  such  as  errors  of  refraction,  with  consequent  headache,  may  be 
associated  with  alopecia  areata.^®  In  upholding  the  neurotic  theory. 
Sir  Dyce  Duckworth^^  states  that  it  would  be  difficult  to  conceive 
either  a  parasitic  or  a  toxic  theory  for  a  case  of  universal  alopecia 
following  shortly  after  an  injury  to  the  head  produced  by  the  patient 
being  thrown  out  of  a  dog-cart.  Permanent  loss  of  all  the  hairs  on 
the  body  of  such  a  patient  resulted.  Numbers  of  these  examples  he 
said  could  be  recounted. 

The  etiological  part  played  by  sypliilis  in  the  disorder  is  important. 
Sabouraud^^  states  that  extensive  alopecia  is  more  commonly  due  to 
syphilis,  either  acquired  or  hereditary,  than  to  any  other  single  disease. 
Dubois,^'  Fernet, ^^  Sequeira,^^  Adamson,^^  Pusey,^^  and  others  have 
reported  either   the   coincident   occurrence   of   alopecia  areata  *  and 

»  Annales,  1911,  p.  65.  «  Jour.  Cut.  Dis.,  1909,  xxvii,  p.  219. 

»  Ibid.,  p.  403.  *  Ibid.,  p.  457. 

»  Monatahoftc.  IS8G,  v.  p.  483. 

•Trana.  XVII  Internat.  ConR.  of  Mod.,  London,  1913,  Sec.  13.  Part  2,  p.  142. 

'  Annales,  1902,  s.  iv,  iii,  p.  97. 

»  Bull.  et.  Mem.  Soc.  mod.  do.  H6p.  de  Paris,  January  21,  1909,  p.  72;  ibid..  1910, 
p.  536. 

•  Loc.  cit. 

>«  Whitfield.  Trans.  XVII  Internat.  ConR.  of  Med.,  London.  1913.  Sec.  13,  Part  2,  p. 
142:  and  Kingsbury,  .Jour.  Cut.  Dis.,  1909,  xxvii,  p.  211. 

»  Trans.  XVII  Internat.  Cong,  of  Med.,  I^ndon,  1913,  Sec.  13,  Part  2,  p.  140. 

"  Annales.  November,  1910.  p.  545.  "  Ibid.,  p.  554. 

"  Brit.  Jour.  Derm.,  1911,  xxiii,  p.  183.        >*  Loc.  cit.  and  ibid.,  p.  256. 

>•  Ibid.,  p.  354.  »'  Loc.  cit. 
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syphilis,  or  the  presence  of  a  positi\'e  Wassermann  or  positive  results 
following  antisyphilitic  treatment  in  these  cases. 

In  favor  of  the  parasitic  theory  of  the  origin  of  this  disorder  may  be 
mentioned  those  cases  in  which  the  disease  begins  as  a  small  spot, 
and  gradnally  and  slowly  spreads  peripherally,  with  later  multiple 
spots  beg  t  tin  in  g  as  satellites  and  going  th  rough  the  same  course* 
Another  point  in  its  favt>r  is  the  occurrence  of  the  disease  in  epidemics 
in  public  institutions  and  elsewhere.  A  remarkable  example  of  this 
sort  is  ree(»rded  by  Bowen,^  in  which  iy'^  out  of  09  children  in  one  insti- 
tution were  attacked,  ilore  recently  Colcott  Fox-  reported  a  small 
epidemic  of  alo|>ecia  areata »  21  girls  between  the  ages  of  nine  and  four- 
teen Ixnng  affected;  and  Haldin  Davis'  recorded  an  epidemic  which 
recurred.  In  the  first  instance  174  girls  under  the  age  of  fourteen  years 
were  attacked  out  of  a  total  number  of  about  3tH)  in  an  orphanage. 
Five  months  after  the  complete  disappearance  of  the  disorder,  a 
second  epidemic  began,  which  attacked  42  of  the  imuates.  Both 
epidemics  yielded  soon  to  vigorous  anti.^ptic  treatment  and  isola- 
tion. The  distinguishing  feature  in  the  recurrent  cases  was  that  the 
patches  were  smaller  than  those  ordtnariiy  found  in  the  disease. 
Careful  examination  rultHi  out  ringworm.  Other  epidemics  have  been 
reported  by  Ilillier  (quoted  by  Colcott  Fox),  and  others  in  France,  (ler- 
many,  and  elsewliere.  In  a  later  report  Bowen*  found  the  scalp  normal 
in  patients  previfvusly  affected  with  epidemic  alopecia.  Sabourand^ 
found  much  oi  the  so-called  alopecia  areata  in  sclu»ols  to  be  a  syn^p-  " 
tomatic  alopecia  in  patches,  preceiled  and  caused  by  impetigo. 
Eichhorst,*  Thin,^  von  Schlen,*  Robinson,^  Walker  and  Kockwell,^^ 
Sabouraud,^^  and  others  have  found  various  micrococci,  nnerobacilli 
and  Stftjfhiiltifiicrw^  epidermifliji  albuH  (Welch)  in  the  hair  follicles  of 
the  aflected  patches  of  alopecia  areata.  In  some  of  these  the  organ- 
isms ha\'e  been  cultivated,  but  inoculation  experiments  have  been 
almost  uniformly  unsuccessful.  Sabouraud,  however,  in  inoculating 
pure  cultures  of  his  microbacillus,  produced  typical  areas  in  calves, 
rabbits,  and  guinca-|ngs.  In  large  nninlicrs  of  attempted  iuoculationH 
with  human  beings,  Jacquet  and  all  otliers  have  failed  to  reprmhu^e  the 
disease.  The  epidemics  above  referred  to  are  suggestive  of  the  theory 
that  there  may  be  a  small  group  of  eases  that  are  parasitic,  but  the 
parasite  remains  to  be  discovered. 

The  toxic  theory  of  the  disorder  appears  plausible  for  certain  cases, 
and  is  illustrated  by  the  production  of  baldness  through  injection  of 
thallium, 

*  Jour.  Cut.  Dm.,  lH9i*,  3c\'ii,  p,  400  (Two  epidetnics  di»cue!ided.  The  first  was  recorded 
by  Putnam,  Archives  of  Pediatrica,  1892,  ix,  p.  595). 

'  Brit.  Jour.  Dprni..  1913,  xxv.  p.  51.  '  Ibid..  19U,  xxvi,  p.  207. 

*  Jour.  Cut.  Dis.,  1015,  xxxitl,  p.  343.  Kpidemie  fdopevia  in  small  areas  Ln  schools, 
regime nte,  etc. 

*  La  Cliniquo.  No.  9,  p.  1906.  •  Virohow's  Aroliives,  1899.  IxiLviii,  p.  197. 
^  Trans.  Royal  Society,  1881-82,  xjuciii,  p.  247. 

*  Virchow'a  Arciuves,  1885.  xciv*  p.  327.       •  MoiTOW*a  Syatem.  vol.  iii,  p.  862. 
"  Soottifih  Med.  and  Surg.  Jour.,  1901.  viu,  p.  12. 

"  AnnaleO)  18&0,  s*  iii,  vii,  p.  253. 
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Meacham^  records  the  regrowth  of  hair  during  pregnancy  in  a  case 
of  total  alopecia,  with  a  relapse  after  the  establishment  of  menstrua- 
tion. Sabouraud,*  in  a  recent  study  of  alopecia  areata,  connects  the 
chronic  and  severe  cases  with  hyperthyroidism,  and  further  calls 
attention  to  the  coexistence  of  ovarian  trouble  and  alopecia  areata. 
Engman  and  Mook^  record  alopecia  areata  coincident  with  albuminuria 
and  hyalin  casts.  Pohlmann,*  after  a  critical  review,  concludes  that 
alopecia  areata  must  be  regarded  as  a  symptom  complex  resulting 
from  infection,  disturbance  of  innervation,  or  intoxication. 

Pathology. — ^The  anatomical  lesions  in  alopecia  areata  have  been 
studied  by  many  investigators,  and  in  the  main  their  findings  agree. 
The  interpretation  placed  upon  these  findings  varies,  however.  Robin- 
son* believes  the  process  to  be  an  inflammatory  one,  which  is  proven  by 
a  comprehensive  study  made  in  all  stages  of  the  disorder.  In  a  small 
patch  of  one  week's  duration  he  found  signs  of  inflammation  in  the 
papillary  layer;  while  low^r  in  the  corium  there  were  marked  inflam- 
matory changes,  evidenced  by  considerable  roimd-cell,  perivascular 
infiltration  in  limited  areas.  The  lymphvessels  were  dilated,  and  in 
some  places  contained  a  fibrous  coagulum.  The  sebaceous  and  sweat- 
glands  and  subcutaneous  tissue  were  normal.  The  hair-follicles  were 
either  empty,  or  contained  normal  or  lanugo  hairs.  In  some  cases 
the  hair-papillse  were  absent,  the  lower  part  of  the  contents  of  the 
follicles  consisting  of  pigmented  epithelial  cells,  which  formed  a  small 
hair-shaft.  A  lanugo  hair  formed  farther  up  in  the  follicle.  Occasion- 
ally, there  was  found  a  splitting-up  and  fibrillation  of  the  shaft  and  an 
occasional  stub  hair.  In  older  cases  inflammatory  reaction  could 
always  be  observed.  In  one  case  of  permanent  alopecia  the  hair- 
follicles  and  sebaceous  glands  were  destroyed  and  there  was  some 
atrophy  of  all  the  tissues  of  the  corium.  The  hairs  themselves  show 
varying  stages  of  atrophy.  Giovannini^  in  the  main  confirms  these 
findings.  Most  of  the  other  observers  have  made  similar  findings, 
but  the  character  of  the  cellular  infiltration  has  different  interpretations. 
This  has  l)een  looked  upon  as  composed  variously  of  leukocytes 
(Giovannini),  connective-tissue  cells  (Unna),  lymphocytes,  and  mast- 
cells.  Sabouraud  l)elieves  these  findings  suggest  a  disturbance  of  the 
nutrition  of  the  follicle  through  deep-seated  inflammation  about  the 
hair-papilhe,  which  early  interferes  with  the  growth  and  later  leads 
to  atrophy  and  destruction  both  of  the  hair  and  of  the  follicle. 

Diagnosis. — Alopecia  areata  is  to  be  distinguished  from  vitiligo 
of  the  hairy  portions  of  the  surface  by  the  preservation  of  the  pilary 
growth  in  the  disease  last  named,  the  filaments,  moreover,  having 
usually  a  whitened  look,  due  to  the  absence  of  pigment. 

From  ringworm  of  the  scalp  the  disease  in  question  is  differentiated 
by  the  suddenness  of  its  onset;  the  absence  of  stumps  of  hairs,  scales, 
crusts,  and  evidences  of  irritation  in  the  involved  area;  the  whiteness, 

»  Brit.  Jour.  I);Tm..  1912,  xxiv.  p.  272.  »  Amialts,  1913.  iv.  p.  140. 

•Jour.  Cui.  Dis.,  1913,  xxxi,  p.  20S.  *  Archiv,  191.3,  cxiv.  p.  633. 

•  I^c.  cit.  •  Aiiiialoa,  1891,  s.  iii.  ii,  p.  921. 
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smoothness,  anH  complete  baldness  of  tlie  latter;  and,  above  a!K  hy 
the  failure  to  detect  with  the  niieroscope  the  presence  of  a  veg€*tal>le 
Ijarasite.  Uingworm  and  alopecia  areata  may  coexist.  In  cases  of 
stx^alled  **  hald  ringworm/'  the  diagnosis  must  rest  upon  the  micrt>- 
scopieal  findings. 

The  asymmetrical  patches  of  pityriasis  steatoides  of  the  scalp  arc 
recognized  by  the  presence  of  the  fatty  plates  pasting  the  hairs  to  the 
scalp-surface,  as  well  as  by  the  slow  and  very  gradual  onset  of  the 
disorder. 

From  the  patchy  alopecia  occurring  in  the  early  stages  of  syphilis, 
alopecia  areata  is  differentiated  by  the  patches  in  the  former  being 
less  sharply  defined;  by  the  presence  in  the  patches  of  tufts  of  hair, 
presenting  a  mangy  or  worm-eaten  appearance;  and  by  the  general 
lack  of  luster  and  the  low  state  of  nutrition  of  all  the  hairs  of  tlic 
scalp.  There  may  be  present  also  the  concomitant  symptoms  of 
syphilis. 

The  alopecia  occurring  in  lupus  erythematosus,  psendt^  pelade,  antl 
favus,  the  late  stiiges  of  syphilis,  and  other  sear-leaving  iiisurders  is 
readily  different iate<l  hy  the  presence  of  atrophy  and  scar-formation. 

Treatment.-^ )ne  necessarily  views  with  distrust  all  treatment  for 
that  disease  which  in  the  course  of  months  or  years  usually  ter- 
minates in  spontaneous  recovery,  and  in  the  meantime  may  bid  defiance 
to  each  and  every  therapeutic  measure,  XevtTtheless,  persistent 
anil  hopeful  management  of  even  apparently  flcsperate  cases  is  occa- 
sionally rewarded  l>y  such  brilliant  results  that^  however  slight  may 
he  the  foundation  for  a  belief  in  the  value  of  the  therapy  empkned,  it 
deserves  recognition  and  trial. 

The  hygienic  management  of  e\^ery  case  is  a  matter  of  importance. 
The  general  comlition  of  the  nervous  system  should  be  considered, 
and  may  call  for  change  in  tlie  habits  of  working,  eating,  resting,  and 
exercising.  Iron,  quinin,  niLX  vomica,  cod-liver  oil,  phosphorus  and 
the  hypophosphites,  arsenic,  and  strychnin  are  often  indicate*!  and 
used  with  great  benefit.  Crocker  advocates  the  administration  of  the 
nitrate  of  pilocarpin,  J  to  }  grain  (0.008  to  0.016)  at  night,  a  flannel 
night-dress  being  worn  subsequently,  Piloearpin  by  hypodennic 
injections  into  the  scal[>,  in  doses  from  ^V  to  -^^  grain  (0.002  to  O.OOIt), 
is  also  praised. 

An,>'  associated  disease  or  morbid  condition  should  receive  appropriate 
attention.  The  number  of  cases  presenting  some  evidence  of  syphilis 
makes  the  treatment  of  that  disease  a  factor  in  the  therapy  of  numerous 
eases  of  alopecia  areata. 

There  are  few  patients  who  are  not  benefited  by  daily  salt-and- 
water  bathing  of  the  entire  body-surface,  followed  by  brisk  friction, 
especially  over  the  spinal  region.  In  the  ease  of  children,  this  treat- 
ment must  be  conducted  by  a  skilled  hand.  When  practicable,  the 
coiti  douche  is  preferable. 

In  all  cases  in  which  the  scalp  is  involved  in  either  sex,  and  in  which 
the  special  hypochondriasis  of  the  disease  is  developed,  a  wi^'^WsvwVsk 
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be  worn  for  the  sake  of  its  mental  effect  upon  the  sufferer.  Its  use, 
however,  should  be  limited  to  social  occasions,  as  the  persistent  wear- 
ing of  a  peruke  indoors  seems  to  lengthen  the  course  of  the  disease. 

The  indications  for  local  treatment  are  met  by  the  employment 
of  stimulating  and  antiparasitic  preparations.  The  affected  parts 
are  to  be  bathed  daily  in  water  as  hot  as  can  be  tolerated,  then  dried 
and  rubbed  with  a  stimulating  lotion.  After  the  lotion  dries  it  is  well 
to  apply  an  oil  or  simple  ointment.  The  articles  usually  employed  are 
alcohol,  ether,  resorcin,  formaldehyd,  turpentine,  ammonia,  camphor, 
cantharides,  phenol,  oil  of  mace,  croton  oil,  tincture  of  nux  vomica, 
tincture  of  capsicum,  tincture  of  aconite,  castor  oil,  tar,  iodin,  sulphur, 
and  the  mercurials.  All  frequently  fail.  Several  of  these  substances 
in  combination  seem  at  times  to  be  of  service. 

The  following  is  a  formula  the  ingredients  of  which  may  be  varied 
to  suit  the  indications  in  different  cases: 


-01.  ricini, 
Phenolis, 
Tinct.  cantharid., 

fSss; 

Si  J 
Sss; 

15 

4 

15 

01.  rosraarin., 
Alcoholis, 

gtt.  XV ; 
ad    fgiv; 

ad 

1 
120 

M. 


Sig. — For  external  use  over  the  scalp  with  friction. 


Formaldehyd,  in  solution  of  0.5  to  2  per  cent.,  is  sometimes  efficient. 
It  should  be  used  with  care,  however,  as  it  has  occasioned  severe 
dermatitis,  and  in  several  instances  has  given  light  hair  a  green  color. 

Jackson  recommends  aqua  ammoniae  fortior,  applied  once  or  twice 
daily  to  the  bald  areas.  Speedy  return  of  hair  in  a  patch  of  alopecia 
areata  has  followed  the  application  of  pure  creosote  and  also  of  trikresol 
to  the  denuded  surface,  resulting  in  moderate  vesication.  The  latter 
preparation  may  be  applied  in  from  50  per  cent,  to  full  strength  every 
two  weeks  on  localized  patches,  usually  by  the  physician.  The  spirit 
of  turpentine,  pure  phenol,  and  acetic  acid  have  similarly  been  em- 
ployed; but  caustic  applications  are  to  be  used  with  caution  and 
over  limited  areas  at  a  sitting. 

By  many  experts,  having  in  mind  the  probability  of  a  parasitic 
origin,  epilation  is  practised  to  the  extent  of  removing  all  the  loosened 
hairs  and  a  narrow  zone  of  sound  hairs  about  each  patch.  The  remedies 
selected  for  application  are  of  the  order  of  parasiticides;  for  example, 
mercurials,  sulphur  and  its  compounds,  chrysarobin,  pyrogallol,  and 
iodin. 

Repeated  hlisterings  of  the  scalp  with  cantharidal  collodion,  croton 
oil,  spirit  of  green  soap,  and  petroleum  have  also  been  employed  with 
success.  The  ointment  of  chrysarobin  has  the  disadvantage  of  staining 
not  only  the  remaining  hairs,  but  often  also  the  face,  in  consequence 
of  the  frequency  of  a  transmission  to  that  locality  through  the  medium 
of  the  hands.  When  patients,  however,  consent  to  the  use  of 
chrysarobin  it  is  worthy  of  trial,  as  its  application  has  been  followed 
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by  a  vigorous  growth  of  new  hair.  IltKlara*  states  that  the 
application  of  a  -^0  per  cent.  prei>aratiori  of  c*hrysari>biii  for  from  two 
to  eight  weeks  is  followed  by  vascular  ancf  iiiflaiiimatory  changes  which 
lead,  through  proliferation  of  prickle-cells  and  coniieetive-tissiie  cells, 
to  the  formation  of  new  follicles,  new  sebaceous  glands,  new  papilla?, 
and  new  liairs.  Andre  employed  ten  hypodermic  injections  of  pilo- 
carpin  hydrochlorid  in  |  grain  (l).<X)8)  doses,  which  rcsultetl,  in  the  case 
of  a  middle-age<l  wonnui  ati'ected  with  total  symmetrical  hakhicss,  in 
an  aliundant  growth  of  hair.  Mercuric  ehlorid  has  similarly  been 
employed. 

Phototherapy  has  been  used  by  Finsen,  Forchhammer,  Jersild, 
I>eredde,  Torok,  Schmidt,  and  t>thers,  including  ourselves,  in  alopecia 
areata,  with.  i>n  the  whole,  very  favorable  results,-  For  circumscribed 
areas  the  light-treatment  gives  better  results  apparently  than  are 
obtained  by  other  methods,  though  it  fails  in  some  instances.  It 
hns  been  used  successfull\^  where  a  number  of  large  areas  were  present; 
but  in  such  eases  the  treatment  is  tedious,  and,  as  a  rule,  diKcs  not 
give  such  good  results. 

Fararlization  of  the  scalp  with  a  stiff  \vire-l>rush,  pushed  to  the 
ptant  of  producing  mmlerate  hxperemia,  has  been  followed  by  excellent 
results.  -Jackson*  found  treatment  by  means  of  Piffard's  iron  spark-gap 
lamp  beneficiah 

Wilson  recommends; 


R— t>l  araygd.  dulc,  f  Sjj 

Tiiict.  capsici,  f  5iJI 

Aqua  ammon .  fort . ,  f  5  J ; 

Spta.  rosmaria.i  f  3v; 

Gl  liji3on.»  foj; 


4 

8 

30 

1.50 
4 


M. 


Another  stimulating  application  is: 


^—Ol  terebinth., 
Ol.  ricini, 
Tinct.  origani, 
01.  eamphorat.» 
Liniment,  ammonise, 


a<l 


fSss; 

fSiij; 


ad 


15 

4 

30 

90 


Big. — For  external  use  with  a  brush  until  the  scalp  is  irritated. 


M. 


Shaving  should  regularly  be  practised  when  the  region  of  the 
beard  is  involved,  as  the  deformity  is  thus  rendered  less  conspicuous; 
and  the  bald  surface  shoidd  be  stimidated  frequently  with  one  or 
several  of  the  topical  applications  named  aljove.  Alcoholic  solutions 
of  resorcin  (3  to  20  per  cent,),  or  of  mercuric  ehlorid,  ^  to  1  grain 
{(I0;i3  to  0.066)  to  the  ounce  (30,),  are  to  be  well  rubbed  o^-er  the 
patch  or  patches  once  or  twice  daily. 

ProfBosis. — ^From  what  preceiles,  it  will  be  inferred  that,  as  regards 
the  relief  of  the  baldness,  the  asyrn metrical  development  of  alopecia 


1  jQur.  Mai   Cut..  1903,  %\\  p.  iM4. 

*  For  bibliography,  see  paper  by  Frank  Hush  MontgOTOcry.  Jour.  Cut.  Dis.,  1903, 
nxi,  p.  529. 
»  Jour.  Cut.  Dift,,  1910,  %xvm,  p.  18. 


1080 


DISEASES  OF  THE  HAIR  AND  HAIR  FOLLICLES 


areata  in  youth  is  much  more  favorable  than  the  symmetrical  general 
disease  of  middle  life,  the  latter  being  often  remediless.  In  all  cases 
the  practitioner  should  actively  persevere  to  the  end.  In  no  case 
should  any  encouragement  be  given  as  to  complete  relief  within  a 
year,  though  exceptionally  short  careers  of  the  disease  are  observed 
at  times.  The  prognosis  of  the  same  affection  of  the  beard  is  quite 
favorable,  the  disease,  in  young  men,  usually  concluding  its  stadium 
in  the  course  of  about  one  year,  with  a  favorable  termination. 

Alopecia  Cicatrisata.^ — Synonyms:  Pseudo-pelade  (Brocq),  Alopecia 
circumscripta  seu  orbicularis  (Neumann),  Alopecie  cicatricielle 
(Besnier). 

Fig.  425 


Pscudo-pelade.    (Fordyce.) 


Definition. — This  is  a  disease  characterized  by  circular,  oval  or 
irregular,  variously  sized  patches  of  alopecia,  asso<?iated  with  atrophy 
of  the  skin  in  the  areas,  unaccompanied  by  subjective  sensations, 
and  terminating  in  permanent  baldness. 

Symptoms. — The  areas  of  alopecia  vary  in  size  from  that  of  a 
pinhead  to  a  small  coin  and  larger;  are  round,  oval,  or  irregular 
in  shape,  white  or  slightly  pinkish  in  color,  and  present  a  shining 
and  atrophic  appearance.     The  large  plaques  are  usually  formed  by 

»  Brocq,  Longlct  ot  Ayrignnc,  Annates.  1905,  pp.  1,  97,  209.  An  extensive  exposition  of 
the  subject,  with  review  of  the  literature  and  clinical  and  histological  research  with  illus- 
trations.    This  article  was  freely  consulted  in  the  preparation  of  this  chapter  in  the  text 
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coalescence  of  smaller  ones,  und  may  l>e  itf  tlic  size  r>f  the  palm  of 
the  liaiuL  In  tlicse  tlje  contour  is  irrcj^ular  or  ani^^tihir,  untl  here 
and  ttiere  areas  still  euvercii  with  hair  extend  into  flenuded  patches. 
The  disonler  begins  iiisidi- 


Fio.  4:2(1 


A\uiur,n 


iiif  riHii(:i, 


OLisly  and  on  any  part  of  the 
scalp,  bnt  usually  over  the  ver- 
tex. (_'oninn>nly,  a  few  lesions 
are  noted,  new  ones  occurring 
around  this  point.  Occasion- 
ally, large  numbers  appear 
sucidenly.  The  most  common 
sites  are  the  \*ertex,  the  upper 
part  of  the  occiput^  the  tem- 
poral regions,  and  the  mastoid. 
The  seal])  in  the  areas  presents 
usually  a  whitish  appearance, 
rarely  a  rijsy-pink  at  the 
border.  A  few  reportetl  cases 
have  been  erythematous.  The 
skin  is  ordinarily  tliin  and  soft, 
atrophied,  shining,  ami  rather 
translucent,  suggesting  the 
term  **  onion  skin."  At  times 
a  genuine  atrophy,  with  scar- 
formation,  follows.  In  some 
areas  epidermic  cimes^  are  seen 
plugging  the  hair-follicles*  These  ma>'  cribl)!c  the  whole  surface, 
suggesting  conietiones.  There  are  no  "  exclamation-pnint  *'  hairs,  which 
are  characteristic  of  alopecia  areata,  but  the  liwtscned  hairs  when 
extracted  show  a  somewhat  transparent,  more  or  less  thickened, 
pulpy  sheath*  At  the  margins  there  may  be  furfnraceous  scaling. 
There  are  no  subjective  symptoms,  but  there  may  be  loss  or  diminu- 
tion of  the  pain-sense. 

The  disease  may  complete  its  evolution  in  three  or  four  months, 
or  may  be  temporarily  stopped  by  intercurrent  disease.  The  usual 
course  is  one  of  activity,  followed  by  rest.  It  may  last  for  maoy 
years,  but  the  alopecia  never  becomes  ccmiplete.  Recoveries  have 
been  reported.  Brocq  has  never  seen  such  an  example.  The  disorder 
may  be  complicated  by  seborrhea  and  pityriasis,  and  nail-changes 
ha\'e  been  recorded. 

Etiology. — The  disease  is  essentially  one  of  adult  life,  but  has  been 
seen  in  infancy.  It  is  more  commtjn  in  men  than  in  wrmien.  It 
occurs  usually  in  |>crsons  with  <lark.  vigort)Us,  coarse  ami  tlxick  hair. 
Cidtnral  experiments  by  SahouraiHl  and  others  have  been  negative. 
Associated  disorders,  such  as  keratosis  pilaris,  have  occasionally  been 
observ'ed.  The  patients  have  been  ner^^ous  and  impressionablci 
suffering  from  attacks  of  depression.  Dental  complicati*iris  have  In^en 
frequently  descrilietl.     Metabolism  determination  in  a  few  instances 
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seems  to  indicate  a  reduced  utilization  of  nitrogen.  In  searching  for 
some  etiological  factor,  every  means  has  been  exhausted  by  the  author 
in  the  case  of  several  patients  without  result. 

Pathology. — The  following  histological  changes  were  described  by 
Lenglet,  in  a  study  of  material  taken  from  three  cases:  The  chief 
pathological  change  was  noted  about  the  bloodvessels  in  connection 
with  the  hair-follicles,  but  also  in  other  situations.  This  consisted  of 
an  inflammatory,  perivascular,  cellular  infiltration,  involving  the 
capillaries  around  and  between  the  hair-follicles.  In  these  areas 
enormous  dilatation  was  present,  and  the  vessels  were  engorged  with 
erythrocytes  and  a  few  leuicocytes.  A  perivascular  cellular  infiltration, 
composed  of  lymphocytes  chiefly,  with  some  plasma-cells  and  mast- 
cells,  occurred.  These  collections  of  cells  are  described  as  commonly 
occupying  half  of  the  length  of  the  sheath  of  the  follicle,  terminating 
below  near  the  papilla.  The  cellular  collections  about  the  hair  are 
greater  in  volume  than  those  about  the  vessels  at  a  distance,  and 
their  disposition  is  said  to  explain  the  fall  of  the  hair.  In  the  site  of 
the  cellular  infiltration  there  is  edema  of  the  collagen  and  disappear- 
ance of  the  elastin.  The  epidermis  shows  chiefly  secondary  changes, 
being  thinned,  with  the  exception  of  the  horny  layer,  which  is  slightly 
thickened.  There  is  absence  of  the  stratum  granulosum,  and  also  of 
the  interpapillary  prolongations.  The  sebaceous  glands  become 
partially  involved  in  the  infiltrate  and  atrophy.  The  sweat-glands  are 
more  resistant  and  only  disappear  after  marked  sclerosis.  Pigment- 
cells  are  scattered  throughout  the  corium. 

Diagnosis. — ^The  disease  is  to  be  differentiated  from  favus,  lupus 
erythematosus,  the  late  stages  of  syphilis,  and  the  terminal  stages  of 
folliculitis  decalvans.  In  lupus  erythematosus  the  margins  may  show 
dilated  sebaceous  openings  and  the  entire  process  may  be  more  inflam- 
matory. Outlying  lesions  behind  the  ears  or  in  the  ears  would  be  of 
distinct  value  diagnostically  if  present.  In  certain  cases  a  differentia- 
tion is  almost  impossible  without  the  closest  observation.  The  atrophy 
and  scar-formation  following  favus  may  closely  simulate  alopecia 
cicatrisata,  but  the  history  of  a  previous  inflammatory  and  crusting 
disorder,  and,  if  any  symptoms  of  that  character  are  present,  the  dem- 
onstration of  Achorion  Schonleinii,  make  the  differentiation.  The  scars 
induced  by  syphilis  are  preceded,  as  a  rule,  by  ulcerative  processes, 
and  in  addition  there  may  be  lesions  in  other  parts.  Moreover,  the 
lesion  of  syphilis  is  made  up  of  individual  component  nodules,  evidence 
of  which  is  usually  impressed  on  the  scar.  Folliculitis  decalvans  is 
preceded,  as  the  term  indicates,  by  a  suppurative  inflammation  of  the 
hair-follicle,  all  evidence  of  which  is  absent  in  pseudo-pelade.  In  the 
terminal  stages  of  the  former  disease  the  inflammatory  process  has 
cleared  up  and  differentiation  would  be  difficult;  but  the  history  artd 
the  location  of  the  lesions,  which  are  more  likely  to  have  irregular 
outlines,  would  be  of  value. 

Treatment. — ^Treatment  has  very  little  if  any  effect  on  the  disorder. 
In  the  nervous  and  debilitated  patients  the  general  treatment  indicated 
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for  such  conditions  sIkjiiM  be  employed ,  and  in  adiliti(m  the  jreneral 
niaiiiigenient  of  the  case  in  every  respect  is  must  importiiiit.  Broeq 
suggests  renioviil  of  the  hjose  \unrs  and  the  alternate  Uise  of  mercurial 
and  sulphur  preparations.  Crocker  employed  an  ointment  of  binicwiid 
of  hydrargyrum,  2  grains  to  the  ounce.  The  local  treatment,  therefore, 
resolves  itself  into  the  use  of  preparations  that  are  mildly  stimulating, 
but  great  care  should  l>e  exercised  ntjt  to  prtMluce  overstimulation. 

Prognosis. — From  what  has  preceded,  it  is  evident  that  the  prognosis 
is  unfavorable  so  far  as  rcgrowth  of  hair  already  lost  is  concerned. 
The  disi?ase  may  progress  for  only  a  shi^rt  iicriod  of  time  am!  l)e  arrested » 
or  continue  for  some  years,  with  much  loss  of  hair,  before  its  activity 
ceases.  In  no  case,  however,  is  complete  alopecia  accomplished. 
The  disfigurement  in  many  cases  is  sufficient  to  produce  much  distress 
in  the  mind  of  the  patient. 

Fig.  427 


Severe  foliiculitiii  of  the  Fmlp  producine  alopecia  and  folda  which  somewhat 
resemble  cutis  vertids  gjTata. 


Folliculitis  DecalTans^  (Quuupmmrs  disease,'^  FoUiadite  epilanict 
AniF  deralranff^), — The  disease  ilescrihed  under  these  titles  is  a  scar- 
leaving  alopecia.  The  disorder  hegins  with  pustules  or  miliary  abscesses, 
punctiform,  piidiead-sized  and  larger,  and  involving  the  hair-fallicles. 
In  the  early  stages  the  lesions  resemble  those  seen  in  coccogenous 
sycosis.  The  hairs  piercing  the  snppnrative  lesions  are  loosened  ami 
fall,  after  which  the  follicles  atrcjphy  and  the  hairs  are  not  reproduced. 

I  Gmnfeld.  Archiv,  1909»  xcv,  p.  331;  abstr.  Jour,  Cut.  Dis..  1910,  xxviii,  p.  541  (a 
report  of  five  caaca,  with  review  of  the  literature). 
"  Bull,  de  la  Sac.  med.  dm  H6i>..  1888,  a.  iii,  p.  395. 
»  Laillpr  and  Robert,  Th^  de  Paria,  1880. 
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The  lesions  are  irregularly  disseminated  about  the  scalp,  producing 
areas  of  rarious  sizes  and  configurations.  The  scalp  is  left  dead-white, 
thin,  depressed,  atrophied,  and  cicatriform.  The  follicles  remain 
distinct  and  are  not  fused  into  masses.  In  older  cases  only  the 
peripheral  portions  or  the  spreading  margins  of  the  disorder  show  the 
active  suppurative  processes;  and  in  certain  cases,  particularly  in  the 
variety  described  as  Acne  decalvante,  the  spread  of  the  disease  may 
continue  after  active  evidences  of  inflammation  have  disappeared. 

Etiology. — The  disorder  is  probably  of  parasitic  origin.  Quinquaud 
isolated  micrococci,  which  occurred  in  various  forms  (monococcus, 
diplococcus,  and  in  groups  of  four),  and  with  these  he  apparently 
reproduced  the  disease  in  animals.  Brocq  considers  the  disease  due 
to  Staphylococcus  aureus.  Schwartfc,^  after  using  various  methods 
of  cultivation,  isolated  only  Staphylococcus  aureus.  The  disease 
usually  occurs  in  adults.  Other  predisposing  factors  are  to  be  cited 
that  may  be  operative  in  other  follicular  infections. 

Diagnosis. — ^The  differential  diagnosis  is  that  considered  under 
Alopecia  cicatrisata. 

Treatment. — As  the  disorder  is  parasitic  in  nature,  treatment  must 
be  directed  along  these  lines.  The  internal  treatment  consists  in 
correcting  any  systemic  disorder  or  other  departures  from  normal  in 
the  general  health.  The  local  treatment  consists  in  the  use  of  sulphur, 
resorcin,  the  mercurials,  the  tars,  salicylic  acid,  and  iodin.  Bichlorid 
of  mercury  lotions  in  the  strength  of  1  to  400,  boric-acid  lotions,  and 
others  suggested  in  the  treatment  of  alopecia  steatoides  may  be  useful. 
Jackson  recommends  an  ointment  composed  as  follows:  Acid  salicylic, 
15  grains  (1  gramme);  sulphur  colloidal,  1  drachm  (4.);  adeps  lanae 
and  adeps  anserini,  of  each  p.e.  add  1  ounce  (30.)  and  ol.  rosee  geran., 
8  drops.  It  is  suggested  that  the  scalp  be  washed  once  or  twice  weekly 
and  the  ointment  applied  after  the  hair  has  dried.  Ointments  con- 
taining sulphur  in  the  strength  of  10  per  cent.,  or  ammoniated  mercury 
in  the  same  strength,  have  been  of  value.  To  such  an  ointment 
salicylic  acid  or  acetic  acid  may  be  added  to  advantage.  Epilation 
of  the  hairs  may  be  practiced. 

Prognosis. — ^The  disease  is  chronic,  and  therefore  may  last  over  long 
periods  of  time.  Even  after  the  scalp  appears  to  be  entirely  clearetl 
up  recurrences  happen,  and  frequently  large  areas  are  invaded,  with 
consequent  deformity  from  the  permanent  hair-loss.  With  careful  and 
continuous  treatment  much  can  be  accomplished. 

DERMATITIS  PAPILLARIS  CAPILLITn.^ 

Sjmonjrms. — Keloid  acne.  Sycosis  framlxjesiformis  (Hebra),  Sycosis 
nuchte  necrotisans  (Ehrmann),  Acne  cheloidique  (Bazin). 

>  Jour.  Gut.  Die.,  1913.  xxxi.  p.  419. 

'  For  a  survey  of  the  literature,  with  a  clinical  and  histological  report,  see  Porges, 
Archiv,  1900,  lii,  p.  323;  Adamson,  Brit.  Jour.  Denn.,  1914,  xxvi,  p.  69  (report  of  4 
cases,  with  modern  histological  study);  and  Tryb.  Derm.  Wochenschr.,  1912,  Iv,  p.  1491, 
abstr.  Jour.  Cut.  Dis.,  1913,  xxxi,  p.  184  (a  careful  histological  study  and  review  of  the 
subject). 
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This  disorrler  was  (lescrihed  hy  Kaposi  in  lSiV,K  as  ))eiii^  characterized 
by  papules  as  hirge  as  a  pin  head  uceurrinK  upiHi  the  back  of  the  neck 
at  the  border  of  the  hair;  at  first  isolated,  later  ch>sely  aggregated. 
These  coalesce  into  sear-hke  keloidal,  prnjecting,  very  firm,  pale  or 
red  placpies,  upon  which  the  hairs  appear  taoglcfl  and  matted  together, 
while  other  parts  ap|>ear  entirely  baUL  The  liairs  are  pulled  out 
with  <lifhcylty,  break  off  in  the  act,  and  apj}ear  twisted  and  tortuous. 
The  noflules  creak  when  incised,  and  the  cut  surface  l>leetls  from  num- 
erous points.  Here  and  there  a  small  pustule  is  seen.  A  few  cases 
were  subsequently  re[)orted  by  other  observers,  including  Myde;^ 
in  188.'^,  Dyer  and  Ileitzmann''  in  America,  and  otliers  in  other  parts  of 
the  world.     The  clinical  description  given  by  all  agrees,   all  cases 


Fio.  428 


concluding  with  the  production  of  a  keloid-Hke,  cicatriform,  irn  gnlarly 
shaped,  and  circiuuscrlbcd  elevation  of  the  surface*  This  feature 
disthiguishes  the  disonler  from  follicular  infections  of  the  hairy  region 
The  <lisea,se  is  encountered  chief! ,^^  upon  the  nucha,  the  oc<nput» 
and  the  vertex,  Sambergcr*  recordc<l  an  example  of  the  disorder  on 
the  upper  lip.  The  disease  seems  to  be  due  fully  as  notch  to  an  inHam- 
matory  process  in  the  suhcutaneous  tissue  between  the  unyiekling 
pericranium  and  the  thick  scalp,  as  in  the  cutis  proper.  Puncture  of 
the  i>in head-sized  pustules  connnordy  gives  exit  to  the  usual  quantity 
of  i>ns,  but  pressure  U[)on  the  scalp  in  tlie  peripher\^  will  at  once  W 
followed  by  the  appearance  of  a  still  larger  quantity  of  similar  pus, 
which   evidently   is   expressed    from    a   eireurascribed    subcutaneous 


«  Juiir  Cut,  Dis,.  1883.  i,  pp.  33  and  7S.  *  Ibid.,  18S9.  vii.  p.  450. 

'  Archiv.  1907,  Ixxxiii,  p.  163  (al^tr.  Brit.  Jour   Derm..  1908,  jtx.  P^  23). 
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abscess.    When  by  such  pressure  the  abscess  cavity  is  emptied,  it 
slowly  fills  with  venous  blood  and  produces  a  firm,  semisolid  elevation 

of  the  surface,  which  subse- 
Fio.  429  quently    undergoes    sclerosis, 

and  produces  the  starved  hairs 
above  described.  Papillomat- 
ous vegetations,  crust-covered, 
hemorrhagic,  and  with  a  foul- 
smelling  secretion,  sometimes 
form,  and  eventually  retract 
into  a  sclerotic  tissue.  The 
disease  is  chronic  in  character, 
is  particularly  liable  to  relapse 
in  crops  of  pustules  and  pap- 
ules, and  it  extends  from  nucha 
to  vertex,  avoiding  the  frontal 
and  temporal  regions. 

Etiology  and  Pafholocy. — 
Irritation  from  friction  by  the 
collar  is  given  as  the  probable 
cause.  No  organism  has  been 
isolated.  Hebra,  Ehrmann,^ 
Sabouraud,  and  others  believe 
the  disease  to  be  a  sycosis  of 
staphylococcic  origin,  with  later  chronic  inflammatory  changes.  Ac- 
cording to  Besnier  and  Doyon,  the  disease  is  a  papillomatous 
development,  likely  to  occur  in  this  region  of  the  scalp  as  a  sequel 
of  epilation,  cicatricial  acne,  eczema,  or  traumatism.  The  process 
is  described  by  certain  authors  as  beginning  in  and  around  the  hair 
follicles,  in  the  same  manner  that  an  ordinary  follicular  infection 
begins;  while  others  describe  the  earliest  process  as  being  in  the  corium, 
about  the  bloodvessels,  independent  of  hair-follicles.  Cellular  in- 
filtrations are  described  by  all,  and  later  increased  connective-tissue 
formation.  In  a  study  of  sections  taken  from  four  cases,  Adamson 
concludes  that  the  sequence  of  events  is  as  follows:  first,  dilatation 
of  bloodvessels,  with  deposit  of  plasma-cells  immediately  around  the 
vessels;  transition  of  plasma-cells  into  connective-tissue  cells,  and  young 
connective-tissue  fibers;  in  other  words,  the  reaction  is  mainly  a 
fibrous-tissue-cell  reaction,  the  plasma-cell  infiltration  representing, 
in  the  writer's  opinion,  a  stage  toward  fibrous-tissue  deposit.  The 
lesions  hear  no  resemblance  to  those  of  true  keloid.  Unna  describes 
the  transformation  of  the  whole  substance  of  the  cutis  into  hyper- 
trophic connective  tissue,  and  believes  the  condition  to  be  an  infectious 
fibroma,  which  is  not  a  keloid;  nor  is  the  initial  folliculitis  a  sycosis  or 
an  acne.     Adamson's  findings  support  the  view  of  Kaposi  that  the 


Dermatitis  papillaris  capillitii.     (MacKee.) 


*  Archiv,   1895,  xxxii,  p.  324. 
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disease  is  a  chronic  iuflamuaatiua  aiul  iH>iuuH'tivi^tU»Ui)  Uim-funuuViitu. 
leading  by  pressure  to  atrophy  of  tho  ftJIU'li^n,  iHjhmHHiU*  i4iul  tk^^mi 
glands,  and  is  possibly  of  microblc  origin,  but  not  ti  rourtitMi  to  onliuury 
pus  cocci. 

Treatment— All  of  the  ohier  metluMlM  of  triitttuu^iit  provo  iMi^ifiuitmil- 
Radiotherapy  is  the  methcxl  of  duAi^  in  thitt  ditiordMr.  JM  M^Vitrul 
cases  with  this  meth(Hl  we  have  wuciMHidwl  in  Hrritatiiig  Mw^  wrMv^j 
process  and  causing  a  partial  diHa|i|M5arHnr4i  of  tliii  dit^figMflMK  M^iir^ 
In  addition  to  this  methyl,  Hurgiral  procwlunj  iimy  tut  im'4tfimrk 
The  aflFected  surfaces  should  Iks  frwjd  from  buUniliiniiMMt^  Hliwr-^^HM 
by  puncture  and  expreHHion  of  thi^  (fontuntft,  ttrid  Mii*  m^m\  wi^ 
dressings  employer!  in  nurgery  applii^l.  WIm^m  iUa  t^imt^ti^mti^  Imvi: 
been  cleared  up,  epilation  may  \Ht  iifa/'tii»<«rl  Mid  f  hu  t^rm  IfmUut 
with  a  3  to  10  jier  <^nU  ointrrMffit  r#if  ttMlphiif  or  iIm?  h^mm?  i^miiilti 
otntment  of  ammoniati^l  uutfrnry,  rrM«U  umy  Sm  mhhw^i  Uy 
shampooings  with  gretrn  mmp.  VXtatifiAyuu,  Wmnf  n4'MnHml44ifif  nfH^ihh, 
excision,  and  elerrtrrjcautimAti/m  umy  Stk  iin^i  ih  rjcrtMih  /'iw^». 

FrofDoris.— In  tinMr,  with  m^^imruify,  Mm;  f\\it4ff(Ucf  imy  U- 
mMf^tfA.     With  r/th#Y  umkt^if^  fisf^$fft^$f'Mx  »f#r  t^M^  fMl^r- 


OOOCOOBSOOi  iICO«ii, 

-  **  ?W4W-{i*rk*rti«/'     ¥/*:P^;     **>/f//t^r      ,;>X^^^.    )*>^u^i, 

ant  nnm^  sbsw;  ^^it  ^^^^t^^iNmit  •  IBut^  •»;H4  'i^  ^;Uii^  ^vK  "U^  f»iM^ 
Tne  diiitKMt  utfv^ers^i^.  i(  ^iiiiiMt  JMi^4i><^  itfiiivx  Vv  ti#  <«^.i^yf  y  tM 
tram  n  nj^n.     jb  smj;  i^  liiitfMi  ^  vi#^  ^^  tu\0i*  yfi^l  s/'  ^^^^  <»£4:^ 

T'sm  «tari^  u)#in  li«e  tqiK?r  i^.    i^«u<t   r  ^^  'ui  •  ^i>   9i>    Tj^  i«f  #- 

voKUiamm:  arruKx  tun;  imitiisOfb  1^  vu^^f.  <>'  tj^^  fii»>^^      i*  iii<i.    > 

ta#*    i»«^r^*»t*     t«     yiL^\     t^MT^Ufti'    *M.^W«rii     -dl*r;j'-<v«'      ^:>    I^*    1|•^'    r    JU*^- 
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tion  of  each  lesion  by  a  filament  of  hair.  These  lesions  may  persist, 
and  when  typically  discrete  and  visible  at  the  point  at  which  the  hair 
makes  its  exit  from  the  mouth  of  the  follicle  they  suggest  the  appearance 
of  the  surface  of  the  fig,  whence  the  disease  derives  the  name  sycosis. 
They  are  apt  to  occasion  a  burning  and  at  times  a  moderately  itching 
sensation  when,  on  being  picked  or  torn  open  by  the  fingers,  the  pus 
concretes  into  a  crust  at  the  base  of  the  hair.  In  severer  cases  these 
lesions,  w^hile  not  coalescing,  are  So  closely  set  together  as  to  form  a 
patch  of  continuous  infiltration.  These  patches  may  be  weeping  or 
be  crusted;  in  the  latter  case  the  crusts  are  likely  to  be  small  and 
numerous,  each  crust  being  limited  to  the  shaft  of  a  single  hair,  and 
revealing  when  removed  a  minute,  crateriform  excavation  at  the  mouth 
of  the  follicle. 

Fio.  430 


Sycosis  vulgaris  of  the  upper  lip  due  to  a  chronic  nasal  discharge. 


Involution  of  several  lesions  may  be  followed  by  fresh  crops,  and 
sooner  or  later  distinct  patches  of  disease  are  thus  formed.  When 
fully  developed,  the  surface  of  the  skin  is  reddened,  swollen,  infiltrated, 
and  thickeiHMl;  covered  irregularly  with  papules,  pustules,  crusts,  and 
scales,  and  fre(|uently  with  excoriations.  The  disease  often  lapses 
into  chronic  conditions,  and  in  these  chronic  cases  the  deformity  is 
characteristic  and  totally  unlike  that  produced  by  the  vegetable 
parasites.  Karly  in  the  process  the  hairs  arc  usually  fixed  firmly  in 
their  follicles,  while  later,  when  supjmration  is  pronounced,  they  become 
loosened  and  may  be  readily  removed.  In  cases  of  long  standing  the 
hairs  are  thinned  and  poorly  nourished. 

In  typical  cases  of  long  standing,  in  which  the  region  of  the  beard  is 
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involved,  an  important  clinical  feature  is  the  symmetrical,  general, 
and  uniform  involvement  of  the  entire  surface.  The  sparse  hairs 
scarcely  serve  to  disguise  the  reddened,  tumid,  painful  surface  beneath, 
which  displays  the  severe  lesions  of  the  malady.  Furuncles,  abscesses, 
cicatrices,  vegetations,  and  eczema  of  the  ears  may  complicate  the 
process.    Sycosis  is  occasionally  acute  in  its  course,  but  is  more  often 


Fio.  431 
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Lupoid  sycosifl. 

chronic  and  rebellious.     A  typically  chronic  and  untreated  case  of  the 
malady  rarely  terminates  by  spontaneous  involution. 

The  thinning  of  the  hairs,  described  above  as  a  consecjuence  of  long 
persistence  of  the  disease,  is  far  more  characteristic  than  any  resulting 
alopecia;  the  latter,  however,  very  rarely  occurs,  hut  when  it  does  is 


69 
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remediless.    The  same  may  be  said  of  resulting  cicatrization,  which  is 
one  of  the  rarest  consequences. 

Sycosis  vulgaris  is  a  disease  of  chronic  course,  which  may  endure 
for  years  and  be  characterized  by  relapses  and  aggravations,  but  is 
entirely  curable;  it  is  only  in  neglected  cases  that  such  persistence 
may  be  expected. 

In  certain  rare  instances  the  disease  assumes  a  more  destructive 
character.  In  these  the  usual  pustules  form  and  the  disease  spreads 
peripherally,  causing  destruction  of  the  follicles,  and  leaving  permanent 
scars.  The  active  margin  with  an  atrophic  center  resembles  lupus, 
and  to  this  form  Milton  gave  the  name  Lupoid  sycosis.  Unna  later 
described  it  as  Ulerythema  sycosiforme.  According  to  Robinson,  the 
inflammation  in  these  cases  spreads  peripherally,  upward  or  down- 
ward, with  a  narrow,  infiltrated  margin.  The  lesions  outside  of  the 
follicles  may  be  papular,  vesicular,  or  pustular  in  type.  The  tendency 
to  extension  from  a  given  center  and  to  irregular  scarring  are  the  chief 
characteristic  features  of  this  phase  of  the  malady. 

Many  of  these  cases  strongly  suggest  in  their  features  the  symptoms 
of  lupus  erythematosus.  The  malady  is  exceedingly  obstinate  and 
lasts  for  years. 

Etiology. — Sycosis  vulgaris  is  unquestionably  due  to  invasion  of 
the  pilo-sebaceous  follicles  by  microorganisms.  Obviously,  in  many 
cases  there  is  a  special  reason  for  the  accessibility  of  the  germs  to  the 
crypts  where  they  are  lodged.  Shaving,  and  the  use  in  common  of 
towels,  brushes,  or  combs  in  public  establishments  (club-houses, 
barber-shops,  hotels),  and  the  employment  of  pillows,  lounges,  and 
reclining-chairs  in  public  resorts,  are  often  the  origin  of  the  disease. 

The  disorder  is  encountered  chiefly  among  men  after  puberty,  and 
in  those  of  all  social  conditions  and  grades  of  health.  It  is  not  trans- 
missible by  heredity.  The  mere  performance  of  shaving  is  not  known 
to  produce  it.  At  times  the  immediate  cause  of  the  disease  is  recog- 
nized when  the  upper  lip  is  constantly  irritated  by  a  discharge  due  to 
profuse  nasal  catarrh.  In  other  cases,  again,  all  the  causes  of  eczema 
may  be  invoked  in  explanation  of  the  result. 

Pathology. — The  essential  process  is  an  indolent  type  of  folliculitis 
and  perifolliculitis  caused  by  microorganisms.  Bockhardt  was  the  flrst 
to  identify  the  pyogenic  organisms  (Staphylococcus  aureus  and  albus) 
as  causative  factors.  According  to  Robinson,  the  process  begins  as  a 
perifollicular  inflammation,  the  follicle  later  becoming  transformed 
into  an  abscess.  The  early  changes  as  described  about  the  follicles 
correspond  with  those  ordinarily  seen  in  the  vascular  connective  tissue 
of  any  region :  Serum  and  other  products  of  the  inflammatory  process 
penetrate  the  hair-follicle  and  produce  swelling  and  disintegration 
of  its  cellular  elements.  The  process  is  most  marked  in  the  lower  part 
and  spreads  upward,  the  pus  breaking  through  the  epidermis  around 
the  follicle.  When  the  hair  is  removed  the  cavity  is  found  to  be  lined 
with  pus-cells.    The  sebaceous  glands  are  involved  after  the  follicle, 
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while  the  sweat-coils  are  rarely  attacked.  The  papillae  usually 
escape  destruction,  so  that  permanent  alopecia  seldom  follows.  Unna 
describes  the  process  as  occurring  in  four  stages:  the  first  superficial, 
involving  the  neck  of  the  follicle;  the  second  a  superficial,  perifollicular, 
inflammatory  process;  the  third  a  limited  perifollicular  abscess  occupy- 
ing only  one  side  of  the  follicle;  and  the  fourth*a  widespread  suppu- 
rative process,  which  involves  the  whole  follicle,  is  destructive  and 
induces  scar-formation.  In  lupoid  sycosis  all  the  structures  about 
the  hair,  including  the  hair-papUla,  are  destroyed,  leaving  a  permanent 
scar.  The  microorganisms  discovered  by  Tonmiasoli  in  what  ap- 
peared to  be  a  superficial  sycosis  were  bacilli  measuring  1  to  1 J  microns 
in  length  by  0.25  to  0.3  microns  in  width.  Cultures  w^ere  made  from 
these  organisms  and  the  disease  reproduced. 

Treatment. — The  treatment  of  cases  necessarily  varies  according 
to  the  condition.  Where  there  are  much  tenderness,  pain,  swelling, 
pustulation,  and  crusting,  these  must  be  relieved  by  appropriate  meas- 
ures. Hot  dressings  of  boric-acid  solution  applied  several  times 
daily  are  of  value.  At  the  same  time  a  soothing  ointment  may  be 
applied  between  the  applications.  In  Vienna,  the  unguentum  diachy- 
lon alba  of  Ilebra  is  applied  on  strips  of  linen  and  firmly  bandaged 
over  the  cheeks,  chin,  or  lips  and  kept  in  place  for  twenty-four  hours. 
After  the  marked  inflammatory  symptoms  have  been  reduced,  and 
in  all  other  ordinary  cases,  the  local  treatment  should  be  as  follows: 
Shaving  should  be  practised  daily,  or  at  least  every  other  day.  This 
may  be  painful,  but  should  be  insisted  upon.  In  the  evening  hot 
applications  are  made,  using  a  solution  of  the  bichlorid  of  mercury 
in  the  strength  of  1  to  2000,  after  which  an  ointment  containing  the 
ammoniated  mercury  in  the  strength  of  from  3  to  5  per  cent,  is  applied. 
In  the  morning  the  area  is  bathed  with  the  bichlorid  solution  and  a 
dusting-powder,  consisting  of  the  mild  chlorid  of  mercury  4  parts, 
boric  acid  4  parts,  and  talcum  powder  20  parts,  is  applied.  In  a 
short  time  great  improvement  is  noted  following  this  treatment. 
When  the  process  becomes  stationary,  the  same  treatment  should  be 
employed,  but  in  the  place  of  the  bichlorid  of  mercury  the  bath- 
ing should  be  done  with  boric-acid  solution.  The  ointment  fol- 
lowing the  bath  should  consist  of  sulphur  in  the  strength  of  3  to  5 
per  cent.;  and  in  the  morning,  in  the  place  of  the  mild  chlorid  of 
mercury,  sulphur  should  be  substituted  in  the  dusting-powder.  At 
a  later  date,  in  case  it  becomes  necessary,  other  stimulating  prepa- 
rations, among  which  are  the  tars,  resorcin,  and  salicylic  acid,  may 
be  employed.  In  still  other  cases,  ointments  and  lotions  of  ichthyol 
are  of  service. 

Epilation  is  often  essential  for  the  relief  of  the  disorder  and  is  a 
valuable  measure,  a  fact  well  demonstrated  in  the  rapid  relief  of  cases 
in  which  epilation  follows  the  use  of  a*-rays. 

\sLU  Harlingen  advises  for  acute  cases  a  wash  composed  of  J  pint 
(250.)  of  rosewater,  to  which  1  drachm  (4.)  each  of  precipitated  zinc 
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carbonate  and  zinc  oxid  in  powder  have  been  added,  with  2  drachms 
(8.)  of  glycerin  and  dilute  liquor  plumbi  subacetatis.  Veiel  recommends 
a  solution  of  pyrogallol  (1  part  to  50)  for  painting  over  the  region 
affected,  followed  in  the  day  by  emollient  cataplasms  and  in  the  night 
by  diachylon  or  weak  tannin  ointments.  Sycosis  of  other  portions  of 
the  body  is  to  be  treated  as  described  for  the  region  of  the  beard. 

In  view  of  the  parasitic  nature  of  the  disease,  vaccine  therapy^ 
has  been  given  a  thorough  trial.  The  results  in  sycosis  have  been 
similar  to  those  in  other  diseases,  sometimes  brilliant,  sometimes  a 
total  failure.  It  is  difficult,  as  Schamberg  early  remarked,  to  account 
for  the  fact  that  of  two  patients  treated  similarly  one  will  respond 
perfectly  and  the  other  show  no  evidence  whatever  of  the  treatment. 
It  is  a  valuable  addition  in  most  cases,  entirely  relieves  some,  and  is 
therefore  worthy  of  triaL 

Radiotherapy'  offers  another  valuable  method  of  treatment.  When 
used  in  moderation  (merely  enough  to  cause  epilation  of  the  hairs),  ■ 
the  immediate  results  are  good,  and  with  this  amount  of  treatment 
no  remote  ill  effects  follow.  With  the  regrowth  of  the  hairs,  which 
occurs  in  about  two  months,  recurrence  may  happen,  but  this,  as  a 
rule,  occurs  in  more  limited  areas  and  can  safely  be  treated  a  second 
time.  This  agent  should  always  be  employed  with  caution,  and  when 
so  employed  nothing  but  happy  results  occur. 

Internal  treatment  should  be  employed  according  to  the  indications 
of  the  individual  patient.  Owing  to  the  chronic  character  of  the 
disease,  numbers  of  these  patients  when  first  seen  have  been  taking 
various  sorts  of  internal  treatment;  a  suspension  of  this  is  followed  by 
improvement.  Every  sort  of  external  irritation  should  be  avoided 
during  treatment.  The  diet  should  conform  to  the  needs  of  the  partic- 
ular patient.  A  tonic  treatment  is  suggested  in  the  case  of  patients 
whose  general  condition  is  poor  and  whose  nutrition  is  below  par. 
It  is  also  essential  to  promote  the  eliminative  processes  by  the  free 
use  of  water  and  by  the  use  of  proper  medication  when  indicated. 

Prognosis. — The  disease  is  entirely  curable,  and  will  in  a  large 
majority  of  cases  either  entirely  disappear  or  be  greatly  improved  by 
judicious  treatment.  The  latter  requires  the  ])ersonal  supervision 
of  the  physician  and  calls  for  attention  to  details.  In  exceptional 
cases  the  disorder  is  exceedingly  chronic  and  obstinate  and  requires  a 
great  amount  of  time  for  its  eradication,  and  it  must  be  remembered 
that  relapses  are  of  frequent  occurrence.  In  the  few  rare  cases  of 
lupoid  sycosis,  there  is  cicatricial  tissue  left  after  the  disappearance 
of  the  disorder. 


1  Colrott  Fox,  Brit.  Jour.  Derm.,  1907,  xix,  p.  420;  Gilderslocve,  Jour.  Cut.  Dis., 
1907,  XXV,  p.  320;  SchamtKirg,  Trans.  VI  Internat.  Derm.  Cong.,  p.  290;  MacKee, 
Jour.  Cut.  Dis..  1913.  xxxi,  p.  1042. 

«  Howard  Fox,  Jour.  Cut.  Dis.,  1908,  xx\'i,  pp.  185  and  464;  i!)id.,  1909,  xxvii,  p.  357; 
and  Pfalor,  ibid.,  1913,  xxxi,  p.  116. 
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DISEASES  OF  TIIK  ^\\l^: 


ONTOXAVXn. 

Synonyms.— Hypertrophy  of  imll,  ()My<^liogi',vpliMt>itj. 

The  term  onydmuxw  Hlgiilflw  liy(w^flfo(Hi,v  of  ihM  imil  '['\\U 
condition  may  involve  one  or  iiMW  imlU  of  liolh  \miiU  IMmI  fMJl, 
either  as  an  idiopathu?  or  wyinot4>fimli<<  MlfMi^lioM.  Th^  m\U  \mk 
be  augmented  in  leoKth,  liri^mlih,  or  <liM'kM*<*j*j,  wimI  i^\mhfi^it\  JH 
shape,  density,  vaAot,  or  U^tHftfi  Thi<  J^^rio  ooy^ho|{fi^j*l♦O0M  U  f^ 
stricter!  by  most  KitglWi  ttutluir**  t4^  thf<  roodMJ^^i  \h  wUf*  J^^i^^f^^j/ 
contorte^l,  and  otbi?r  atuntmlUm  (4  t\m  miU  »f^  lifmiUi  \h  f  Im'  J^M^f 
condition  thi;  nail,  (mrtkiilnHy  ^if  tim  gf^t^i  Urn,  imfi4tfm*9  hin^-iii^^  Hf 
twisted  like  a  htmu  (ht4simHUii\y,  f4iu(f  fmiU  *ff  Mm^  U0^4,  kwi  m'^ii; 
of  the  Bti^en,  \m%mHt  UtyiAymi,  'Y\m^  U  ftmfM  ihi^i^WHi,  ^/'^ 
to  hyperktirzUfm  tA  iht.  immMi^I  \mHmiU,  fl^  hi$ih4Hl4^  m^  \^W^ 
partKiilarly  invtAvi^l    In  itm  ^m^i^  m4  4^iHfmUfy/m  t^  f^M  f^^^vh 

wttii«<f  iimift.  'tArh  <i/  rtirt-  ^numrt-  tmifi  Mi»Jt.  iW^  ^«#<^  lU^f^'  Af^/<fV/i- 

rixixm  tiwrriiftft  ;thAi^:.;uiiii  \f4tmif<i#*  iimi  f^^v  ^vf  >  '^f»i#*V  <v*lv.  ^r^M^*' 
littw*    lil    ti«;v^h#«d:  i|m>ttK  ^ '^^i'i^  Ni^'iH^  ^<  f»cvs/*;MV<.f  fv.*Visfp«i/< 

■tittm  Met  ' tiiyrrviMBl^'  •«%»Mt»UM.'   ^  -M^*  .^lO^iHrtY.       .1^.i*^#'     ^     »       |<«.rf#^«v   i^^^*   ,v,/r   /.  ^v 

\-Xi%x\TV     *Tx^vuwr.      rl.  ri-MM*.     ViWM^'   iWf*.     '*»•«,•        C#*r      ,       \\      ^^^f^^^^^^     y.. 

.Ji*.    .f     l^^Xw     \rt>MM\\\.  \KA\ait.*0t'  //iMNl"  |fANn»«>«*>*'>.        ^  W ..♦     .♦^.»w1^w><>«'     >A,«'        'V 

»^tj^     .liiMn*ai:<«iMiii.       .«i0f;iu>ti.    .mn»*     *»f«       iUi        dflft       ♦»;{      „      xv      '\\.    f:*^i,«,r     Jni»w^ 

"'in?.   .  #»iir      ).>rT.i       iJlir;      tU     ^     1,  .MM«tM      .*,»'"     -<      iOO',^     */,- 

•iiir  .  •'!      !.«»       \\r%      IV     „    ,J ! 

Min-.    .nu«r.    ^wt,    >«■»»      ^WX  %t  x^   ,T 
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several  generations.  In  the  first  instance  there  were  36  individuals 
in  six  generations;  in  the  second,  the  disease  occurred  in  four  gener- 
ations; and  in  the  third  there  were  several  cases  in  five  generations. 
In  these  there  occurred  both  hypertrophic  and  atrophic  changes,  with 
subungual  inflammation. 

The  causes  of  this  disorder  are  various.  Local  irritation  from 
pressure  or  ill-fitting  shoes,  stockings  or  gloves,  filth,  neglect,  and  the 
exposures  producing  inflammation  of  the  skin  of  the  hands  may  ail 
be  responsible  for  the  condition.  Hypopituitarism  was  given  as  a  cause 
in  a  ease  recorded  by  Hollander.^ 

Fio.  432 


Onychogo'phosis  in  a  leper,  a  Hindoo  afflicted  with  the  neural  form  of  leprosy. 
(Douglass  W.  Montgomery.) 

Onychia  (Onychitis)  is  the  result  of  inflammation  of  the  matrix  or 
folds  of  the  nail ;  and  may  be  produced  by  any  of  the  causes  capable 
of  exciting  inflammation  in  other  regions  of  the  infegument.  Trauma, 
the  i)yogeiiic  microorganisms,  foreign  bodies  beneath  or  within  the 
nail-plate,  or  parasites  may  excite  inflammation  of  the  soft  parts 
about  the  nail  sufficient  to  produce  distortion,  fall  of  the  plate,  ulcera- 
tion, and  even  digital  gangrene. 

Onychia  Maligna,  whether  occurring  in  chiklren  or  adults,  since  the 
date  of  modern  methods  in  diagnosis  and  therapy  has  become  prac- 
tically unknown.     It  may  be  due  to  struma,  syphilis,  tuberculosis, 

1  Archiv.  of  Derm,  and  8yph.,  1920,  ii,  p.  35;  Onychauxis  due  to  hypopituitarism. 
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clLsease  h  a  ehronk'  inflaniiiiatioti  and  connective-tissue  new-formation, 
leading  by  pressure  to  atrophy  of  the  follicles,  sebaceous  aud  sweat- 
glands,  and  is  possilily  of  microbic  origin,  but  not  a  reaction  to  ordinary 
pus  cocci. 

Treatment,— All  of  the  older  methods  of  treatment  prove  ineffectual. 
Radiotherapy  is  the  methrxl  of  choice  in  this  disorder.  In  several 
cases  with  this  method  we  have  succeeded  in  arresting  the  active 
process  and  causing  a  partial  disapjiearance  of  the  disfiguring  scars. 
In  addition  to  this  methml,  surgical  i>rocet!ure  may  be  necessary* 
The  affected  surfaces  should  be  freed  frtim  subcutaneous  abscesses 
by  puncture  and  expression  of  the  contents,  and  the  usual  wet 
dressings  emploved  in  surgery  applied.  When  the  abscesses  have 
been  cleared  up,  epilation  may  be  practised  and  the  area  treated 
with  a  3  to  10  per  cent,  ointment  of  sulphur  or  the  same  strength 
ointment  of  ammoniatetl  mercury.  Crusts  may  be  removed  by 
shampooings  with  green  soap.  Electrolysis,  linear  scarification » erasion, 
excision,  and  electrocauterization  may  be  used  in  certain  cases. 

Prognosis. — ^In  time,  with  radiotherapy,  the  disorder  may  be 
eradicated.     With  other  measures  recurrences  are  the  rule. 


COCCOaENOUS  SYCOSIS. 


Synonyms,  —  **Xon-parasitic'^  sycosis,  Sycosis  vulgaris,  Sycosis 
staphylogenes,  Mentagra,  Ficosis,  Folliculitis  barba^^.  Ger.,  Dart- 
Jin  ne,  Bartflrekie;  Fr.,  Speose. 

Deflnitioii. — ^Sycosis  vulgaris  is  a  chronic  inflammatory  ilisorder 
invtilving  tlie  hair-follicles,  usually  of  the  bearded  regi<>n  arul  mons- 
taclie,  characterized  by  inflammatory  papules  and  pustules,  commonly 
pierced  by  a  hair. 

Symptoms.— The  lesions  appear  upon  the  face,  involving  one  or 
both  cheeks,  successively  or  simultaneously,  the  chin,  the  upper  lip, 
and  raf»re  rarely  the  eyebrows,  the  scalp,  the  axillie,  and  the  pubes. 
The  disease,  however,  is  almost  always  limited  to  the  region  of  the 
beard  in  men.  It  may  be  limited  to  one  or  more  small  or  large  areas 
ftir  lung  periods  of  time*  or  it  may  involve  the  entire  bearded  regitm. 

When  seated  upon  the  upper  lip,  which  is  a  favorite  site,  the  first 
symptoms  ma\'  be  those  of  a  nasal  catarrh;  seated  elsewhere,  an 
eczeraatous  attack  may  precede  the  onset  of  the  disease.  It  may  be 
ushered  in  with  the  acute  symptoms  exliibited  in  the  early  stage  of 
some  forms  of  eczema,  and  with  tumefaction,  accompanied  by  a  sensa- 
tion of  heat  and  burning;  but  often  a  few  isolated  and  indolent  lesions, 
the  presence  of  which  scarcely  awakens  attention,  are  the  first  symp- 
toms of  the  disorder.  Soon  there  may  be  recognized  a  larger  or 
smaller  mi  miter  of  discrete,  pinpohit'  to  split-pca-sized,  flattened  or 
ct)iiicaL  retidish  atul  painful  papules,  tubercles,  or  pustules,  the  ana- 
tomical seat  of  which  is  distinguished  as  the  hair  follicle  by  the  penetra- 
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tion  of  each  lesion  by  a  filament  of  hair.  These  lesions  may  persist, 
and  when  typically  discrete  and  visible  at  the  point  at  which  the  hair 
makes  its  exit  from  the  mouth  of  the  follicle  they  suggest  the  appearance 
of  the  surface  of  the  fig,  whence  the  disease  derives  the  name  sycosis. 
They  are  apt  to  occasion  a  burning  and  at  times  a  moderately  itching 
sensation  when,  on  being  picked  or  torn  open  by  the  fingers,  the  pus 
concretes  into  a  crust  at  the  base  of  the  hair.  In  severer  cases  these 
lesions,  while  not  coalescing,  are  So  closely  set  together  as  to  form  a 
patch  of  continuous  infiltration.  These  patches  may  be  weeping  or 
be  crusted;  in  the  latter  case  the  crusts  are  likely  to  be  small  and 
numerous,  each  crust  being  limited  to  the  shaft  of  a  single  hair,  and 
revealing  when  removed  a  minute,  craterif orm  excavation  at  the  mouth 
of  the  follicle. 

Fio.  430 


Sycosis  vulgaris  of  the  upper  lip  duo  to  a  chronic  nasal  discharRo. 


Involution  of  several  legions  may  be  followed  by  fresh  crops,  and 
sooner  or  hiter  distinct  patches  of  disease  are  thus  formed.  When 
fully  developed,  the  surface  of  the  skin  is  reddened,  swollen,  infiltrated, 
and  thickened;  covered  irregularly  with  papules,  pustules,  crusts,  and 
scales,  and  frequ(»ntly  with  excoriations.  The  disease  often  lapses 
into  chronic  conditions,  and  in  these  chronic  cases  the  deformity  is 
characteristic  and  totally  unlike  that  produced  by  the  vegetable 
parasites.  Early  in  the  process  the  hairs  are  usually  fixed  firmly  in 
their  follicles,  while  later,  when  suppuration  is  pronounced,  they  become 
loosened  and  may  he  readily  removed.  In  cases  of  long  standing  the 
hairs  are  thinned  and  poorly  nourished. 

In  typical  cases  of  long  standing,  in  which  the  region  of  the  beard  is 


chronic  and  rehdliotis.     A  typiailly  chronic  and  untreated  case  of  the 
niahidy  rarely  terminates  Ijy  spontaneous  involution. 

Tlie  tliiiniing  of  the  hairs,  dcstTihed  above  as  a  consequence  of  long 
persistence  of  the  disease,  is  far  more  cliaraeteristic  than  any  resulting 
alopecia;  the  latter,  h^nvever,  very  rarely  t occurs,  hut  when  it  does  is 
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remediless.    The  same  may  be  said  of  resulting  cicatrization,  which  is 
one  of  the  rarest  consequences. 

Sycosis  vulgaris  is  a  disease  of  chronic  course,  which  may  endure 
for  years  and  be  characterized  by  relapses  and  aggravations,  but  is 
entirely  curable;  it  is  only  in  neglected  cases  that  such  persistence 
may  be  expected. 

In  certain  rare  instances  the  disease  assumes  a  more  destructive 
character.  In  these  the  usual  pustules  form  and  the  disease  spreads 
peripherally,  causing  destruction  of  the  follicles,  and  leaving  permanent 
scars.  The  active  margin  with  an  atrophic  center  resembles  lupus, 
and  to  this  form  Milton  gave  the  name  Lupoid  sycosis.  Unna  later 
described  it  as  Ulerythema  sycosiforme.  According  to  Robinson,  the 
inflammation  in  these  cases  spreads  peripherally,  upward  or  down- 
ward, with  a  narrow,  infiltrated  margin.  The  lesions  outside  of  the 
follicles  may  be  papular,  vesicular,  or  pustular  in  type.  The  tendency 
to  extension  from  a  given  center  and  to  irregular  scarring  are  the  chief 
characteristic  features  of  this  phase  of  the  malady. 

Many  of  these  cases  strongly  suggest  in  their  features  the  symptoms 
of  lupus  erythematosus.  The  malady  is  exceedingly  obstinate  and 
lasts  for  years. 

Etiology. — Sycosis  vulgaris  is  unquestionably  due  to  invasion  of 
the  pilo-sebaceous  follicles  by  microorganisms.  Obviously,  in  many 
cases  there  is  a  special  reason  for  the  accessibility  of  the  germs  to  the 
crypts  where  they  are  lodged.  Shaving,  Und  the  use  in  common  of 
towels,  brushes,  or  combs  in  public  establishments  (club-houses, 
barber-shops,  hotels),  and  the  employment  of  pillows,  lounges,  and 
reclining-chairs  in  public  resorts,  are  often  the  origin  of  the  disease. 

The  disorder  is  encountered  chiefly  among  men  after  puberty,  and 
in  those  of  all  social  conditions  and  grades  of  health.  It  is  not  trans- 
missible by  heredity.  The  mere  performance  of  shaving  is  not  known 
to  produce  it.  At  times  the  immediate  cause  of  the  disease  is  recog- 
nized when  the  upper  lip  is  constantly  irritated  by  a  discharge  due  to 
profuse  nasal  catarrh.  In  other  cases,  again,  all  the  causes  of  eczema 
may  be  invoked  in  explanation  of  the  result. 

Pathology. — The  essential  process  is  an  indolent  type  of  folliculitis 
and  perifolliculitis  caused  by  microorganisms.  Bockhardt  was  the  first 
to  identify  the  pyogenic  organisms  {Staphylococcus  aureus  and  albus) 
as  causative  factors.  According  to  Robinson,  the  process  begins  as  a 
perifollicular  inflammation,  the  follicle  later  becoming  transformed 
into  an  abscess.  The  early  changes  as  described  about  the  follicles 
correspond  with  those  ordinarily  seen  in  the  vascular  connective  tissue 
of  any  region :  Serum  and  other  products  of  the  inflammatory  process 
penetrate  the  hair-follicle  and  produce  swelling  and  disintegration 
of  its  celhilar  elements.  The  process  is  most  marked  in  the  lower  part 
and  spreads  upward,  the  pus  breaking  through  the  epidermis  around 
the  follicle.  When  the  hair  is  removed  the  cavity  is  found  to  be  lined 
with  pus-cells.     The  sebaceous  glands  are  involved  after  the  follicle. 
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while  the  sweat-coits  are  rarely  attiieked.  Tlie  papillie  iisiially 
escape  destruction,  so  that  permanent  alopecia  selriom  follows.  Unna 
deseribes  the  process  as  oceiirrinff  in  four  stages:  tlie  first  superficial, 
involving  the  neck  of  the  follicle;  the  second  a  superficial,  perifollicular, 
inflammatory  process;  tlie  tliird  a  limited  i)erifolliciilar  abscess  i>ccupy- 
in^  only  one  side  of  the  follicle;  and  the  fourth  a  widespread  suppu- 
rative process,  which  involves  the  whole  follicle,  is  destructive  and 
induces  scar-formation.  In  lupoid  sycosis  all  the  structures  about 
the  hair,  inchulinf?  the  hair-papilla,  are  destroyed,  leaving  a  permanent 
scar.  The  microdr^inisms  discovered  l»y  Tommasolt  in  what  ap- 
peared to  he  a  sn(KTficiul  sycosis  were  bacilli  measuring  1  to  I5  microns 
in  length  by  0.25  to  i).l\  microns  in  width.  Ctjltures  were  made  from 
these  organisms  and  the  disease  reprtMluced* 

Treatment.— The  treatment  of  cases  necessarily  ^varies  according 
to  the  (t)ndition.  Where  there  are  much  tenderness,  pain,  swelling, 
pustulation,  and  crusting,  these  must  be  relieved  by  appropriate  meas- 
ures. Hot  dressings  of  boric-acid  solutitjn  applied  several  times 
daily  are  of  value.  At  the  same  time  a  soothing  ointment  may  be 
applicfl  between  the  applications.  In  \'icnna,  the  unguentum  diachy- 
lon allja  of  Ilebra  is  applied  on  strips  of  linen  and  firmly  bandaged 
over  the  cheeks,  chin,  or  lips  and  kept  in  place  for  twenty -four  hours. 
After  the  marked  inflammatory  symptoms  have  been  reduced,  and 
in  all  other  ordinary'  cases,  the  local  treatment  should  be  as  follows: 
Shaving  should  be  practised  daily,  or  at  least  every  other  day.  This 
may  be  painful,  but  should  be  insisted  upon.  In  the  evening  hot 
applications  are  made,  using  a  solution  of  the  bichlorid  of  mercury 
in  the  strength  of  1  to  2nO(X  after  which  an  ointment  containing  the 
anmifmiateil  mercury  in  the  strength  of  from  3  to  5  per  cent,  is  applied. 
In  the  morning  the  area  is  bathed  with  the  bichhjrid  solution  and  a 
dusting-powder,  ctmsisting  of  the  mild  chlori^l  of  mercury  4  parts, 
boric  acid  4  parts,  and  talcum  powder  20  parts,  is  applied.  In  a 
short  time  great  improvement  is  noted  following  this  treatment. 
When  the  process  becomes  stationary,  the  .same  treatment  should  be 
employed,  but  in  the  |>lace  of  the  bichlorid  of  mercury  the  bath- 
ing should  be  done  with  boric-acid  solution.  The  ointment  fol- 
lowing tlie  bath  should  consist  of  sulphur  in  the  strength  of  3  to  5 
per  cent.;  and  in  the  morning,  in  the  place  of  the  mild  chlorid  of 
mercury,  sulphur  should  be  substituted  in  the  dusting-powder.  At 
a  later  date,  in  case  it  becomes  necessary,  other  stimulating  prepa- 
rations, among  which  are  the  tars,  resorcin,  and  salicylic  acid,  may 
be  employed.  In  stiil  other  cases,  ointments  and  h*tions  of  ichthyol 
are  of  service. 

Epilation  is  often  essential  for  the  relief  of  the  disorder  and  is  a 
valuable  measure,  a  fact  well  demonstrated  in  the  rapid  relief  of  cases 
in  wiiich  epilation  follows  the  use  of  x-rays. 

^'an  Ilarlingen  advises  for  acute  cases  a  wash  composed  of  ^  pint 
(250.)  of  rosewater,  to  which  1  ilrachm  {4.)  each  nf  precipitated  zinc 
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carbonate  and  zinc  oxid  in  powder  have  been  added,  with  2  drachms 
(8.)  of  glycerin  and  dilute  liquor  plumbi  subacetatis.  Veiel  recommends 
a  solution  of  pyrogallol  (1  part  to  50)  for  painting  over  the  region 
affected,  followed  in  the  day  by  emollient  cataplasms  and  in  the  night 
by  diachylon  or  weak  tannin  ointments.  Sycosis  of  other  portions  of 
the  body  is  to  be  treated  as  described  for  the  region  of  the  beard. 

In  view  of  the  parasitic  nature  of  the  disease,  vaccine  therapy^ 
has  been  given  a  thorough  trial.  The  results  in  sycosis  have  been 
similar  to  those  in  other  diseases,  sometimes  brilliant,  sometimes  a 
total  failure.  It  is  difficult,  as  Schamberg  early  remarked,  to  account 
for  the  fact  that  of  two  patients  treated  similarly  one  will  respond 
perfectly  and  the  other  show  no  evidence  whatever  of  the  treatment. 
It  is  a  valuable  addition  in  most  cases,  entirely  relieves  some,  and  is 
therefore  worthy  of  triaL 

Radiotherapy'  oflfers  another  valuable  method  of  treatment.  When 
used  in  moderation  (merely  enough  to  cause  epilation  of  the  hairs), 
the  immediate  results  are  good,  and  with  this  amount  of  treatment 
no  remote  ill  effects  follow.  With  the  regrowth  of  the  hairs,  which 
occurs  in  about  two  months,  recurrence  may  happen,  but  this,  as  a 
rule,  occurs  in  more  limited  areas  and  can  safely  be  treated  a  second 
time.  This  agent  should  always  be  employed  with  caution,  and  when 
so  employed  nothing  but  happy  results  occur. 

Internal  treatment  should  be  employed  according  to  the  indications 
of  the  individual  patient.  Owing  to  the  chronic  character  of  the 
disease,  numbers  of  these  patients  when  first  seen  have  been  taking 
various  sorts  of  internal  treatment;  a  suspension  of  this  is  followed  by 
improvement.  Every  sort  of  external  irritation  should  be  avoided 
during  treatment.  The  diet  should  conform  to  the  needs  of  the  partic- 
ular patient.  A  tonic  treatment  is  suggested  in  the  case  of  patients 
whose  general  condition  is  poor  and  whose  nutrition  is  below  par. 
It  is  also  essential  to  promote  the  eliminative  processes  by  the  free 
use  of  water  and  by  the  use  of  proper  medication  when  indicated. 

Prognosis. — The  disease  is  entirely  curable,  and  will  in  a  large 
majority  of  cases  either  entirely  disappear  or  be  greatly  improved  by 
judicious  treatment.  The  latter  requires  the  personal  supervision 
of  the  physician  and  calls  for  attention  to  details.  In  exceptional 
cases  the  disorder  is  exceedingly  chronic  and  obstinate  and  requires  a 
great  amount  of  time  for  its  eradication,  and  it  must  be  remembered 
that  relapses  are  of  frequent  occurrence.  In  the  few  rare  cases  of 
lupoid  sycosis,  there  is  cicatricial  tissue  left  after  the  disappearance 
of  the  disorder. 


»  Colcott  Fox,  Brit.  Jour.  Denn.,  1907,  xix,  p.  420;  Ciilderelcevc,  Jour.  Cut.  Dis., 
1907,  XXV,  p.  320;  Schamberg,  Trans.  VI  Internat.  Derm.  Cong.,  p.  290;  MacKee, 
Jour.  Cut.  Dis.,  1913,  xxxi,  p.  1042. 

«  Howard  Fox,  Jour.  Cut.  Dis.,  1908,  xxvi,  pp.  185  and  404;  ibid.,  1909,  xxvii,  p.  357; 
and  Pfalor,  ibid.,  1913,  xxxi,  p.  116. 
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ONYCHAUXIS. 

SyBonyins. — Ilypeftrophy  of  nail,  Onychogryphoi^is. 

The  term  onychauxis  signifies  hypertrophy  of  the  nail.  This 
coiKJition  may  involve  one  or  more  nails  of  lH>th  hands  and  feet, 
either  as  an  idiopathic  or  symptomatie  affeetioiL  The  rmits  may 
be  augmented  in  length,  breadth,  or  thickness,  and  changed  in 
shape,  density,  color,  or  texture.  The  term  onychogry pilosis  is  re- 
stricted by  most  EngUsh  authors  to  the  condition  in  whicli  twisted, 
contorted,  and  other  anomalies  of  the  nails  are  present.  In  the  latter 
condition  the  nail,  particularly  of  the  great  toe,  becomes  claw-like  or 
twisted  like  a  horn,  Occasionalh',  other  naOs  of  the  toes,  and  rarefy 
of  the  fingers,  become  involved.  There  is  marked  thickening,  due 
to  hyperkeratosis  of  the  nail-bed  beneath,  the  nail-plate  not  Ijeing 
particularl\-  involved.  In  the  cases  not  characterized  by  this  peculi- 
arity the  nail-plate  may  be  increased  in  alt  diniensiuns,  uniformly  or 
partially.  The  nails  are  duH-colored,  opaque,  yellowish-brown  or 
dirty-black  in  hue,  and  are  often  fidget! ,  rugous,  or  furrowed.  The 
subungual  space  Is  choked  with  pourly-formed  corneous  material, 
whicli  may  l:>e  at  times  secondarily  infei^ed.  Occasionally  the  suti- 
ungual  horny  deposit  raises  the  nail  from  its  bed  at  the  distal  etui. 
A  remarka))le  series  of  this  latter  variety,  occurring  as  an  hereditary 
disonler,  was  recorded  by  Wilson.-  In  these  cases  the  nail  at  the  base 
was  nornud  in  appearance,  hut  at  the  free  extremity  became  raised 
over  its  bed  liy  a  *lark,  friabk-,  horny  mass,  which  ixrojecte<i  from 
the  free  edge.  Sympson^  described  the  ease  of  a  child  of  ele^  en  years 
whost*  nails,  both  of  the  fingers  and  toes,  had  since  l>irth  projected 
upward  from  one-half  to  three-fourths  of  an  inch.  Zeisler"'  recorded 
the  case  of  an  infant  three  months  of  age  whose  nails  were  similar  to 
those  described  above,  and  when  the  nail  was  cut  a  tliick,  oily,  serum- 
like substance  escaped.  NicoUe  and  Halipre,*  Wliite,^  and  Eisenstedt^ 
have  all  described  groups  of  cases  having  an  associated  <lystro]>hic 
process  in  the  nails  and  atrophic  processes  of  the  hair,  occurring  in 


*  Heller,  Mra6ek*8  Hawdbut'h  tier  Haytkrankheiton,  ll>09,  vol.  iv.  Part  2  (with  refer- 
ences iind  thorough  exposition  of  the  subject).  White,  C.  J.^  Dfj«ton  Mccl.  and  Surg. 
Jour.,  cxKoi,  1002,  No.  *20.  p.  537  (a  elinictil  study  of  4S5  cases  of  nail  disease).  Shoeniak<?r, 
Jour.  Cut.  EHs.,  1890,  viii,  pp.  334,  3H8,  419.  476  (with  referencea  and  abstracta) .  Hutf  li- 
ina^jn'a  Arch,  of  Surger>',  IHlfO-lKUl,  vol.  xi,  p.  237.  Montgotnery.  D.  W.,  Twentieth 
Century  Practice.  %ol.  v.  Tmna.  Atner  Derm.  Assoc,  1901.  p*  111  (jaymposhim  on 
Di3,  of  Nails:  Cirindon,  Pollitser,  Xeisler*  Hardaway),  Pemet,  Ency eloped.  Xted.,  voL 
vLii,  1901  (with  bibliography).  Atlas  of  111.  of  Med.,  Stirg.,  and  Path.,  London*  New 
Sydenham  Society,  1906.  Dubrcuilh,  La  Pratique  E)«mi.,  Paria,  1902.  p.  607.  art.  Onglea 
twiih  ilbti^trations).  Jackson,  Jour*  Cut,  Dis..  1905,  xxiii.  p,  153  (12  clinical  ca^e), 
Hartzt4l,  University  of  Pennsylvania  Med.  Bulb,  Oct.,  1904. 

'  Brit.  Jour.  Demi.,  I9fi5.  xvU,  p.  13.  •  Lancet,  April  14,  1S88.  p.  772. 

*  Jour.  Cut.  Did.,  1901,  xix.  p,  511. 

*  Annales,  1895.  a.  iii,  vi,  p,  804.  "  Jour.  Cut.  Dij„  1896»  xiv,  p,  220. 
'  Jour.  Amer,  Med.  Awoc,  1913.  Ix,  p,  27. 
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several  generations.  In  the  first  instance  there  were  36  individuals 
in  six  generations;  in  the  second,  the  disease  occurred  in  four  gener- 
ations; and  in  the  third  there  were  several  cases  in  five  generations. 
In  these  there  occurred  both  hypertrophic  and  atrophic  changes,  with 
subungual  inflammation. 

The  causes  of  this  disorder  are  various.  Local  irritation  from 
pressure  or  ill-fitting  shoes,  stockings  or  gloves,  filth,  neglect,  and  the 
exposures  producing  inflammation  of  the  skin  of  the  hands  may  all 
be  responsible  for  the  condition.  Hypopituitarism  was  given  as  a  cause 
in  a  ease  recorded  by  Hollander.^ 


Fio.  432 


Onychogiyphosis  in  a  leper,  a  Hindoo  afflicted  with  the  neural  form  of  leprosy. 
(Douglass  W.  Montgomery.) 

Onychia  (Onychitis)  is  the  result  of  inflammation  of  the  matrix  or 
folds  of  the  nail ;  and  may  be  produced  by  any  of  the  causes  capable 
of  exciting  inflammation  in  other  regions  of  the  inffegument.  Trauma, 
the  pyogenic  microorganisms,  foreign  bodies  beneath  or  within  the 
nail-plate,  or  parasites  may  excite  inflammation  of  the  soft  parts 
about  the  nail  sufficient  to  produce  distortion,  fall  of  the  plate,  ulcera- 
tion, and  even  digital  gangrene. 

Onychia  Maligna,  whether  occurring  in  children  or  adults,  since  the 
-date  of  modern  methods  in  diagnosis  and  therapy  has  become  prac- 
tically unknown.     It  may  be  due  to  struma,  syphilis,  tuberculosis, 

>  Archiv.  of  Derm,  and  Syph.,  1920,  ii,  p.  35;  Onychauxis  due  to  hypopituitarism. 
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septicemia,  or  to  any  infectious  process.  Comnionlj^',  an  ulcer  forms  at 
the  border  of  the  nail,  whicii  gradually  develops  a  necrotic  floor  and 
ed|^e.     A  severe  phlegmonous  process  complicates  some  eases. 

Faronycliia  (Ptutitrifuim,  Whitlow). — Tliis  condition  may  involve 
one  or  several  nails,  and  the  inflammatory  process  be  of  moderate 
or  severe  grade.  The  disorder  is  said  by  Sabouraiid  to  be  due  to  a 
streptococcic  infection,  but  other  organisms  arc  commonly  found. 
Morrow  and  Lee^  in  16  cases  found  SlaphykH'ovctiJf  albus.  In  the 
milder  varieties,  one,  two  oi;  more  nails  are  involved  in  a  mcMJerate 

FlO,  433 


Onychogrj'phosis.     (Douglass  W.  Montgomery,) 

inflammatory  princess,  in  which  there  occur  redness  and  some  swelling 
in  the  nail-fold,  either  in  part  or  entirely  snrrounding  the  nail.  As  a 
rule,  a  nnHlerate  amount  of  tenderness  anil  some  pain  are  present. 
In  a  more  severe  grade  the  symptoms  are  intensified  and  a  purulent 
inflammation,  with  accompanying  discharge,  is  present.  In  these 
eases  markedly  painful  sensations  occur  and  the  fingers  are  exquisitely 
tender  to  the  touch.  In  a  still  more  severe  grade,  which  is  practically 
a  surgical  affection,  the  process  spreads  to  the  surromiding  tissues. 


Jour.  Cut.  Dia.f  1915(  xxxiii 
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producing  marked  swelling  of  the  entire  digit,  inducing  eventually 
suppuration,  necrosis,  and  at  times  exfoliation  of  the  bone  of  the 
involved  phalanx.  A  series  of  whitlows  is  a  characteristic  symptom 
of  Morvan's  disease. 

Unguis  Incamatus  {Ingrowing  nail)  occurs  when  an  edge  of  the 
nail-plate  impinges  abnormally  upon  the  soft  parts  in  the  vicinity 
and  excites  irritation.  The  ingrowth  may  occur  to  such  an  extent 
as  to  bury  the  edge  of  the  plate  deeply  in  a  sulcus  or  ulcerated  furrow 
on  one  side  or  the  other  of  the  soft  parts,  where  it  operates  precisely 
like  a  foreign  body.  Often  an  exquisitely  tender,  granulating  wound 
results,  requiring  surgical  relief.  The  condition  is  one  most  often 
occurring  in  the  feet,  and  particularly  in  the  great  toe,  because  of 
pressure  effects  from  the  coverings  of  the  feet. 

Pterygium. — ^The  fold  of  the  epidermal  structure  which  in  health 
furnishes  the  proximal  border  of  the  nail-plate  may  advance  to  a 
greater  or  less  extent  over  the  plate.  In  adult  life,  this  advance  may 
be  due  to  radiotherapeutic  treatment  of  the  fingers  w  hen  the  nails  are 
exposed  to  the  raj^s.  In  some  cases  the  condition  is  the  result  of 
neglect  of  hygiene  of  the  nails,  and  occasionally  produces  a  con- 
siderable disfigurement.  Heller  describes  it  as  at  times  congenital,  the 
nail  of  the  big  toe  being  set  as  if  in  a  cap.  The  treatm^ut  is  by  hygiene 
of  the  nails  and  the  use  of  the  cuticle-knife. 

Hangnails,  Agnails  (Ger.,  Nietnagel;  Fr.,  Envies)  originate  from  tags 
of  the  lateral  nail-folds,  detached  mechanically  and  torn  upw^ard.  At 
times  the  rift  penetrates  deeply  into  the  sulcus  by  the  side  of  the 
nail,  leaving  thus  an  ample  atrium  for  infection  with  microorganisms. 
This  may  be  the  first  step  tow^ard  the  production  of  a  grave  onychia 
terminating  in  exfoliation  of  the  distal  phalanx.  In  yet  other  cases 
chancres  form  in  the  part  and  syphilis  follows.  Biting  and  picking 
of  the  nails  is  a  frequent  cause  of  these  apparently  trivial  affections. 
The  treatment  is  by  aseptic  dressing,  protection  by  sealing  up  the 
small  wound,  and,  in  severe  cases,  excision. 

Subungual  Hemorrhage  is  believed  by  Unna  to  be  responsible  for 
many  otherwise  unexplained  cases  of  shedding  of  the  nail.  In  some 
instances  the  hemorrhages  are  microscopic  and  appear  only  on  section 
of  nail-tissue.  In  other  cases  minute  reddish  or  reddish-black  specks 
become  visible  beneath  the  plate.  In  extreme  cases  the  entire  matrix 
becomes  blackish  from  effused  blood.  The  nail  is  shed  when  the 
process  is  sufficiently  extensive  to  produce  separation  of  the  plate  from 
the  bed.  Subungual  hemorrhages  occur  after  trauma;  in  scurvy;  in 
hemophilia;  and  in  certain  disorders  of  the  nervous  centers  (epilepsy). 
MacLeod^  recorded  the  occurrence  of  subungual  hemorrhage  in  a 
patient  having  a  weak  peripheral  circulation.  Pringle  reported  a 
similar  case  occurring  in  a  Raynaud's  subject.  Removal  of  the  plate 
may  be  required  in  surgical  cases. 

»  Brit.  Jour.  Derm.,  1911,  xxiii,  p.  364  (HemorrhaRo  into  the  nail-matrix  and  nail-bed 
of  the  fingor-nails). 
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Subungual  tiunoT-formation  of<jiir^  rarely*  Dr.  Shepard*  reports  a 
suliungual  dioiHlniina,  llutehiiison,  Jr./  rt'co^iMzed  an  epitlielioma 
in  tliis  situation;  Kraske  (cited  by  Sh(>eniakrr)  a  sarcoma.  We 
have  seen  a  nuniber  of  corns  growing  hcueath  the  plates.  Heller 
gives  details  of  other  subungual  tumors  reci>gnized  by  diffcre^nt  authors, 
including  papilloma,  fibroma,  leiomyoma,  emlotlielii>ma,  imgipma,  and 
angiosareoma.    Telangiectases  have  also  been  note<L 

ATROPHIA  UNGUIUM, 

Onyoh&tropliia  (Fr.,  Onyckatrophit'}. — Atrophy  of  the  nails  is 
always  a  symptomatic  conditiim,  due  either  to  a  local  or  systemic 
influence,  whereby  the  formation  of  tiic  horny  material  of  the  nail  is 
rendered  either  wholly  abortive  or  defective.     In  these  cases  the  nail- 

Fn;,  434 


"Sjioon"  iinil-?. 


plates  may  be  changed  in  bulk,  color,  elasticity,  firmness,  shape,  or 
position.  They  may  be  thimied  and  expanded,  narnnv  and  acuminate, 
friable,  furrowed,  laminated,  ridge*],  or  in  other  ways  distort erl.  They 
may  f>e  striped,  irregularly  speckled,  lusterlcss,  or  have  a  character- 
istic dull-yellowish  color  with  "worm-eaten*'  aspect.  In  other  con- 
ditions the  nails  are  split  or  even  crumbling,  so  that  tlie  relics  only  of 
the  nail-substancc  are  visible  near  the  matrix,  one-h;df  or  more  of  the 
distal  flange  having  disappeared.  In  yet  other  cases  sparse,  horny 
spurs,  ''flakes/*  or  pegs  of  a  dull-greenish  or  dirtv'  hue  project  from  the 
proximal  portions  of  the  nail-bed. 

Hapal onychia. — Under  this  title  Kaposi  has  described  a  condition  of 
atrophy  in  which,  through  defective  nail-production,  the  plates  become 

1  Trana.  Amer.  Med.  Assoc,  1901,  p.  138. 
»  Trmns.  Path.  Stx?.,  I.oridon.  xxxvi,  p.  408. 
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softened  and  correspondingly  weakened,  being  thus  the  more  readily 
split  and  folded. 

Koilonychia  {Spoon  nails;  Ger.,  AushoUung  der  Ndgel). — In  this 
condition,  which  has  been  described  by  Crocker,^  Rille,*  and  others, 
the  nail-plates  are  thinned  and  present  a  concavity  more  marked  trans- 
versely than  from  before  backward.  It  begins  on  one  finger,  others 
gradually  becoming  involved.  In  Crocker's  case  it  occurred  in  asso- 
ciation with  lichen  planus.  It  has  accompanied  acanthosis  nigricans 
and  certain  wasting  diseases,  and  has  been  associated  with  leukonychia. 
It  has  been  described  as  occurring  in  several  members  of  a  family  and 
for  several  generations.  Among  other  causes  mentioned  is  the  inmier- 
sion  of  the  hands  in  strong  alkalies,  but  the  etiology  in  many  cases  is 
obscure. 

Fig.  435 


Onycho8chi«ia;  duration  one  year;  female,  aged  thirty-seven  years; 
toe  nails  similarly  involved. 

Onychoschizia  (Onycholysis;  Fr.,  DecoUement  des  ongles). — In 
this  condition  the  naQ  is  loosened  in  varying  degrees  from  its  bed. 
It  indicates  a  separation  of  the  nail  without  shedding,  and  occurs  as 
a  symptomatic  process  in  psoriasis,  eczema,  and  syphilis,  in  which 
condition  collections  of  cells  beneath  the  nail  mechanically  raise  it. 
It  may  also  be  induced  in  a  similar  manner  by  corns.  Idiopathic 
neurotic  cases  are  described  by  Dubreuilh  and  others.'  In  these  the 
process  begins  at  the  free  end  or  at  one  corner  and  gradually  progresses 
until  it  has  involved  the  entire  nail  as  far  as  the  lunule.  Heller* 
describes  a  case  of  onycholysis  partialis,  associated  with  hyperidrosis, 
in  which  the  nail-plates  were  loosened,  the  process  beginning  at  the 
free  border  and  extending  until  only  a  small  portion  of  the  nail  remained 
attached. 

^  Diseases  of  the  Skin,  p.  1257. 

'  Case  cited  by  Heller,  with  illustration,  Die  Krankh.  der  N&gel,  etc.,  p.  136. 

*  W^eber,  Brit.  Jour.  Derm.,  1911,  xxiii,  p.  235  (Trophoneurotic  separation  of  the  nails, 
followed  by  alopecia  areata) ;  ibid.,  1912,  xxiv^  p.  204. 

*  Derm.  Zeitschr.,  July,  1912,  xix,  p.  609;  abstr.  Jour.  Cut.  Dis.,  1913,  xxzi,  p.  279. 
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In  the  condition  described  by  Hyde*  under  the  title,  **  The  egg-shell 
nail/'  the  nail-phites  are  thinned  and  show  a  tendency  to  an  upward 
thrust  of  the  free  border  after  leaving  the  nail-bed.  The  free  portion 
is  abnormally  whitish  in  hue.  suggesting  the  piukish-white  color  of  the 
inside  of  a  hen's  egg.  The  nails  appear  more  translucent  than  normal, 
and  their  transverse  ciu've  may  be  exaggerated.  In  the  cases  he 
described  there  was  an  associated  hyperidrosis. 

Onyctioni&desis  (OjiyckoptosLf ;  Alopecia  itngualis ;  Deflupium 
tmguium). — Total  and  intermittent  shedding  of  the  nails  occurs  in 
many  conditions,  and  is  not  infrequently  connected  %vith  systemic 
affeetion.s  of  a  severe  grade.  All  of  the  nails  may  be  shed  or  only 
certain  ones  of  the  fingers  and  toes*  After  a  severe  attack  of  scarlet 
fever  the  nails  may  all  be  shed  with  the  skin  of  the  palms  and  soles. 
They  may  also  be  shed  in  coiiTiectirm  with  generalized  alopecia  areata, 
syphilis  and  diabetes.  Local  inflammation  involving  the  nail-!>ed 
and  matrix,  such  as  that  occurring  in  onycliia  and  paronychia,  not 
infrequently  produces  the  condition.  Fox^  describes  exfoliation,  with 
no  change  in  the  texture  of  the  nails,  in  onychia  without  suppuration. 
Falcone^  records  recurrent  shedding  of  the  nails  associated  with  inflam- 
matory changes  in  tbe  matrix,  occurring  in  a  neuroti<*  patient.  I).  W. 
Montgomery*  recorded  a  case  of  hereditary  and  continuous  shedding 
of  the  finger-nails  in  a  male  patient,  aged  thirty-fi\'e  years,  who  had 
suffered  with  the  disorder  since  birth.  The  nails  of  the  mother  and 
two  maternal  uncles  harl  been  similarly  affected.  One  or  two  of  the 
nails  were  constantly  falling  after  a  yellowish-white  change  in  the 
lunula. 

Iieukonyctua  (Ltmkopatkm  ntupiium,  Ackromiu  nnguiuju,  Albugo, 
**  White  tfpofe/'  Floreji  imguium,  '*  (rift  s^imis,''  (kinitie^  ufigulmn, 
Fr.,  Dt'colorizafioii  de»  angles). — In  this  condition  either  small  areas 
or  the  entire  nail-plate  may  be  involved.  Usually  white  points, 
spots,  streaks,  or  bands  occm-,  beginning  near  the  lunula,  and  with  the 
grow^th  of  the  nail  gradually  progress  toward  the  free  border.  The 
condition  is  found  chiefly  in  young  subjects  and  upon  the  nails  of  the 
6ngers,  At  times  but  a  single  or  a  few  nails  may  exl libit  one  or  several 
points  of  discoloration.  In  other  instances  every  nail  is  the  seat  of 
numerous  spots  or  bars,  some  occupying  the  larger  portion  of  the  nail* 
plate. 

The  causes  of  the  condition  are  obscure.  In  s(i>me  cases,  as  in  those 
described  by  Longstreth,^  Shoemaker,  and  Giiivannini,*  the  condition 
is  apparently  related  to  nervous  or  systemic  disorders.  The  patho- 
genesis of  the  disease  is  not  understood.  It  is  believed  by  sc^me  to  be  a 
trophoneurosis.  Traumatism  of  the  proximal  portion  of  the  plate, 
as  in  operations  of  the  manicure,  are  given  by  IleidingsfcldT  and  others 

»  Jour.  Cut.  Dia..  1006.  xxiv,  p.  145.  *  Brit.  Jour.  Derm.,  1895,  vu,p,  3S9. 

J  Gai.  d'0»ped,  Milano,  1887,  Wii,  p.  156;  Ebid.,  Giora.,  1887,  p.  206. 

*  Jour.  Gut.  Dia.,  181>7.  xv.  p.  374. 

*  Traiui.  College  of  Physicians,  Philadelphia,  h>  iii,  vol  viii.  p.  113. 

*  Reform  Med,.  Naples,  1891,  vii.  pi.  2,  p.  865. 
7  Jour.  Cut-  Dia.,  1900.  rviii,  p.  490. 
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as  the  cause  in  a  number  of  cases.  It  is  usually  stated  that  the  white 
spots  are  due  to  air  occurring  between  the  epithelial  cells.  Heidings- 
feld^  found  in  the  whitened  areas  imperfect  keratinization,  to  which  he 
attributed  the  clinical  changes.  Sibley*  recorded  the  presence  of 
nuclei  in  the  cells  in  the  situation,  showing  imperfect  keratinization 
of  the  cell. 

Onychorrezis  {Reedy  nails). — Splitting  of  one  or  all  of  the  nail- 
plates,  usually  in  longitudinal  lines,  affects  in  inconspicuous  degree 
many  persons.  When  exaggerated,  the  nail-plate  is  thinned  and 
presents  longitudinal  fracture,  the  free  ends  being  broken,  split,  and 
thinned.  Fluted,  ridged,  or  reeded  nails  are  described  as  being  a 
manifestation  of  gout  by  L#aycock,  Duckworth'  and  others.  They 
also  occur  in  elderly  people,  and  are  then  only  one  of  many  senile 
atrophic  changes  (Crocker). 

Fig.  436 


Leukonychia  of  the  hand. 

Transverse  Furrows  {Beau's  lines), — Transversely  directed  lines 
or  furrows  in  the  nail-plates  are  the  frequent,  or  perhaps  invariable, 
consequence  of  impairment  of  nail  nutrition,  either  systemic  or  local 
They  are  first  seen  over  the  lunule  and  gradually  progress  forw^ard  with 
the  growth  of  the  nail.  They  may  be  well  marked  or  only  indistinctly 
visible.  They  occur  in  various  diseases ;  from  nervous  shocks,  following 
accident  or  otherwise,  attacks  of  sea-sickness*  and  other  conditions. 
It  is  frequently  possible  to  determine  approximately  the  date  of  the 
illness,  accident,  or  other  condition  that  has  caused  the  line  by  noting 
its  relative  position  on  the  nail,  recognizing  the  fact  that  it  takes 
approximately  six  months  for  the  nail  to  grow  in  its  entirety.     A 

»  Loc.  cit. 

*  Brit.  Jour.  Derm.,  1911,  xxiii,  p.  281  (report  of  a  case  of  leukonychia,  with  analysis 
of  many  recorded  cases;  also  describing  a  case  with  yellowish  discoloration,  Uno^iea 
fiavx). 

»  Quoted  by  Crocker,  p.  1261. 

«  Hartsell,  Trans.  Amer.  Derm.  Assoc,  1901,  p.  140. 
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In  onychauxis  any  circulatory  disturbances  present  should  be  cor- 
rected. The  diet  should  be  restricted,  stimulants  avoided,  and  sweets 
used  in  moderation.  The  systemic  conditions  found  should  be  treated 
in  accordance  with  the  rules  laid  down  in  general  medicine.  In  the 
anemic  and  asthenic,  ferruginous  preparations,  cod-liver  oil,  and  tonics 
in  general  are  indicated. 

Locally,  the  nails  may  be  bathed  at  night  with  mild  alkaline  solutions 
containing  bicarbonate  of  sodium  or  biborate  of  sodium,  after  which 
the  irregularities  may  be  removed  to  a  degree  by  scraping  with  glass 
or  other  sharp  instrument.  Shampooing  with  the  tincture  of  green 
soap  during  the  process  is  of  value,  and  the  application  of  a  soothing 
ointment  for  the  night  is  indicated.  The  latter  may  contain  zinc 
oxid  and  bismuth,  lead  oleate,  or  other  similar  preparations.  Much 
time  is  required  in  some  cases  to  accomplish  results. 


Fio.  438 


Transverse  furrows,  following  scarlet  fever.     (FoorstxT.) 


The  management  of  exaggerated  cases  of  onychogryphosis  is  surgical. 

In  onychia  local  antiseptic  dressings  are  employed.  In  cases  with 
suppuration,  the  focal  points  are  to  be  drained  by  incision,  and  in 
severe  cases  removal  of  the  nail  may  be  necessary.  In  most  cases 
thorough  local  disinfection  is  required  and  the  application  of  prepara- 
tions such  as  ammoniateil  mercury,  ichthyol,  or  salicyUc  acid  in  the 
form  of  a  lotion  or  an  ointment. 

Paronychia,  being  chronic  in  many  cases,  requires  great  care  for 
its  relief.  The  local  treatment  suggested  for  onychia  is  indicated 
here.  Radiotherapy  has  been  of  the  greatest  service  to  the  author. 
In  cases  with  ulcerations  and  granulations,  silver  nitrate  may  be  used. 
Plaster-mulls  containing  ichthyol  or  mercury  may  be  used  in  certain 
cases.     Morrow  and  Lee*  obtained  uniformly  good  results  by  using  a 

*  Loc.  oit. 
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saturated  solution  of  chrysaroliiii  in  cliloroform»  this  preparation 
being  throughly  swahhtMi  ant!  packed  into  the  area,  occasionally 
preceding  the  packing  by  a  slight  incision,  if  necessary.  In  a  group 
of  1(»  cases  recovery  took  place  iti  from  one  to  three  weeks,  Finall\', 
in  these  cases,  the  irritating  cause  of  the  tliscase  should,  if  possible, 
be  removed,  ilorrow  and  Lee  discovered  no  sigmficance  in  the 
vocation  of  their  patients. 

The  treatment  of  the  several  varieties  in  which  atrophy  is  a  promi- 
nent feature  resolves  itself  into  the  management  of  the  general  con- 
dition witli  which  it  is  associated.  A  number  of  the  disortlers  rec[uire 
no  treatment,  and  in  a  nnmber  of  others  the  treatment  in  the  way  of 
local  applications  is  similar  to  that  outlined  above.  Arsenic  has  been 
of  value  in  some  cases. 


MORBm  CONDITION  OF  THE  NAILS  INDUCED  BY  CUTANEOUS 

DISEASES. 

Psoriasis. ^ — ^The  nails  of  the  hands  and  the  feet  (one»  several » or  all) 
may  be  slightly  or  extensively  changed  in  psoriasis.  Most  commonly, 
there  is  a  concurrent  psoriasis  of  the  general  integument;  but  in  rare 
cases  the  nails  only  are  involved.  There  are  several  tv^^es  of  this 
localization. 

In  the  most  common  form  the  first  symptom  of  a  variation  from 
the  normal  occurs  in  the  distal  portion,  as  distinguished  from  many  of 
the  eezematous  changes  in  the  nail  which  spring  frt»m  the  root.  In 
this  initial  stage,  the  margin  of  one  or  more  nails  near  the  free  border 
loses  its  natural  hue;  the  edge  of  the  plate  is  visibly  loosened  from  its 
attaelunents;  and  a  thin,  granular  mass  interposes  between  the  dam- 
aged portion  of  the  nail  and  its  bed.  The  plate  at  this  point,  being 
friable,  may  either  remain  in  i>lace  by  reason  of  its  attachment  to  the 
sound  portion,  or  it  may  break  away.  Patients  usually  }>nre  off  this 
portion  beff>re  it  is  presented  for  examination.  The  process  slowly 
advances  upward  to  the  root  of  the  nail  on  one  or  botli  sides.  As  a 
rule,  the  nails  attacked  seem  to  be  indiscriminately  selected;  in  other 
cases,  however,  there  is  symmetrical  involvement  of  all  the  nails  of 
both  hands  and  feet. 

In  what  has  been  termed  the  ''pure  type**  of  psoriasis  of  the  nails 
(consomptlon  daTimiSf\  of  Alibert;  psoriasis  pmivtata  unguium)  the 
process  is  less  t*ommon  and  rather  more  conformable  to  that  observed 
in  tegumentary  lesions.  !^lultiple,  pinliead-sized  and  smaller  punctate 
lesions,  often  rather  regularly  disposed,  represent  points  of  softening 
of  the  nail-substance,  where,  after  dest[uamation  of  the  horn>'  materiab 
equally  minute  sunken  depressions  are  left  in  the  plate,  a  condition 
which  lias  been  likened  to  the  exterior  surface  of  a  thimble.  When  the 
process  is  both  exaggerated  and  diH'uscr!,  a  deej)  transverse  furrow 
spreads  across  the  nail-plate;  the  latter,  both  above  and  below  this 
groove,  may  be  normal. 

In  many  cases  of  psoriasis  th^ changes  when  well  advanced  ^^<^ 
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difficult  to  classify,  the  picture  presented  being  that  of  numerous 
lesions  due  to  malnutrition.  "  Worm-eaten,"  pitted,  friable,  and  dis- 
colored nails,  some  split,  some  fractured,  may  leave  a  crumbling- 
edged,  well-attached  stump,  the  distal  quarter  or  half  the  plate 
missing;  and  the  exposed  matrix  covered  with  an  imperfectly  formed, 
horny  epidermis. 

In  many  cases  where  psoriasis  affects  the  nails  there  is  well-marked 
subungual  keratoma,  which  may  proceed  to  the  point  of  partially 
detaching  the  nail  from  the  bed,  though  the  former  is  not  often  actually 
shed.  In  exceptionally  severe  cases,  the  nails  are  greatly  thickened, 
distorted,  dislocated,  or  destroyed. 

Eczema. — Changes  in  the  nails  are  frequently  found  in  association 
with  eczema  of  the  fingers  or  other  portions  of  the  cutaneous  surface. 

Fig.  439 


Eczema  of  the  nails.     (MacKee.) 


They  are  characterized  by  their  multiformity  and  are  largely  due  to 
nutritional  disturbances. 

When  the  parts  adjacent  to  the  nail-plates  are  the  seat  of  an  eczema, 
the  latter  are  well-nigh  invariably  changed,  losing  their  normal  color 
and  becoming  discolored  and  dirty-yellowish  in  hue,  furrowed,  "  worm- 
eaten/'  brittle,  split  in  various  directions;  and  the  nail-bed  may  become 
the  seat  of  a  parakeratosis,  at  its  lateral  and  distal  portions  inducing 
collections  of  scales  under  the  plate,  which  increases  its  convexity. 
Later  this  plate  may  be  thinned  and  finally  exfoliated.  The  chief  change 
is  a  marked  interference  with  nutrition.  -Many  of  the  changes  noted 
are  secondary  (as  in  the  eczematous  skin),  the  sequels  of  traumatism, 
or  friction,  operating  upon  a  weakened  surface.  Eczemas  practically 
limited  to  the  finger-tips,  associated  with  nail-changes,  occur  often  in 
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workers  in  chemicals  (e,  g.,  in  physicians,  chemists,  photogra pliers), 
in  bartenders,  hmndry-workers,  grocers,  confectioners,  aiul  the  like. 
In  right-handcii  persons,  the  ri^lit  hand  is  coninionly  most  involved, 
and  the  most  employed  parts  of  the  hand  (thnmh,  index,  and  adjacent 
fingers)  in  proportionate  measure  show  the  character  and  grade  of  the 
local  irritation. 

Diagnosis. — l*soriasis  and  eczema  of  the  nails  are  to  be  distingnished 
from  rin|j;\vorm,  favns,  syphihs,  and  onychia  cansed  by  pus-infection 
of  the  same  region.  The  coincident  involvement  of  the  skin  with  the 
disorders  mentioned,  and  a  microscopic  examination  of  nail-scrapings, 
are  the  chief  aids  in  making  the  dilTercntiatioa. 

Treatment .^The  local  treatment  of  psoriasis  of  the  nails  is  by  the 
use  of  ointments  containing  salicylic  acid,  ammoniated  mercury,  or 
tar.  Radiotherapy  is  nn  cxccUcnt  method  when  used  cantionsly.  In 
eczema  soothing  apj)lications  are  re(|uired.  An  oily  or  other  lotion, 
or  the  soothing  ointments  suggested  in  the  treatment  of  eczema  of  the 
skin,  should  he  kept  applied  constantly  on  dressings.  In  isome  cases 
more  stimulating  remedial  agents  aiay  he  necessary. 

Internally,  arsenic  has  occasionally  been  of  value. 

Other  dermatoses  in  which  tlie  nails  are  secondarily  affeete*), 
usnally  as  complications  only  of  the  original  process,  are  the  several 
forms  of  pemfjhigus,  dermatitis  herpetiformis,  epidermolysis  bullosa 
hereditaria,  pityriasis  rubra  pilaris ^  and  pityriasis  rubra.  In  most  of 
these  disorders  the  niiihchaiigcs  (thickening,  thinning,  discoloration, 
subungual  hemorrhage,  loosening,  and  s]>titting)  are  resultants  of  the 
general  disorder.  In  all  typi*-cascs  of  pityriasis  rnhra  the  nails  are 
involved,  being  usually  dislocated  from  the  bed  and  often  shed.  In 
the  early  stages  of  the  disease,  the  changes  in  color  and  nutrition  of 
the  nails  are  well  marked. 

Generalized  alopecia  areata  is  fret|uently  accompanied  by  nail- 
changes,  including  leukonychia,  onychorrexis,  and  other  atrophic  and 
dystrophic  changes.^ 

SYPHUJS  OF  THE  NAXLS.^ 

The  nail  mii\'  be  attacked  b\'  the  initial  lesion  of  syphilis,  or  be 
the  seat  of  the  later  ma  infestations  of  the  disease.  Chancres  of  the 
finger  are  often  seated  in  the  nail-t'ohls,  partly  in  consequence  of  the 
frequency  of  hang-nails  in  that  region,  partly  because  of  the  exposures 
incitlental  to  the  use  of  the  digits. 

The  chancre  is  usindl>'  single,  and  may  occur  as  an  indolent,  indur- 
ated fissure,  accompanied  by  the  usual  adenopathy  in  the  epitroehlear 
region;  or,  beginning  as  a  painless,  indurated  nmlule,  may  develop 
into  a  circumscribed,  dull-reddish,  exuberant  mass.  The  tumor-like 
projection    usually   ulcerates   suj>crficially.     Occasionally,   cases   are 

*  Scqueira,  Brit,  Jour,  Ditto,,  1912,  xxiv,  p,  122, 

»  White,  C.  J.,  Boston  Med,  and  Surg.  Jr»yr.,  1902,  nxlvii.  No.  20,  p,  537:  AdamfloD. 
Brit.  Jf>ur.  Derm.,  1910,  xxii,  p.  53;  and  Adainson   and  McDonagh,  ibid.,  1911,  xxiii, 
p.  68  (a  good  description  of  the  dry  forms  of  onychia  a>*philitica). 
70 
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observed  where  there  is  uninterrupted  evolution  of  the  lesion,  as  the 
surgeons,  midwives,  and  others  commonly  infected  have  usually 
cauterized,  excised,  or  otherwise  treated  the  sore.  Some  of  them 
suffer  simultaneously  from  sepsis,  and,  aside  from  the  accompanying 
epitrochlear  and  axillary  adenopathy,  develop  febrile  temperatures, 
have  axillary  abscesses,  and  suffer  greatly  in  health  before  the  syphilitic 
process  is  distinctly  recognized. 

In  yet  other  cases  a  wide-margined,  florid,  and  exuberantly  granu- 
lating fungus  mass  springs  from  the  nail-fold,  capped  with  a  sanguineous 
ulcer,  the  nature  of  which  is  long  unsuspected.  This  induces  parallel 
ridges  in  the  nail-plate,  or,  bv  ulceration,  may  cause  its  exfoliation 
(White). 

Ssnohilis  of  the  Nail-plate  (Syphilonychia  sicca.  Friable  onychia, 
Scabrities  vnguium  syphilitica,  Fv.jOnyxis  syphilitique), — ^In  this  con- 
dition the  nail  may  be  attacked  in  whole  or  in  part,  and  in  the  latter 
event  with  definite  contour  of  the  involved  area.  The  distal  portion 
is  commonly  first  involved,  the  horny  plate  losing  its  polish,  becom- 
ing dull-reddish  or  yellowish-white  in  color,  friable,  cracked,  thickened, 
roughened,  and  fissured.  The  nail-folds  may  be  secondarily  infiltrated 
and  scaling.  In  some  cases  the  nails  are  considerably  thickened;  in 
others  pinhead-sized,  necrotic,  sharply  defined  points  open  to  the 
matrix;  the  condition  strongly  resembling  the  similar  change  seen  in 
psoriasis.  Ix)ngitudinal  striations  may  occur,  such  cases  having  been 
recorded  by  Heller^  and  Adamson.*  One  or  several  of  the  plates  may 
be  shed  in  a  painless  process,  though  prompt  amelioration  may  occur 
under  treatment. 

Pigmentation  of  the  nails  in  secondary  syphilis,  occurring  as  black 
spots  in  the  lunule,  progressively  increasing  and  developing  coincidently 
with  the  generalized  specific  exanthem,  though  not  even  or  uniform 
in  deposit,  is  described  by  Vomer.' 

Ssnohilis  of  the  Nail-Bed  and  Matrix  {Paronychia  syphilitica  ulcer- 
osa).— ^The  paronychia  due  to  syphilis  is  the  more  frequent  of  the  nail- 
symptoms  of  that  disease,  and  may  first  attack  the  nail-wall  or  fold, 
which  then  becomes  dull-reddish  in  hue,  infiltrated,  and  scaling. 
After  persistence  the  plate  begins  to  show  the  changes  seen  when  the 
latter  is  primarily  attacked.  The  process  is  indolent,  though  under 
appropriate  therapy  it  may  terminate  before  ulceration  sets  in. 

In  other  cases  a  papule,  pustule,  or  an  infiltrated  and  indurated 
nail-wall  breaks  down  with  ulcer-formation,  attacking  the  border 
of  the  nail  and  extending  beneath  the  plate,  which  undergoes  the 
secon(lar\'  changes  already  described.  In  severe  cases  the  nail, 
after  turning  a  gretMiish-black  hue,  is  dislocated  to  one  side  or  shed, 
and  the  entire  matrix  becomes  the  seat  of  an  extensive  and  spreading 

»  Zc-itf^rhrift.  19()0,  xvi.  Heft.  1,  p.  31;  aKstr.  Brit.  Jour.  Derm.,  1909,  xxi.  p.  130 
(String  loMHitudinalos  iiu'diunap  iiiiRuiuni  syphilicu'). 

•  LcM'.  cit. 

^  Miin<h.  riu'd.  W«MlH-ii>«'hr..  DcccmlH^r  10,  1907;  ahstr.  Jour.  Cut.  Dis.,  1908,  xxvi. 
p.  437. 


of  the  entire  phalanx,  in  which  the  nails  are  destroyed  *'as  if  struck 
by  a  hhght/*  resoltiii|j  in  j^rave  idceration,  with  lymphangitis  and 
adenopathy.  The  entire  forearm  becomes  reddenH  and  swollen, 
due  to  a  sequestrum  of  tlie  embedded  portion  of  tlie  dead  nai^. 
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In  congenital  lues  the  nails  are  less  often  affected  than  in  the  acquired 
forms  of  the  disease.  In  both  the  process  may  assmne  the  onychia 
type.  In  the  former  the  resulting  onychia  is  often  a  part  of  a  specific 
dactylitis,  the  earliest  lesion  being  a  papulo-pustule  at  the  margin 
of  the  nail,  which  bursts  and  leaves  an  ulcer  extending  to  the  matrix 
and  surrounding  soft  parts.  The  phalanx  on  which  the  nail  is  implanted 
is  the  seat  of  a  painful  osteitis,  becomes  club-shaped,  and  the  ulcer, 
when  fully  formed,  presents  the  characteristics  of  specific  tissue-loss 
in  general,  with  everted  edges,  sloughy  floor,  and  indolent  infiltration 
of  the  skin  in  the  vicinity.  In  other  cases  a  chronic  inflammatory 
process  affects  the  soft  parts  about  the  nail,  and  the  plate  undergoes 
consequent  changes,  losing  its-  polish  and  becoming  dirty-yellowish 
in  hue,  thickened,  friable,  and  furrowed. 

Fig.  441 


Onychia  and  paronychia  occurring  in  conjunction  with  a  general  izod  pustular  sjrphiloderm. 

In  Vajda's  case,  cited  by  Shoemaker,  a  speckled  appearance  of  the 
nail  first  appeared,  due  to  splitting  of  the  young  nail-substance  into 
undulating  lamellte,  with  a  corresponding  "wavy  arrangement  of  the 
nail-cells."  There  was  enormous,  massive  thickening  of  the  nail, 
associated  with  hypertrophy  of  the  papillae  of  the  bed. 

Treatment.  —  Energetic  treatment  of  the  systemic  condition  is 
required  in  all  luetic  diseases  of  the  nails.  The  special  mode  of  such 
treatment  depends,  as  a  rule,  upon  the  time  which  has  elapsed  since 
infection;  but  the  existence  of  a  well-marked  nail-lesion  of  undoubted 
syphilitic  character  always  points  to  the  urgent  need  of  remedies 
directed  to  the  correction  of  the  toxic  disorder.  As  a  rule,  most  of 
the  diseases  of  the  nail  due  to  syphilis  are  both  chronic  in  course  and 
rebellious  under  even  energetic  remedies. 
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In  most  of  t!ie  dry  and  non-ulcerativc  affections,  shampooing  of  the 
nails  should  he  practised  daily.  When  scraping  or  filing  of  the  nails 
is  required  for  the  purpose  of  removing  cnmifiling  tissue,  a  previous 
soaking  in  a  51)  per  cent,  aqueous  solntion  oi  potassium  hydroxid 
may  be  required.  At  night  a  pomade  should  he  applied,  containing 
mercurial  ointment,  1  part  to  2  or  3  of  ianolhi  oil,  kept  in  place  by  a 
cot.  For  this  may  be  substituted  amrnoniated  mercury,  1  part  to 
15  or  30  of  cold-creani  salve.  The  sulphur  salves  in  lU  per  cent, 
strength,  with  the  red  snlphid  of  mercury  added  in  the  strength  of 
10  decigrammes  to  30  of  i^alve  basis,  arc  often  efReient. 

In  ulcerating  nail-disorders  the  treatment  of  the  attacked  parts 
is  very  largely  that  of  ulcerations  elsewhere.  The  strong  caustics 
once  advocated  are  now  much  less  frefiuently  applied.  Soaking  in 
bichlorid  of  mercury  solutions,  1  to  1*KX)»  is  preferable;  and  when 
granulations  are  present  pencil  lings  with  a  10  to  15  per  cent,  solu- 
tion of  argyrol  or  silver  nitrate.  Plaster-mulls  of  h\'drargyrum 
scr\^e  a  useful  purpose,  especially  in  the  dry  forms;  but  may  be  used 
also^  in  the  others  by  thoroughly  cleansing  the  area  each  time  before 
their  application. 

ONTCHOMYCOSIS.^ 

The  diseases  of  the  nails  due  to  invasion  by  vegetable  para^sites  are 
much  less  frequent  than  cutaneous  affections  of  similar  origin.  It  is, 
however,  accepted  that  this  group  of  diseases  is  much  more  common 
than  is  generally  believed,  A  single  nail  of  the  hand  or  foot  (occasion- 
ally several)  has  exhibited  morbid  symptoms  year  after  year  before 
the  exact  nature  of  the  change  was  recognized.  It  is  mMletcrrnined 
wlietiier  ringft  orm  or  favus  of  the  nails  is  more  common  in  this  country. 
Of  101  cases  observed  by  Foster*  84  were  ringworm  and  17  were  favus, 

Triehophytosis  Unguium  {Tinea  inchoj^hytijia  unguis,  Ulngworm 
of  the  nails,  Fr^fOni/vkomycosc;  Ger,,  SchimmelpilzTiujkose  der  Nli^el), 
— Ringworm  of  the  nails  is  an  afteclion  of  great  rarity.  It  was 
formerly  thought  that  the  tri(*hophyton  ectothrix  was  the  most  com- 
mon cause  of  the  affection,  hut  recent  cultural  experiments  revc^al  the 
endothrix  most  frequently,  especially  in  England  and  Scotland.'' 
Whitfield,  reporting  Low's  findings,  states  that  in  tliree  cases  he 
obtained  an  endothrix  and  in  f>ne  an  ectothrix,  and  further  states  that 
an  eniiothrix  was  demonstrated  by  rernet^  and  Scqiieira,*^ 

There  may  be  coincident  ringworm  of  the  body,^  and  tlie  parasite 
may  attack  one  nail  only  or  several  or  allJ    After  invasion  of  the 

J  Griodon,  Trana,  Amer,  Derm.  Assoc,  1901,  i>.  Ill,  Vigndo-Lutati  Giorn,  Ilal.  d. 
MaJ.  Ven.  e.  della  Pelle,  1917,  faac.  i,  p.  64.  C'ontribution  to  the  study  of  Tinoa  untruium 
Fiirn  ill  alia. 

*  Jour.  Amer.  Mod,  ABStic.,  AujfUBt  22.  1917. 

*  Low,  Edinborongh  Med,  Jour,»  1911;  abstr.  Brit.  Jour.  Derm.,  1911,  atxtii,  p.  86 
(in  Bovpn  out  of  eight  succeasful  cultuneg  the  cmiothrii  fungtig  waa  found). 

*  Brit.  Jour.  Derm.,  1901,  xiii,  p.  476.  •  Ibid.,  190€.  xviii,  p.  269, 

*  Ravogli,  Jour,  Amer.  Med.  Assoc,  July  27,  1907,  p,  30S  (with  four  illuBtrntionfl). 

'  Lanraahire,  Brit.  Jour.  Derm-,  1912,  xjciv,  p.  286  (all  nails  of  handa  and  feet  involved; 
contraotM  from  cattlej. 


often  suliun^ualtiehris  of  cells;  and  the  hyphomyc^tic  invasion  extends 
in  longitudinal  strii^  toward  tlie  limula*     As  usually  seen,  the  nail 
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surface  is  irregular,  showing  ridges  and  depressions;  is  spongy,  granular, 
and  of  a  yellowish  or  brownish  hue.  The  anterior  portion  of  the  plate 
is  finally  cast,  leaving  a  stump  near  the  lunula.  Marked  deformity 
of  the  plate  is  thus  induced. 

Onychomycosis  Favosa  {Tinea  favosa  unguium ^  Farvs  of  the  nails. 
Fr.,  Onychoviycose  famque,  Farms  des  ongles), — In  favus  of  the  nails 
the  effective  parasite  is  the  achorion  of  Schoenlein,  usually  implanted 
on  the  nails  by  autoinfection  from  scutella. 

The  nail-changes  in  favus  closely  resemble  those  described  in  ring- 
worm. The  nails  become  yellowish,  brownish,  or  blackish  in  hue, 
and  are  traversed  by  ridges  and  furrows.  Subungual  masses  of-  cells 
form,  though  no  true  scutella;  a  dirty-whitish,  dry  powder,  contain- 
ing scales,  forming  both  beneath  the  free  border  and  beneath  the 
attached  plate,  raises  the  latter  from  its  bed.  The  nail  may  present 
a  honeycombed  appearance,  and  later  disintegrate  and  largely  dis- 
appear. 

Diagnosis. — ^The  diagnosis  of  both  ringworm  and  favus  must  be 
confirmed  with  the  microscope.  Greater  difficulty  is  experienced  in 
demonstrating  the  fungus  in  the  nail  than  in  scrapings  from  the 
skin,  but  by  allowing  more  time  for  the  potassium  hydroxid  to  dissolve 
the  nail-cells  it  can  usually  be  successfully  accomplished.  When  the 
disease  is  present  on  the  skin  or  in  the  scalp,  the  diagnosis  is  more 
readily  made. 

Treatment. — ^In  the  treatment  of  both  trichophytosis  and  favus 
of  the  nails,  it  is  first  necessary  to  remove  as  far  as  may  be  the  horny 
substance,  which  interferes  wdth  the  penetration  of  a  parasiticide. 
The  plate  should  be  first  scraped  and  then  anointed  with  some  sub- 
stance having  power  of  penetration,  such  as  the  mercuric  oleates, 
10  to  20  per  cent,  or  stronger;  bichlorid  of  mercury  solutions;  olive  oil 
and  pyrogjillol,  equal  parts  (Pellizzari,  Dubreuilh);^  solutions  of  iodin 
and  iodid  of  potassium,  15  grains  (1.)  of  the  first  to  half  a  drachm 
(2.)  of  the  second,  dissolved  in  a  liter  (1000)  of  distilled  water  (Sabou- 
raud).2    Leistikow  (quoted  by  Hardaway)^  advises: 

Pyrogallol.  gr.  xxiv;  15 

Naphthol,  3ss;  2i 

Hydrarg.  ammon.»  gr.  xv;  l! 

Tinct.  guaiaci.,  ovijss;  30:     M. 

Harrison,  after  scraping  the  nail,  applies  on  lint  1  part  of  the  iodid 
of  potassium  to  4  each  of  liquor  potassce  and  distilled  water,  for  fifteen 
minutes,  after  which  a  1  per  cent,  solution  of  the  bichlorid  of  mercury 
in  equal  parts  of  alcohol  and  water  is  kept  in  contact  with  the  part  for 
twenty-four  hours.  This  method  is  advocated  by  Radcliffe-Crocker. 
Sulphurous  acid  from  a  freshly  opened  container,  or  an  aqueous  solu- 
tion of  the  hyposulphite  of  sodium,  1  part  to  6  or  10,  mopped  over 
the  nail  after  application  of  dilute  acetic  acid,  is  often  effective. 
Walker*  advises  dressing  the  nails  for  two  days  with  Fehling's  solu- 

»  Monatshefte,  1896,  xxii,  p.  212.  «  Annales,  1896,  vii,  p.  33. 

•  Trans.  Amer.  Derm.  Astsoc.,  1901,  p.  133.  *  Quoted  Vs^i  Vicrw  ^Vs^r., 'ssx** 
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tion  on  lint,  covered  with  a  finger-stall,  then  removing  the  softened 
nail  and  dressing  it  subsequently  with  a  2  per  cent,  solution  of  copper 
sulphate. 
The  disease  in  either  case  is  persistent  and  difficult  to  eradicate. 


CONGENITAL  ABNORMAUTIES  AND  DISEASES  OF  THE  NAILS. 

Diseases  of  the  nails  in  this  group,  aside  from  anonychia  mentioned 
below,  are  occasionally  exhibited  in  newborn  infants.  The  most 
of  these  cases  illustrate  the  changes  described  above  under  the  titles 
Onychauxis,  Onychogryphosis,  and  Onychatrophy.  At  times  one  or 
more,  rarely  all,  the  nails  of  both  hands  and  feet  are  defective  in 
production  of  the  horny  substance  of  the  nail;  or  the  extremity  of  a 
bulbous  and  deformed  digit  may  be  capped  with  greatly  enlarged 
nails;  or  with  nail-plates  forming  upward-projecting,  horny,  peg-like 
structures;  or  a  well-marked  subungual  keratosis  may  have  been 
determined.  The  congenital  affections  of  the  integument  most 
often  concurrent  are:  ichthyosis  of  the  "hystrix"  type,  epidermolysis 
bullosa  hereditaria,  and,  very  rarely,  syphilis.  With  these  anomalies 
may  exist  partial  or  total  absence  of  hair  from  the  scalp,  brows,  and 
other  regions  of  the  body,  as  also  failure  of  eruption  of  the  teeth. 

Anonychia. — Nail-plates  may  be  wholly  or  partially  absent  in  the 
newborn,  even  with  normal  development  of  phalanx,  nail-bed,  and 
nail-fold.  Very  rarely  all  the  nails,  more  commonly  one  or  several 
of  those  of  the  fingers  or  the  toes,  have  been  wanting.  Cases  of  con- 
genital anonychia  are  on  record  in  which  in  after-life  the  nails  did  not 
develop.  In  other  instances,  nails  existing  at  birth  have  soon  after- 
ward hetm  shed,  without  further  production  of  nail-growth.  Again, 
the  newborn  suffering  from  intrauterine  affections  of  the  skin  may 
exhibit  a  loss  of  nails  due  to  such  congenital  disease,  as  in  severe 
grades  of  ichthyosis  (harlequin  fetus),  variola  in  iitero.  True  congeni- 
tal abscMicc  of  the  nails  is  extremely  rare.  Ileidingsfeld,*  in  reporting 
an  example,  found  few  others  in  the  literature.- 

Polydactyly  and  Ssmdactyly. — Supernumerary  fingers  and  toes  com- 
monly have  properly  adjusted  nails.  In  some  such  anomalies,  how- 
ever, the  nails  have  been  wanting;  in  yet  others  double  nails  have 
existed  on  the  supernumerary  digit;  and  in  still  other  cases  claw-like 
nails  have  developed. 

Onych-heteropia. — In  the  rare  cases  where  rudimentary  fingers  and 
toes  have  been  implanted  elsewhere  than  upon  the  hands  and  feet, 
nails  have  been  prcnluced  in  anomalous  situations. 

»  Trans.  XVII  Intemat.  Congress  of  Med..  London,  1913,  Sect.  13,  Part  2,  p.  93. 
«  BerK^  and  Weissenbach,  Annales,  1912,  p.  244;  abstr.  Jour.  Cut.  Dis.,  1913,  xxxi, 
p.  603  (complete  conRcnital  absence  of  nails  of  all  finRers). 
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DISEASES   OF   THE   MUCOUS    MEMBRANES   IN 
PROXIMITY  TO  THE  SKIN. 

Coincident  involvement  of  the  mucous  membranes  andjthe  skin 
occurs  in  a  number  of  diseases,  such  as  lichen  planus,  erythema  multi- 
forme, pemphigus,  and  many  others,  their  characteristics  having  been 
outlined  in  connection  with  the  general  description  of  the  disease. 
In  this  chapter  a  few  independent  disorders  not  infrequently  seen  by 
the  dermatologist  are  considered. 

LEUCOKERATOSIS  BUCCALIS.i 

Synonyms. — Leucoplasia,  Leucoma,  Psoriasis  linguse,  Smokers' 
patches  of  the  mouth.  Buccal  psoriasis,  Ichthyosis  linguae,  Tylosis 
linguae,  Leucoplakia  buccalis.  Fr.,  Leucoph&ie,  Plaques  blanches  de 
la  bouche. 

In  the  year  1868  Bazin  described  with  accuracy  the  several  condi- 
tions indicated  by  the  names  given  above;  and  since  that  date  the 
subject  has  been  enriched  by  a  literature  contributed  to  by  Debove, 
Kaposi,  Sigmund,  Plumbe,  Mauriac,  Schwimmer,  Ingals,  and  others. 

Symptoms. — ^The  disease  as  manifested  in  the  mouth,  is  charac- 
terized at  the  outset  for  some  weeks  or  months  by  special  sensitive- 
ness to  irritation  produced  by  ingesta;  later,  by  the  occurrence  on 
the  inner  faces  of  the  lips  and  cheeks,  and  on  the  dorsum  and  edges 
of  the  tongue,  of  sharply  outlined,  dull-whitish,  slate-colored,  or  silver- 
white  points,  disks,  streaks,  bands,  ribbons,  or  patches  of  an  irreg- 
ular shape,  either  flattened  or  slightly  elevated  above  the  general 
level  of  the  mucous  surface.  The  aspect  of  the  lesions  often  sug- 
gests that  they  have  been  lightly  penciled  with  the  nitrate  of  silver. 
The  disease  may  occur  in  isolated  points  or  in  pinhead-sized  nodules, 
discrete  or  confluent,  and  in  cases  grouped,  the  grouping  being  often 
in  linear  arrangements  following  the  lines  indicated  by  the  streaks  or 
the  striae  of  similar  composition.  According  to  Butlin,  the  smoker's 
patch  occurs  most  frequently  near  the  center  of  the  tongue  and  begins 
as  a  smooth,  erythematous  spot,  or  the  early  change  may  be  a  bluish- 
white  or  pearly  area. 

The  sites  of  election  of  the  lesions  are:  the  inner  face  of  the  cheek 
in  a  line  following  that  traced  by  the  conjunction  of  the  teeth  of  the 
upper  and  lower  ja^y  when  approximated;  the  gums  above  the  upper 
canine  teeth  and  lateral  incisors;  the  sulcus  beside  the  upper  and 
lower  gums  in  the  roof  and  floor  of  the  mouth;  the  dorsum  and  edges  of 
the  tongue,  where  the  arrangement  is  usually  in  lines  along  the 
longitudinal  axis. 

*  For  bibliography,  see  B6nard,  La  Pratique  Derm.,  ii,  p.  969;  and  Butlin  and 
Spencer,  Diseases  of  the  Tongue,  London,  1900. 
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When  closely  examined  these  lesions  are  found  to  be  made  up  of  a 
hyperkeratinized  epithelium,  being  covered  by  an  adherent  and  more 
or  less  dense  pellicle,  removable  only  by  artificial  measures  and  closely 
applied  to  the  inferior  stratum  of  the  mucosa.  The  lesions  are  rough 
to  the  touch,  both  to  the  finger  of  the  physician  and  to  the  tongue  of 
the  subject  of  the  disease,  but  are,  as  a  rule,  not  tender,  though  at 
times  annoying  by  producing  a  certain  degree  of  stiffness  and  immo- 
bility of  the  parts  affected.  At  times  the  membrane  in  the  vicinity 
is  reddened  and  tender.  In  other  cases  projecting,  thick,  rough 
nodules  develop,  or  a  dense,  well-defined,  elevated  plaque. 

These  lesions  are  extremely  chronic  of  evolution,  requiring  months 
and  often  years  for  their  full  development,  and  resisting  in  a  remarkable 
way  the  action  of  topical  medicaments.  They  may  be  removed 
without  recurrence;  or  may  recur  after  complete  and  radical  ablation. 

Fio.  444 


Leu  CO  pla  kill  buccal  is. 

If  unmolested  and  not  undergoing  resolution  (a  course  somewhat 
doubtful  of  occurrence),  they  usually,  by  reason  of  increased  density, 
(Tack  or  fissure  at  one  or  another  point,  the  fissure  extending  to  the 
derma  and  arousing  a  local  inflammatory  process,  with  the  production 
of  pain  and  distress.  The  surface  is  then  prone  to  exfoliate  and  ulcer- 
ate, and  epithelioma  of  the  mouth  may  result. 

The  proportion  of  the  benign  cases  to  those  which  result  in  epithe- 
lioma is  not  determined.  Ever>'  leucokeratosis,  however,  may  prove 
the  initial  stage  of  epithelioma,  and  the  treatment  of  the  former  is, 
therefore  a  matter  of  no  little  consequence.  Leucokeratosis  is  prone 
to  develop  fissures,  and  in  cases  where  the  j)atches  are  thickened  or 
verrucous  epithelioma  often  results.  The  cases  which  develop  in 
syphilis  cannot  be  distinguished  cHnically  from  others.  They  are 
classified  by  Fournier  as  parasyphilitic  lesions,  and  are  rebellious  to 
treatment. 
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More  rarely,  otlitT  parts,  such  us  the  viiginal  ami  otiier  mucoys 
111  em  hra  lies,  have  heeii  involved.^ 

Stiolo^. — The  cause  of  these  eases  is  siiggeste«t  l)\'  some  of  the 
names  given  above.  The  ilisorder  oceurs  almost  exdusively  in  the 
mouths  of  men,  and  usually  after  uiiddle  life.  A  txpical  and  rather 
extensive  case  in  a  woman  has  been  under  t!ie  ohservati*m  of  tlie  author. 
Unquestionably,  the  irritation  prndueed  hy  toliaeeo,  whether  used  in 
smoking  or  chewing,  and  the  inHuenee  of  carious  tet^tlu  or  tliose  with 
sharp  edges  after  fracture,  irritating  the  edge  of  the  tongue,  are  all 
important.  We  have  seen  a  large  patch  of  verrucous  leucoplukia 
occupying  the  exact  region  betwt-en  the  cheek  and  teeth  in  whicli  a 
piece  of  chewing  tobacco  hatl  rested  inghtiy  f<ir  t\\ent\  years.  We 
have,  however,  observed  typical  lesions  in  the  moutlis  of  men  who 
had  never  contracted  syphilis  nor  used  tobacco.  The  reseml dance  of 
these  lesions  to  the  mucous  patches  of  syphilis  is  obvious;  and  it  is 
believed  that  syphilis,  when  not  actively  efficient  in  the  production 
of  ieucokeratosis  l>uccalis,  may  be  one  of  its  indirect  causes.  It  is, 
however,  important  to  note  that  all  symptoms  here  described  occur  in 
persons  who  have  never  surt'ered  from  syphilis:  and  such  symj^toins 
are  in  the  latter  class  as  intractable  as  in  otiiers. 

Fatliology. — Butlin  statt\s  that  the  processes  going  <mi  are  a  prolifera- 
tion of  the  cells  of  the  rete  Malpighii,  with  cellular  infiltration  m  the 
papillary  layer  of  the  corium;  a  gradual  shrinking  and  disappearance 
of  the  papilke;  and  the  formation  of  some  scar-hke  tissue  immediately 
beneath  the  epidermis.  It  is  not  definitely  known  whether  tlie  primary 
change  is  a  pure  hyperkeratinizatiiHi  of  tlie  epithelium  or  an  inflam- 
matory process  of  the  pai>illar>'  layer.  The  hornv^  layer  is  h\'pcrtr4> 
pliied,  the  cells  retaining  their  nuclei,  Leloir  insists  that  the  epitheli- 
omatous  process  always  begins,  not  at  the  level  of  the  liyperkeratosis 
of  the  mucous  membrane,  Imt  hekjw  the  fissure  or  (>tlter  lesion  induced 
by  the  induratiun  of  the  plafpie  or  streak;  iufhcating,  in  other  worrls, 
that  the  epithelioinatous  change  is  ratlier  au  accident  than  an  essential 
part  of  the  process. 

Diagnosis*-  The  fhagnosis  is  chiefly  from  syfihilitic  lesions  of  the 
niouth.  wliich  should  l)e  recoginKe<l,  as  a  rule,  by  their  softness  and 
teudency  to  ulcerate,  as  well  as  by  their  situation,  which  is  far  less 
distinctive  than  in  the  case  of  Ieucokeratosis  of  the  mouth.  A  history 
of  infection  and  of  symjjtonis  of  the  disease  in  other  regions  of  the  luxly 
will  usually  indicate  the  nature  of  the  process. 

Another  malady  likely  tc^  be  confounded  with  Ieucokeratosis  of  the 
mouth  is  lichen  planus;  and  it  is  important  to  note  that  some  eon- 
fusion  exists  on  this  point  in  several  descriptions  of  the  two  diseases. 

In  lichen  plainis  of  the  mouth  there  may  be  recognized  over  the 

»  Pflanz.  Zeitadinft.  NovcmJxT.  1899,  xvi.  p.  710:  ahs^tr.  nrit.  Jour.  L)<mi..  lUlO; 
xxii,  p.  205:  On  leu^>plMkia  of  tlu^  mutMHis  membraues,  with  :^pt'<^iul  rt^fertnc*'  tn  k*uco 
plakia  of  Ihi'  gmiiUil  region*  Bohac,  Arrhiv,  Bd*  cv,  Heft.  1  mid  2,  p.  119;  ahstr, 
Brit.  Jour.  DemiM  UUl,  xxiii,  p.  126:  I^ueoplakia  and  kraurosis  of  the  mucou*!  iiipiji- 
hmiie  and  skin. 
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tongue,  the  palate,  and  other  parts^  dense,  smooth  or  fissured  plaques, 
rings,  festoons,  linear  striae,  or  disks,  covered  by  a  silver-white  pellicle. 
It  is  clear  that  the  distinction  between  these  and  leucokeratotic  lesions 
is  in  a  high  degree  obscure.  The  presence  of  the  lesions  of  lichen 
planus  upon  the  cutaneous  surfaces  of  the  body  would  make  the 
differentiation. 

Treatment. — ^The  treatment  of  leucokeratosis  of  the  mouth  is 
first  by  abstention  from  all  local  irritants  (tobacco;  highly  spiced, 
heated,  acetous,  and  iced  articles  of  food  and  drink) ;  by  the  care  of  the 
teeth;  and  by  the  employment  of  soothing  sprays  or  lotions  containing 
potassium  chlorate,  boric  acid,  balsam  of  Peru,  iodized  phenol,  myrrh, 
or  chlorid  of  iron. 

Silver  nitrate  may  be  applied  to  any  ulcerated  or  fissured  points, 
both  in  solution  and  by  sweeping  the  solid  crayon  over  the  surface. 
The  French  make  use  of  the  salicylates  in  the  same  way. 

Destruction  or  removal  of  the  lesions  may  be  secured  by  the  employ- 
ment of  caustics,  chemical  or  galvano-cauteric;  by  erasion  with  a 
curette;  or  by  surgical  ablation.  When  practicable,  the  burr  of  the 
dental  engine  may  be  used,  after  injection  of  cocain  hydrochlorid. 
Where  the  patches  are  not  too  dense  and  extensive,  this  has  generally 
been  productive  of  good  results.  Vidal  employed  a  20  per  cent,  solution 
of  chromic  acid. 

Sherwell^  reports  complete  removal  of  the  patches  by  the  use  of 
undiluted  liquor  hydrargyri  nitratis.  The  mouth  is  stuffed  with  cot- 
ton to  protect  adjacent  parts  and  the  solution  is  applied  and  allowed 
to  remain  from  fifteen  to  twenty  minutes,  after  which  it  is  neutralized 
with  sodium  bicarbonate.  If  necessary,  the  application  may  be 
repeated  two  or  three  times,  at  intervals. 

Pierce  was  successful  in  one  case  after  rubbing  into  the  patches 
pyoktanin  blue,  followed  immediately  with  an  aqueous  solution  of 
anilin  oil.  The  applications  were  made  daily  for  three  months.  In 
selected  cases  a:-rays  and  carbon-dioxid  snow  may  be  employed. 

For  leucokeratosis  of  the  vulvo-anal  region  complete  excision  has 
given  the  best  results. 

Prognosis. — The  prognosis  is  fairly  favorable  in  the  case  of  all 
subjects  of  the  disease  who  consent  to  deny  themselves  absolutely 
the  luxury  of  tobacco  in  every  form,  and  who  can  follow  a  pre- 
scribed hygienic  and  medicinal  course.  For  all  others  there  is  more 
danger  of  epithelioma. 

GROOVED  TONGUE.^ 

Synonyms. — Furrowed  tongue,  Wrinkled  tongue,  Sulcated  tongue. 
Scrotal  tongue,  Ribbed  tongue.  Fluted  tongue. 

In  tliis  disease  the  tongue  may  assume  the  characteristics  suggested 
by  the  above  titles  as  the  result  of  a  superficial  glossitis,  or  occur  as  a 
congenital  or  family  disease.    In  certain  cases  a  furrowed  tongue 

»  Jour.  Cut.  Difl.,  1899,  xvii,  p.  185. 

*  Butlin  and  Spenoer,  Diseases  of  tho  Tongue,  1900. 
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indicates  a  slight  stage  of  macroglossia,  the  tongue  being  too  large  for 
the  mouth.  Fine  furrows  occur  on  the  dorsal  aspect  of  the  tongue  in 
many  persons.  The  major  portion  of  people  have  such  a  furrow 
extending  along  the  median  line  of  the  tongue.  This  in  inflammatory 
conditions  more  readily  becomes  the  seat  of  excoriation  and  ulceration, 
and  is  obstinate  to  treatment,  on  account  of  the  constant  contact  of 
the  sides  of  the  furrow.  Natural  fnrrows  also  occur  on  other  parts 
of  the  tongue,  usually  running  in  a  longitudinal  direction;  they  may, 
however,  be  curved  or  forked.  Following  inflammatory  and  other 
conditions,  numerous  furrows  may  be  seen  running  over  tlie  surface 
of  the  tongue  in  all  directions,  producing  a  lobnlated  an<l  gnwjved 
condition,  and  occasionally  becoming  so  numerous  as  to  present  the 
appearance  of  a  network.  Particles  of  food  accumulate  in  these 
situations  and  by  undergoing  decomposition  produce  irritant  effects. 

The  disorder  may  be  the  result  of  syphilis,  inherited  or  acquired, 
the  latter  prwlucing  a  glossitis,  which  is  followed  by  the  furrowing. 
Smoking,  drinking,  and  the  friction  of  carious  teeth  are  also  predis- 
posing causes  of  the  condition.  In  older  patients  gout  is  given  as  a 
factor. 

As  a  rule,  there  being  no  subjective  sjinptonis  and  no  sequels, 
treatment  is  not  required.  The  tongue,  however,  should  be  kept  clean, 
the  individual  depressions  swabbed,  and  particles  of  UkkI  should 
not  be  allow-ed  to  accumulate.  Mild  alkaline  and  antiseptic  mouth- 
w^ashes  may  be  employed*  As  the  condition  is  a  deformity,  it  cannot 
be  overcome. 


TRANSITORY  BENIGN  PLAQUES  OF  THE  TONGTO.^ 

Synonyms. — Glossitis  areata  exfoliativa,  Pityriasis  lingua^, 
Annulus  migrans,  Exfoliatio  areata  linguie.  Erythema  migrans, 
Wandering  rash,  Circinate  eruption  of  the  tongue.  Fr.,  Pe^qnama- 
tton  ft  her  rant  e  en  aire^  de  h  Ian  guv,  Erytheme  ambyhtni:  Ger., 
y^ungnifraU, 

Wandering  rash  is  an  uncommon  disease,  and,  tliongh  essentially 
a  children's  disease,  has  been  occasionally  observed  in  adults.  Both 
sexes  are  equally  liable  to  its  attack.  The  disease  consists  of  one  or 
more  patches  on  the  dorsum  of  the  tongue,  w^hich  in  the  early  stages 
are  pea-sized  and  smooth,  red,  and  on  the  same  level  as  the  sur- 
rounding surface  of  the  tongue,  although  they  may  appear  slightly 
depressed  or  slightly  elevated,  according  to  the  condition  of  the 
tongue  and  the  thickness  of  the  fur.  The  filiform  papillae  have  been 
shed,  but  the  fungiform  papilla?  may  remain  and  even  appear  more 
prominent.   The  patch  soon  spreads  and  becomes  a  ring,  either  circular 

rLrrEaATURE:  Moeller,  Deutar'lK^  kfinik.  1K51,  No.  26.  p.  273.  Parot,  Progr&i  m^.. 
1881.  CiwpRry,  VierU^ljahr.,  ISKO,  p.  \m.  Colcott  Fox,  Lancet ,  \hS\,  p.  H42,  Kinnier, 
Jour.  Cut.  Dis,,  1887,  v,  p.  5*>.  Bohm,  Volkriu  iSjinuiiltirts  klin.  Vortmgt%  \sm,  p,  249, 
Butlin  and  SfMjQrer,  Dig,  of  the  Tonsfue,  Il^OIJ,  p.  tM  (to  this  article  the  aivtlior  is  much 
indebted).    Klausner,  Archiv,  ciii  bd.»  1  huft,  p.  103  (extouBive  iit«raturcl. 
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or  oval.  Its  center  is  smooth  and  redder  than  the  nonnal  mucous 
membrane,  the  redness  increasing  toward  the  border  of  the  ring. 
The  border  is  faintly  or  decidedly  yellow  in  tint,  and  has  been  described 
as  being  a  golden-yellow.  It  is  slightly  raised  and  sharply  outlined. 
The  patches  almost  invariably  form  on  the  dorsum  or  border  of  the 
tongue,  and  are  more  conmionly  obser\'ed  toward  the  tip,  though  they 
may  affect  any  portion  of  the  dorsum  in  front  of  the  circumvallate 
papillae.  They  present  no  evidences  of  surrounding  inflammation. 
Occasionally,  they  may  extend  over  the  dorsum  to  the  under  aspect 
of  the  tongue  near  the  tip. 

The  evolution  of  the  lesion  is  described  by  Butlin  as  follows:  "If 
one  of  the  patches  or  rings  is  watched,  it  is  observed  to  grow  larger, 
until,  i^idening  out,  it  reaches  the  border  of  the  tongue;  then,  losing 

Fio.  445 


Glossitis  exfoliativa. 


its  circular  or  ring  shape,  it  forms  a  segment  of  a  circle,  the  other 
segment  of  which  may  be  found  on  the  under  surface.  Several  rings 
on  the  same  half  of  the  dorsum,  by  peripheral  extension,  intersect 
each  other,  but  the  intersection  is  not  complete,  for  where  they  come 
in  contact  the  border  of  one  of  them  ends  abruptly,  while  the  border 
of  the  other  continues  to  advance  unbroken.  The  meeting  of  the 
rings  and  the  j^eculiar  marking  of  the  dorsum  of  the  tongue  which  is 
produced  by  it  led  to  the  name  'geographical  tongue.'  As  the  circles 
widen  out,  so  they  may  contract  again,  until  each  and  ever}'  circle 
may  disappear  from  the  surface  of  the  tongue.  The  disappearance 
may  be  so  rapid  that  for  a  time  the  surface  is  redder  and  smoother 
than  normal.  Again,  as  the  circles  enlarge,  fresh  patches  may  form 
in  their  interior  and  by  their  peripheral  extension  form  rings  within 


Congenital   Hypertrophy  of 
Tongue. 


Leucoplasic  Sirise  of 
Tongue. 


EpiiheMomatous  Trans- 
rornnalion  oJ  Leucoplasic 
L.esions  of  Tongue. 
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rings^  and  fresh  rings  may  form  in  areas  from  which  the  former  rings 
have  recently  disappeared.  In  all  these  changes  the  circles  preserve 
their  original  character  of  smooth,  red  centers  and  slightly  raised, 
whiter  or  yellowish  borders.  The  regularity  of  the  outline  of  each 
ring  is  not  always  strictly  maintained,  but  may  be  crenate  and  present 
projections  here  and  there." 

The  disorder  produces  no  subjective  symptoms,  as  a  rule.  Occasion- 
ally, itching  is  complained  of,  which  in  some  cases  has  been  severe. 
Increase  in  the  flow  of  saliva  is  also  exceptional. 

The  disease  has  been  believed  to  be  parasitic  in  origin,  but  no 
parasite  has  been  discovered.  It  has  also  been  attributed  to  syphilis. 
Fournier  classes  some  of  the  cases  in  the  parasyphilitic  category. 
The  disorder  does  not  respond  to  antisyphilitic  treatment.  Debility 
appears  to  be  either  a  predisposing  or  exciting  cause.  Many  cases 
have  been  seen  in  delicate  children.  The  histology  as  described  by 
Parrot  showed  tumefaction  of  the  epithelium  at  the  level  of  the  patches, 
with  thickening  of  the  rete  Malpighii,  and  enlargement  of  the  cells  of 
the  stratum  corneum.  In  the  papillary  and  subpapillary  layers  of  the 
corium  a  perivascular  and  cellular  infiltration  of  lymphoid  cells 
occurs.  It  is  therefore  seen  to  be  a  subacute  inflammatory  process 
of  the  mucous  membrane  of  the  tongue. 

The  disease  is  obstinate,  and  its  course  is  marked  by  exacerbations 
and  partial  recover>\  The  life  of  each  ring  is  short,  only  lasting  six 
or  seven  days,  but  the  entire  process  may  be  prolonged.  Its  differenti- 
ation from  mucous  patches  of  syjJiilis  and  leucoplakia  is  readily  seen. 

Treatment. — ^The  treatment  consists  in  the  constitutional  remedies 
indicated  in  the  individual  cases.  Locally,  astringent  lotions  contain- 
ing tannin,  alum,  sulphate  of  zinc  and  chlorid  of  zinc,  or  soothing 
lotions  containing  borax,  potassium  chlorate  or  chromic  acid,  are 
recommended  at  various  times.  All  local  irritants  should  be  inter- 
dicted. Radium  has  been  successfully  employed  by  the  author  in 
several  instances. 


THE  HAIRT  BLACK  TONGUE.^ 

Synoii3rms. — ^I^ingua  nigra,  Hyperkeratosis  linguae.  Fr.,  Iaiiujvc 
noire,  Langue  noire  pilense,  Negritie  de  la  Langue;  Ger.,  Schwarze 
Haarzunge. 

Hairy  tongue  is  produced  by  an  overgrowth  of  the  epidermis  of  the 
filiform  papillfle,  which  gives  the  clinical  appearance  of  hairs.  These 
epithelial  filaments  may  become  from  one-fourth  to  one-half  of  an 
inch  in  length.  The  color  is  often  black,  but  it  may  be  a  sepia-brow;i, 
yellow,  or  even  blue.  The  black  patch  occurs  most  frequently  in  the 
middle  of  the  dorsum  of  the  tongue,  in  front  of  the  "V"  formed 
by  the  circumvallate  papillae;  less  frequently  behind  this  area  or  near 

*  For  review  of  the  literature,  sec  Heidingsfeld,  Jour.  Amer.  Med.  Assoc,  1910,  Iv, 
p.  2117  (description  of  two  cases,  with  histological  study);  and  Butlin  and  Spencer, 
Diseases  of  the  Tongue,  1900,  p.  145. 
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the  end  of  the  tongue.  The  lesion  is  darkest  in  the  center  and  fades 
toward  the  edge  of  the  patchy  where  it  may  be  a  light-brown.  As  a 
rule,  the  discolored  area  is  at  first  of  small  size,  but  extends  slowly 
until  it  covers  a  large  portion  of  the  dorsum  of  the  tongue,  and  it  may 
persist  for  a  few  weeks  up  to  many  months.  Disappearance  is  by  a 
gradual  desquamation  of  the  epithelium,  the  color  fadmg  to  a  brownish- 
yellow  at  the  border.  Recurrences  may  happen.  In  exceptional 
cases,  the  discoloration  is  all  that  has  been  noticed,  but  as  a  rule  the 
papillae  are  enlarged  and  elongated.  There  seems  to  be  no  connection 
between  the  discoloration  and  the  overgrowth  of  the  papillae,  the 
former  being  due,  apparently,  to  the  various  microorganisms. 

The  appearance  of  the  tongue  has  been  compared  in  different  cases 
to  various  objects.  In  one  the  surface  area  was  described  as  "like 
a  field  of  corn  laid  by  the  wind  and  rain."  In  another  the  elongation 
of  the  papillae  was  likened  to  feathers  with  a  central  stem  and  lateral 
webs.  The  cause  of  the  disease  is  not  known.  Heidingsfeld  believes 
that  there  are  two  forms,  a  true  and  a  false.  The  former  he  ascribes 
to  some  anomaly  of  development,  probably  of  congenital  origin. 

As  above  stated,  the  question  of  color  is  distinct  from  the  origin 
of  the  hyperkeratosis.  As  a  rule,  no  subjective  symptoms  are  present. 
Slight  pain  and  a  mawkish  taste  have  been  described  after  the  attention 
of  the  patient  has  been  attracted  to  the  presence  of  the  disorder. 

The  duration  of  the  disease  is  variable,  but  it  ultimately  tends 
to  spontaneous  disappearance,  and  in  no  case  is  followed  by  sequels. 
Treatment  has  been  unsatisfactory.  After  shaving  or  scraping,  the 
patch  recurs,  but  later  disappears  of  its  own  accord.  If  necessary, 
a  2  per  cent,  solution  of  salicylic  acid  may  be  applied,  or  a  weak 
solution  of  phenol  rubbed  in  three  or  four  times  daily.  Lactic  acid 
has  also  been  employed. 

CHRONIC  SUPERFICIAL  EXCORIATIONS  OF  THE  TONGUE.^ 

S3nionyms. — ^Moeller's  glossitis. 

This  disorder,  although  uncommon,  has  recently  been  recorded  by 
several  observers  since  attention  was  again  attracted  to  it  by  a  study 
and  report  of  two  cases  by  the  late  Dr.  Frederick  G.  Harris. 

Ssrmptoms. — ^The  disorder  occurs  principally  on  the  tip  and  edges 
of  the  tongue  and  also  on  its  dorsal  surface,  occasionally  on  the  mucous 
membrane  of  the  lips,  cheeks,  and  hard  and  soft  palate.  The  lesions 
occur  as  intensely  red,  well  defined  irregular  patches  in  which  the  filli- 
form  papillae  are  thinned  or  absent  and  the  fungiform  papillae  are 

• 

*  Harris,  Jour.  Cut.  Dis.,  1915,  xxxiii,  p.  742;  "Chronic  sui>erficial  excoriations  of  the 
tongue  or  Mocller's  glossitis,  with  report  of  two  cases,"  a  thorough  exix)sition  of  the 
subject  with  review  of  preWously  recorded  cases.  Idem.,  ibid.,  1919,  xxxvii,  p.  628; 
case  demonstration  (his  third  case).  Heimann,  Ibid.,  1916,  xxxiv,  p.  560;  case  dem- 
onstration. Wise,  ibid.,  1918,  xxxW,  p.  324,  and  1919,  xxxvii,  p.  415;  case  demonstra- 
tion. R<>ston}>erK,  Archiv  of  Derm,  and  Syphil..  1920  (Jour.  Cut.  Dis.,  xxxviii),  n.  s.  i,  p. 
116;  rase  demonstration.  Engman  and  Weiss,  Ibid.,  1920.  i,  p.  119,  "Monilia  Candida 
infection  of  the  mouth."     In  this  article  two  cases  of  Mooller's  glossitis  are  described. 
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swijUen  and  fruin  which  the  superfieial  layer  of  the  epidermis  has  been 
exifiil lilted.  Between  these  areas  the  surface  of  the  tongue  may  be 
smooth  and  whitish  or  npaleseent.  It  is  aeeompaiiied  by  sensations 
of  burning  and  pain  and  the  areas  are  sensiti\'e  to  irritants.  The  dis- 
ortler  is  chronic  an<t  eharactcrize<l  hy  iK^riods  of  exacerbation  and 
lessened  activity  of  the  s\7nptoms.  The  areas  above  described  may 
remain  in  the  same  sit  nation  for  lonj^  periods,  or  undergo  resohition 
and  new  patches  appear.  The  ton^ne  is  extremely  sensitive  to  external 
irritants,  thus  interfering  with  the  general  nutrition  because  of  the 
suffering  induced  by  the  taking  of  food.  Hot  or  cold  articles,  spiced 
foods,  acids,  or  salty  foods  are  among  the  chief  irritants.  In  some 
instances  solid  f(K)d  of  any  kind  cannot  be  tolerated  on  account  of  the 
pain  induced.  1  n  addition  to  occurring  in  the  area  the  pahi  may  radiate 
toward  the  jaw. 

Etiology  and  Pathology. — The  disorder  occurs  most  frequently 
between  tlie  fortieth  and  sixtieth  years  of  life  and  usually  in  women. 
The  cause  is  unknown.  Digestive  disturbances  may  be  coincidentaL 
In  some  of  the  early  eases  ta|)ewonn  was  associated,  bnt  Harris  ccju- 
clnded  this  was  also  incidentah  He  suggcsteri  that  the  process  might 
be  an  inflanunation  of  the  eorimu  or  submucvjsa,  followed  by  edenm  and 
cellular  infiltration  of  the  epidennis,  resulting  in  exfoliation  of  the 
major  {jortion  of  the  rete,  the  nerve  terminals  thereby  losing  their 
protection  ami  becoming  easily  irritated. 

Treatment. — The  treatment  thus  far  recommended  has  but  little 
cfl'ect  on  the  disi»rder.  ('anterization,  astringent  and  antiseptic  m(»uth 
washes  have  l)een  employed. 

Prognosis, — The  disorder  is  serious  so  far  as  recovery^  from  the  local 
disease  is  concerned.  In  one  case  (Harris)  death  resulted  from  starva- 
tiou.  In  the  group  revieweil  by  Harris  only  three  of  more  than  twenty- 
were  reported  as  having  recovered.  I'he  ]>ersistence  of  the  disease, 
the  disnnnfort  irulnced  and  tlie  interference  with  the  general  health 
are  important  points  in  forecasting  the  future. 


CHEILITIS  GLANDULARIS. 

Synonyms.— Cheilitis  glandularis  apostematosa  O^olkmann), 
Myxadcnitis  labialis. 

This  disorder  was  described  hy  Volkmami^  in  1870,  after  observa- 
tion of  five  cases.  The  disease  occurs  chiefly  on  tlie  lower  lip,  which 
becomes  swollen,  tumid,  and  tense,  and  is  studded  with  pinpoint-  to 
hemp-seed-sized  elevations  representing  muciparous  glands  with 
dilated  foUicidar  orifices,  often  admitting  for  some  distance  a  fine 
probe,  from  which  exudes  a  thin  mucoid  or  muco-purulent  fluid, 
and  at  times  a  thin,  clear  serum.  Pnrdon^  ol>served  four  examples 
presenting  practically  the  same  features.  In  his  cases  there  appeared 
to  be  an  active  catarrhal  condition  of  the  lining  membrane  of  the 


*  Virchuw'fl  Arpliivea.  1870,  i,  p*  142. 
«  Brit.  Jour.  Denn..  1893,  v,  p.  23. 
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cheeks  and  gums.  A  rather  severe  catarrhal  inflammation  of  the 
mouth  and  throat  occurred  in  the  cases  described  by  Sutton/  Howard 
Fox,*  Schamberg,'  and  Wise.*  The  enlarged  mucous  glands  of  the 
lip  may  be  felt  with  the  finger  as  nodules  beneath  the  mucous  mem- 
brane. Not  infrequently  the  lips  are  glued  together  in  the  morning 
by  the  drying  of  the  mucoid  substance. 

Etiology  and  Pathology. — The  cause  of  the  disorder  is  not  known. 
Volkmann  believed  it  to  be  due  to  a  catarrhal  inflammation  of  the 
glands  of  the  lip.  It  has  been  suggested  that  the  inflammation  of  the 
pharyngeal  and  buccal  mucosa  is  responsible  for  the  disorder  occurring 
in  the  lip.  Sutton,*  in  a  histological  study,  found  the  greatest  changes 
in  the  ducts  of  the  mucous  glands;  the  corium  was  altered  but  little. 
He  concludes  that  there  is  an  adenomatous  condition  of  the  mucous 
glands  of  the  lip,  characterized  by  enormous  dilatation  and  hyper- 
trophy of  the  ducts,  usually  accompanied  by  a  great  increase  in  the 
amount  of  glandular  tissue  (probably  congenital  in  origin)  and  sub- 
sequent degenerative  changes  and  inc^-ease  of  elastic  fibers  in  the 
surrounding  derma. 

Prognosis  and  Treatment. — ^In  three  of  Volkmann's  cases  relief 
was  obtained  with  potassiiun  iodid  after  one  or  two  months'  ad- 
ministration. Local  applications  of  various  sorts  have  been  tried 
without  muck  benefit.  In  one  of  Sutton's  cases  a:-rays  proved  of 
value. 

CHEILITIS  EXFOLIATIVA. 

S3mon3rxn. — Persistent  exfoliation  of  the  lips  (Stelwagon). 

Cheilitis  exfoliativa  is  an  inflammatory  disease  of  the  mucous 
membrane  of  the  lips,  which  appears  to  be  closely  related  to,  if  not 
identical  with,  dermatitis  seborrhoica.  Several  of  the  earlier  reported 
cases  were  recorded  under  different  titles,®  but  have  been  collected 
by  more  recent  observers.  Under  the  title  given  above  cases  have 
been  recorded  by  a  number  of  observers.^ 

The  disorder  is  characterized  by  the  formation  of  scales  and  crusts 
limited  to  the  vermilion  of  the  lips.  In  Stelwagon's  and  in  some 
other  cases  a  slight  seborrhea  of  the  scalp  was  associated.  Some  cases 
exhibit  a  constant  exfoliation  of  scales  of  varying  thickness  and  size. 
In  several  cases  quite  marked  crusting  has  been  recorded,  the  crusts 
forming  rapidly,  exfoliating  soon,  and  reforming  again.  Yellowish  and 
darker  crusts  are  described  as  occurring  in  heaped-up  masses,  projecting 
to  the  extent  of  a  quarter  of  an  inch  or  more,  and  covering  the  entire 

*  Jour.  Cut.  Dis.,  1909,  xxvii,  p.  150  (a  report  of  five  cases  and  review  of  the  literature). 

*  Ibid.  p.  229  (case  presentation);   ibid.,  1913,  xzxi,  p.  415  (case  presentation). 

'  Ibid.,  1911,  xxix,  p.  449  (case  presentation).  *  Ibid.,  p.  504  (case  presentation). 

»  Unna's  Festschrift,  1910,  i,  p.  611. 

*  Galloway,  Brit.  Jour.  Derm.,  1895,  vii,  p.  113;  Jamieson,  Brit.  Med.  Jour.,  December 
7,  1895.  p.  1410;  Stelwagon,  Jour.  Cut.  Dis.,  1900,  xviii,  p.  268,  and  ibid..  1904,  xxii. 
p.  351. 

'  MacLeod.  Brit.  Jour.  Derm.,  1907,  xix,  p.  388;  Ravitch,  Jour.  Cut.  Dis.,  1908, 
xxvi,  p.  359;  Little.  Brit.  .lour.  Dorm.,  1909,  xxi,  p.  252;  Davis,  ibid.,  1911,  xxiii,  p.  149; 
Ocks,  Jour.  Cut.  Di.s.,  1911,  xxix,  p.  244;  Trimble,  ibid.,  1913,  xxxi,  p.  584;  Gaskill, 
ibid.,  1914,  xxxii,  p.  498. 
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red  portion  of  both  lips.  On  removal  of  the  crusts  a  reddened  and 
slightly  fissured  surface  is  left,  upon  which  a  new  crust  rapidly  forms. 
The  lesions  are  likely  to  be  picked  and  scratched,  and  moistening  of 
the  lips  has  been  thought  to  be  a  factor  in  some  cases.  Tenderness 
and  a  moderate  amount  of  pain,  with  burning  sensations,  have  been 
described.  The  course  of  the  disease  is  chronic.  A  neurotic  element  is 
frequently  present.  The  major  portion  of  patients  have  been  women. 
Treatment. — ^The  disease  is  rebellious  to  treatment.  Stdwagon 
recommends  a  sulphur  ointment  and  a  resorcin  lotion.  JT-rays 
have  been  used  successfully  in  the  condition  by  Morris,^  ourselves  and 
others.    Montgomery^  successfully  treated  a  case  with  radium. 

Fig.  446 


Cheilitis  exfoliativa.     (Fordyce  and  MacKee.) 


FOBDTCE'S  DISEASE. 

SsmoDjrxn. — Pseudo-colloid  of  the  lips. 

Definition. — This  is  a  chronic  disorder  limited  to  the  mucous 
membranes  of  the  lips  and  oral  cavity,  characterized  by  discrete, 
yellowish  or  light-colored,  milium-like  lesions,  unaccompanied  by 
subjective  sensations. 

The  first  case  was  described  by  Fordyce'  in  1896,  at  which  time,  and 
for  a  brief  time  after,  it  was  thought  to  be  rare,  but  subsequent  ob- 

1  Dis.  of  the  Skin.  1911,  p.  618. 

»  Jour.  Cut.  Dis.,  1918,  xxxvi,  p.  363,  cheilitis  exfoliativa. 

>  Jour.  Cut.  Dis.,  1896,  xiv,  p.  413  (A  peculiar  affection  of  the  mucous  membrane  of 
the  lips  and  oral  cavity). 


FiQ.  447 


Fonlyce's  disease.  Low  power.  Showing  on  the  left  the  scliaceous  stnietures,  lying 
for  the  most  part  under  the  epidermis,  covered  hy  torn  skin.  On  tlic  riglit  appears  the 
disease  proper,  consisting  of  a  greatly'  hypertrophied  epidermis.     (C.  J.  White.) 

Fio.  448 


Furdyco'sdisfnx'.  Ilinh  jmiwit.  Illustnitint!  in  dt'tail  \\\r  points  drsrrilx'd  in  Fig.  44.'». 
On  th«'  rxtn-nic  hft  ran  Ix'  wm  tin-  ^niniilar  and  horny  layers  of  tho  torn  skin  over  \hv 
H'tiarcons  ulands.  Adjtiinint!  this  area  can  1n>  S4i-n  the  parakn.ttotir  process  iN'^inninie. 
Farther  towanl  thr  riiiht  ran  Im' w-f'n  the  ljy|M'rtn»phi«Ml  rpidi'rini>;  tht-  S(»nicwhat  abnor- 
mal palisadf  layer  wit}i  it.s  infiltrating!  ocUs;  threilrniatons.  p<»i)rly  staininiE  n'te-c<-ll.><;  the 
highly  Hwnllrn  rcticulati'd  rvWai  the  i^iiperfirial  panikrratotic  frlls:  and  la.<(tly,  tli(.'  widely 
dilutf.^1  iyniph-ve^sels  and  lilfNul-vessels  of  the  corium.     ((\  J.  White.) 


servation  has  demonstrated  tliat  it  h  relatively  common.  It  is  more 
frecjuently  fleteeteri  on  examination  for  other  lesions,  as  patients 
rarely  apply  for  its  relief,  owing  to  the  absence  of  any  subjective 
sensations. 

Symptoms, — ^The  lesions  are  situated  most  frequently  on  the  upper 
lip,  lower  lip,  and  on  the  oral  mucous  meiiibranc  extending  along  the 
line  of  the  teeth  as  far  as  the  last  molar.  They  ma\^  be  few  or  abundant, 
at  times  forming  a  plaque  or  band  by  aggregation  of  individual  lesions. 
They  var%^  in  color  from  a  yellowish  hue  on  the  lips  to  a  whitish  shade 
inside  the  mouth*  They  are  primarily  maculo-papules,  and  are  best 
seen  l>y  piittini^  the  mucims  membrane  on  the  stretch- 
Etiology  aad  Pathology. "C,  -L  White/  in  70  per  cent,  of  65  cases, 
found  these  lesions  in  association  with  other  disorders  of  the  sebaceous 
glan<Js,  such  as  acne,  rosacea,  seborrhoic  dermatitis,  and  alopecia 
furfuracea.  The  same  proportion  of  these  patients  suftered  from 
dyspepsia.  The  disease  develops  more  frequently  in  males  tlian  in 
females,  and  most  commonly  between  the  ages  i>f  twenty  and  forty 
years,  though  it  occurs  both  before  and  after  these  periods.  Fordyce 
originally  attributeil  the  condition  to  a  granular  degeneration  of  the 
rete-cells,  White  eimhrmed  this.  Other  observers  found  hypertrophy 
of  the  sebaceous  glands  a  conspicuous  feature. 

Treatment  is  usual ty  not  required,  and  when  instituted  is  of  little 
a  vail - 

Prognosis. — ^The  disease  is  persistent,  though  benign  in  nature 
aorl  prmluctive  of  little  discomfort  or  inconvenience.  In  neurotic 
individuals  the  lesions  may  be  a  source  of  anxiety  until  their  benign 
nature  is  explained.- 

PEBLICHE.' 

Synonyms. — Bridou,  Labialitis^  Poissonade,  Niarde. 

Definition. — A  superficial,  luflamniatoiy,  contagious  disease  of  the 
lips,  occurring  iisualiy  in  children. 

The  disease  was  first  describeil  in  1885  by  Lemaistre  and  later  hy 
several  French  and  other  obserx^ers.  Attention  has  been  called  to  it 
recently  in  America  through  rci>orts  t>f  many  cases  by  J.  E.  Lane  and 
W.  L.  Smith. 

Symptoms.  —The  disorder  begins  at  the  labial  commissure,  is  usually 
sy  in  metrical  and  s|>reads  toward  the  center  of  the  ii[).  It  frequently 
is  limitcul  to  the  commissure  but  may  extend  fnr  a  short  distance  over 
the  skin  and  on  the  mucous  menibrane  inside  the  lii>s.  The  disease 
is  characterized  by  patches  of  whitened  e]>ithelium  whieli  a|>pear 
macerated  and  are  easily  detached.    The  French  describe  a  whitish 

'  Jour»  Cut.  Dia-,  1905,  xiiii,  p.  97:  Fordy^ii  Disease'.  (A  review  of  th«  literature, 
witli  dis<!!Uafiion  and  report  of  a  clinical  atudy  of  aixty-five  casea,  wiUi  htstopathotogy 
of  ODC  case.) 

*  Pringie*  Brit.  Jour.  Demi,,  1914,  xxvi,  p.  IL 

"  LemmBtre,  Jour.  Soc.  med.  et  do  la  Hautc-Vienne*  Limoges.  1886,  pp.  41-55-74. 
Raymond,  Annalea.  18t>3,  p.  578.  Planrhe,  Th^so  de  Paris.  1897,  Lane,  J.  K,  Trana. 
Sec.  OD  Dcrio.,  Amor.  Mod.  A88f:>c,,  1917,  p.  137.  Smith,  W.  L..  Art-hiv  of  Pediat,, 
1917,  xxxiv,  p.  274;  "Perleche;  its  bactenology,  aymptoma  and  treatmeut  iu  223  < 
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pellicle  which  becomes  wrinkled,  producing  a  fissured  appearance. 
According  to  Lane's  observations,  at  the  beginning  of  the  disease  the 
epithelium  is  smooth  and  whitish,  with  a  mother  of  pearl  tinge.  It 
later  becomes  macerated,  slightly  thickened,  loses  this  mother  of  pearl 
color,  and  small  transverse  fissures  appear  which  show  a  reddened 
base  when  the  lip  is  stretched.  The  fissures  are  superficial  and  do  not 
bleed.  Occasionally  some  of  the  pellicle  can  be  removed,  but  more 
often  there  is  some  hypertrophy. 

After  the  lesion  heals  a  whitened  appearance  may  remain  for  some 
time.  The  subjective  symptoms  are  mild,  indicated  by  slight  burning 
sensations  and  a  feeling  of  dryness  which  causes  the  child  frequently 
to  moisten  the  area  with  the  tongue,  hence  the  name.  Deeper,  painful 
fissures  are  described.  In  some  instances  a  diphtheroid  or  impetiginous 
stomatitis  with  impetiginoite  lesions  on  the  cutaneous  surface  also  have 
been  described  in  association  with  the  disorder.  As  a  rule,  the  disease 
runs  its  course  in  about  four  weeks,  but  relapses  or  recurrences  through 
reinfection  are  conmion. 

Etiology. — ^The  disease  occurs  in  children,  often  in  epidemic  form, 
is  contagious  and  transmitted  directly  or  by  mediate  objects,  such  as 
drinking  cups,  towels,  pencils  and  other  articles  used  in  common. 
Epidemics  in  schools  and  asylums  for  infants  and  children  are  recorded. 
Lemaistre  isolated  an  organism  which  he  termed  Streptococcus  plicaiUis, 
to  which  he  attributed  the  disorder.  Raymond,  Planche,  and  others 
attributed  the  disorder  to  staphylococci,  chiefly  Staphylococcus  cereus 
aUnis,  Colcott  Fox  and  Sabouraud  classed  the  disease  with  impetigo 
and  other  local  streptococcic  infections.  Lane  constantly  found  strep- 
tococci and  usually  other  bacteria.  W.  L.  Smith  isolated  an  anaerobic 
streptococcus  in  pure  culture  in  135  out  of  223  cases.  He  believed  the 
infection  occurred  secondary  to  abnormal  conditions  in  the  mouth 
increasing  the  salivary  secretions. 

Diagnosis. — The  disease  is  to  be  chiefly  differentiated  from  syphilis. 
The  se\'eral  French  observers,  including  Fournier,  say  that  the  resem- 
blance of  the  disease  to  syphilis  is  so  close  that  only  the  absence  of 
other  signs  of  syphilis  can  determine  the  matter.  The  age  of  the  patient, 
the  limitation  of  the  disease  to  the  commissures,  its  contagious  char- 
acter and  short  course  are  all  valuable  aids.  In  addition,  a  microscopic 
examination  for  SpirochetcB  pallida  and  the  complement-fixation  test 
may  be  employed. 

Treatment. — To  prevent  the  disease  spreading  to  other  people  care 
should  be  exercised  with  the  utensils,  drinkuig  cups,  towels  and  other 
articles  used  by  the  patient.  The  local  lesions  readily  respond  to  mild 
applications  of  silver  nitrate,  2  to  10  per  cent.,  used  daily,  or  mild 
solutions  of  alum  or  sulphate  of  copper. 

APHTHOUS  STOMATITIS. 

Definition. — This  disorder  is  characterized  by  the  occurrence  of 
vesicles,  discrete  or  grouped,  on  the  mucous  membrane  of  the  mouth 
in  children  and  usually  runs  a  short  course. 
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Symptoms, — Not  infrequently  moderate  and  indefinite  general 
syniptoinH  oeeur  with  the  eruptioiu  indieated  by  general  indisposition, 
sUght  elevation  of  temperature  and  loss  of  appetite.  The  local  lesif»ns 
cfJiisist  of  ve.sieles  whieh  very  soon  rupture,  leaving  a  shalhnv,  su])er- 
ficial,  circular  erosion.  The  lesions  nsiially  occur  in  successive  crops. 
They  are  commonly  found  at  the  border  of  the  tongue  and  inside  of  the 
lips,  although  any  part  of  the  mucous  membrane  of  the  niimth  and 
pharynx  may  be  in\'ol\ed.  They  may  be  few  and  isolated  or  suffi- 
ciently numerous  practically  to  co\er  the  muctais  membrane  of  the 
mouth.  Large  patches  are  not  infrequently  formed  by  the  coalescence 
of  individual  lesions.  The  early  lesions  are  yellowish  in  color  and 
later  are  apt  to  become  dirty  gray,  and  occasiouaily  resemble  the 
diphtheritic  membrane.  An  areola  may  or  may  not  be  visible.  The 
subjective  s^iuptom  is  pain,  whieh  is  often  sufficieiit  to  interfere  with 
the  taking  of  food.  The  disease  commonly  lasts  for  one  or  two  weeks 
and  disappears  spontaneously.    Relapses  are  common. 

Treatment* — The  local  treatment  consists  in  employing  mild  alkaline 
mouth  washes  and  the  individual  lesions  may  be  treated  with  mild 
solutions  of  silver  nitrate  or  with  powdered  alum. 


VINCENT'S  DISEASED 

In  1919,  Foerster-  suggested  that  with  the  return  of  the  troops  from 
abroad  Vincent's  disease  of  the  mouth  wouki  Ijccouic  of  importance. 
The  so-called  **  Trench  mouth,"  a  disorder  with  which  a  large  number 
of  tro()ps  were  affected,  was  demonstratcil  tu  be  a  variety  of  Macent  s 
disease.  In  addition  to  the  deep  ulceration  which  occurs  on  the  tonsil, 
ulcerations  may  occur  on  the  ramus  of  the  lower  jaw  posterior  to  the 
last  molar  tooth,  or  the  disea.se  may  be  exhibited  as  a  general  infection 
involving  most  of  the  mu<*osa  of  the  pliaryux  and  at  times  the  tongue, 
or  it  may  remain  limited  to  the  gums,  wliere  it  strongly  suggests 
pyorrhea  alveolaris.  Mild  cases,  which  may  become  chronic,  occur  as 
tonsillitis  or  gingivitis,  or  shre<t-like  patches  may  occur  on  the  cheeks 
and  lips.  These  mild  manifestations  may  be  succeeded  by  severe 
exacerbations,  with  the  production  of  sloughing  serpiginous  ulcers 
covered  with  a  heavy  pultaceous  and  often  adherent  false  memlirane. 
The  ulceration  may  be  sujx^rficial  or  deep  and  destructive.  It  may 
spread  with  rapidit,^'  and  involve  large  areas  of  the  mucosa.  In  these 
instances  the  glands  are  swollen  and  a  motlerate  or  severe  systemic 
reaction  is  present.  The  spirillum  of  Mncent  and  the  associated 
fusifonn  bacillus  are  recognizetl  as  causative  factors  and  are  readily 
detected  in  smears.  Examination  with  the  dark  field  illumination  is 
the  best  procedure.  The  resemblance  of  this  disorder  to  syphilis  is 
sometimes  striking,  and  it  occasionally  is  mistaken  for  diplitheria. 

*  BiBLio<?RA.fBy:  Bowmati,  Prac»  Hoc,  Med,  1916,  ix  (Med.  Sect.),  p,  51.  Infectious 
etomatitis  among  troops,  and  Lancet,  October  6,  1917,  Vincent's  infection  iuvohinp!. 
mouth,  eyes  and  penis. 

"  Jour.  Amep.  Med.  Absop.^  Ixjciii,  p.  663;  "Dermatology  and  asaooiatod  disorders   *>^ 
the  mucous  membranea." 
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1128  DISEASES  OF  THE  MUCOUS  MEMBRANES 

Treatment. — Bowman  found  the  following  formula  valuable  as  a 
mouth  wash  and  for  local  application. 

IJ — Vin.  ipccacuanhse, 
Glycerin, 
Liquor  arsenicalis, 

Arsphenamin  and  hydrogen  peroxid  are  useful  local  applications. 


PERIADENITIS  MUCOSA  NECROTICA  RECURRENS  (SUTTON). 

Sysonym. — Ulcus  neuroticum  mucosae  oris  (chronische  apthen). — 
Loblowitz^  and  Sutton^  independently  described  a  similar  disorder. 
The  disorder  begins  in  early  childhood  and  may  occur  in  several  mem- 
bers of  a  family.  It  is  characterized  by  necrotic  or  ulcerative  lesions 
occurring  on  the  buccal  and  laryngeal  mucosa.  In  Sutton's  patient 
the  disorder  had  been  present  since  infancy  and  was  described  by  him 
as  follows:  The  early  lesion  was  a  red  nodule  (occasionally  two  or 
three)  varjung  in  size  from  a  pinhead  to  that  of  an  ordinary  lead  pencil, 
which  is  smooth,  hard,  resistant  to  the  touch,  and  painful.  In  the 
course  of  three  or  four  days  sloughing  occurs,  and  a  solid  mummified- 
like  plug  separates  leaving  a  crateriform  depression  which  extends 
well  down  into  the  corium.  There  is  no  evidence  of  secondary  infec- 
tion. With  the  development  of  these  lesions  the  regional  lymphatic 
glands  become  enlarged  and  tender.  The  lesions  heal  within  six  or 
eight  days,  leaving  smooth,  pliable,  grayish  scars,  with  irregular  out- 
line, from  0.5  to  1  cm.,  or  more,  in  diameter.  The  lesions  are  usually 
found  on  the  mucous  surface  of  the  lips  and  cheeks.  Xo  etiological 
factor  was  determined,  the  disease,  however,  being  exaggerated  in  the 
spring  and  autumn, 

Loblowitz  described  the  disorder  as  occurring  in  several  members  of 
one  family.  The  early  nodule  in  these  was  painless,  but  the  subsequent 
ulcers,  some  of  which  became  as  large  as  a  twenty-five  cent  piece,  were 
extremely  painful.  In  these  the  slough  separated  in  two  to  five  days, 
leaving  a  temporary  scar  the  entire  process  extending  over  a  period 
of  from  one  to  three  weeks.  He  emphasized  the  neurotic  element  in 
the  cases  and  its  apparent  familial  tendency.  According  to  Sutton, 
the  histological  findings  consist  in  a  superficial  necrosis  with  marked 
inflammatory  manifestations  in  the  underlying  structures.  The  con- 
nective tissue  is  densely  infiltrated  with  cells  of  various  types,  chiefly 
plasma  cells,  fibroblastic  cells,  mononuclear  eosinophiles  ancT  poly- 
blasts.  Xo  bacteria  have  been  discovered.  The  disease  pathologically 
is  characterized  by  an  intense  inflammatory  process  in  the  periglan- 
dular tissues  with  ensuing  necrosis  and  suppuration  of  the  central  part 
of  the  area. 

>  Archiv.  1910,  cu,  p.  191.  «  Jour.  Cut.  Dis.,  1911,  xxix.  p.  66. 
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ATROPHT  OF  THE  MUCOUS  MEMBRANES  OF  THE  TONQUE 

AND  MOUTH.i 

This  report  is  founded  on  the  observation  of  two  cases  presenting 
atrophic  areas  on  the  mucous  membrane  of  the  mouth.  The  first 
occurred  in  a  woman,  aged  thirty-four  years,  with  a  negative  histor>'. 
The  lesion  to  be  described  had  been  present  for  three  months.  It 
began  as  a  small,  superficial  white  patch,  accompanied  by  no  subjective 
disturbances.  The  lesion  was  situated  on  the  dorsal  surface  of  the 
tongue  opposite  the  second  molar  about  1.5  cm.  from  the  left  lateral 
edge,  and  was  a  roughly  oval,  sharply  circumscribed  patch  10  nun. 
in  length  by  4  in  width.  It  was  glistening,  white,  smooth,  devoid  of 
papillae  and  resembled  a  scar.  Later  a  similar  lesion  developed  ante- 
riorly to  this,  and  at  a  still  later  date  junction  occurred,  with  the 
formation  of  a  larger  but  similar  patch. 

In  the  second  case  a  similar  lesion  was  seen  on  the  buccal  mucous 
membrane  opposite  the  second  lower  molar.  No  etiological  factors 
could  be  determined. 

1  Hazen,  Jour.  Cut.  Dis.,  1916,  xxxiv,  p.  801;  "A  hitherto  undescribed  superficial 
atrophy  of  the  mucous  membranes  of  the  tongue  and  mouth." 
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Acneform  eruptions,  1036-1039 

Acnitis,  687,  689 

Aconite  eruptions,  176 

Acrochordon,  562 

Acrodermatitis  chronica  atrophicans,  522 

perstans,  339 

treatment  of,  340 

pustulosa  hiemalis,  690 

vesiculosa  tropica,  3^ 
Acrodynia,  403-405 

symptoms  of,  404 

treatment  of,  405 
Acrodynie,  403 
Acromegaly,  612 

symptoms  of,  512 
Actinomycose,  912 
Actinomycosis,  912-916 

diagnosis  of,  912 

etiology  of,  914 

patholo^  of,  914 

prognosis  of,  916 

symptoms  of,  912 

treatment  of,  915 
Addison's  disease,  pigmentation  in,  538 

keloid,  498 
Adenoma  sebaceum,  610-613 
diagnosis  of,  613 
etiology  of,  613 
pathology  of,  613 
symptoms  of,  610 
treatment  of,  613 
Adenomes  s^bac^s,  610 

cancroldaux,  610 
Adiposis  dolorosa,  671 
Afghan  plague  (Oriental  sore),  827 
Agchylostoraiasis,  962 
Age  as  etiologic  factor,  66 
Agnails,  1096 
Aiuhum,  532-634 

etiology  of,  533 

pat  holo^  of,  534 

prognosis  of,  534 

sjmptoms  of,  533 

treatment  of,  534 
Air  jis  etiologic  factor,  62 

liquid,  therapeutic  use  of,  113 
Akne  (acne),  1019 
Aktinomykosc,  912 
Albinisnuis,  543-544 

complete,  543 

partial,  543 

symptoms  of,  543 
Albinos,  543 
Albugo,  1099 

Aleppo  evil  (Oriental  sore),  827 
Alibort's  keloid,  551 
Alkalies,  90 
/Uopecia,  1057-1083 

adnata,  1058 

iireata,  1069-1080 
congenital,  1058 
diagnosis  of,  1076 
etiology  of,  1073 
malignant,  1072 
patholo^  of,  1076 
prognosis  of,  1079 


Alopecia  areata,  symptoms  of,  1069 
treatment  of,  1077 
cicatrisata,  1080-1083 
diagnosis  of,  1082 
etiology  of,  1081 
pathology  of,  1082 
prognosis  of,  1083 
symptoms  of,  1080 
treatment  of,  1082 
circumscripta,  1069 

seu  orbicularis,  1080 
congenita,  1058-1060 
etiology  of,  1060 
patholo^  of,  1060 
prognosis  of,  1060 
treatment  of,  1060 
etiology  of,  1064 
furfuracea,  1063 
orbicularis,  1080 
pathology  of,  1063 
pityroid^,  1063 
prematura,  1060-1063 
idiopathica,  1061 
symptomatica,  1062 
prognosis  of,  1068 
senilis,  1064 
treatment  of,  1065 
ungualis,  1099 
Alop6cie,  1057 

cicatricielle,  1080 
cong6nitale^  1058 
Alphos  (Psoriasis).  249 
Alpine  scurvy  (Pellagra),  393 
Amblyomma  americanus,  946 
Ambrine,  171 
Analgesics,  90 
Anaphylaxis,  63 
Anaplasma  liberum,  377 
Anatomical    tubercle    (Verruca    necro- 

genica),  665 
Anatomy  of  skin,  17-47 
Anderson's  powder,  148 
Anemia,  68 

dirt-eater's,  962 
mountain,  962 
Anesthesia,  cutaneous,  855 
Angio-elephantiasis,  577 
Angiokeratoma,  460-462 
diagnosis  of,  462 
etiology  of,  461 
patholo^  of,  462 
prognosis  of,  462 
symptoms  oif,  461 
treatment  of,  462 
Angiok^ratome,  460 
/Vngiolipoma,  577 
Angiolymphangioma,  577 
Angioma,  576-684 
cavernous,  578 
elephantiasis,  575 
infective,  584 

pigmentosum  et  atrophicum,  619 
serpiginosum,  684-6OT 
diagnosis  of,  587 
etiology  of,  585 
pathology  of,  585 
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Angioma  serpiginosum,  prognosis  of,  587 
treatment  of,  587 

simplex,  576 

hyperplasticum,  576 
Angiome,  575 

cystique,  591 
Angiomyoma,  573 
Angioneurotic  edema,  163-166 
diagnosis  of,  155 
etiology  of,  154 
patholo^  of,  155 
prognosis  of,  156 
symptoms  of,  154 
treatment  of,  155 
Anhidrose,  973 
Anhidrosis,  973 
Anidrosis,  873-974 

symptoms  of,  973 

treatment  of,  974 
Animal  extracts,  90 

parasites,  932-968 

poisons,  324 
Ankylostoma  duodenale,  962 
Ankylostomiasis,  962 
Annnlus  migrans,  1117 
Anonychia,  1112 
Anthemata,  59 
Anthrax,  326^28 

diagnosis  of,  327 

etiofoey  of,  326 

pathological  anatomy  of,  326 

patholo^  of,  326 

prognosis  of,  328 

simplex,  319 

symptoms  of,  325 

treatment  of.  327 

senim  tnerapy  in,  327 
Antimony,  89 
Antipyrin  eruptions,  176 
Anus,  eczema  of,  226 

pruritus  of,  842 
Apes  mellificse,  947 
Aphthen,  chronische,  1128 
Aplasie  moniliforme  intermittente,  1049 
Appendages,  disorders  of,  969-1112 
Area  Celsi,  1069 

Johnstoni,  1069 
Areola,  54 
Argyria,  641 

localized,  542 
Arnica  dermatitis,  167 
Arrectores  pilorum,  34 

development  of,  48 
heat  regulation  by,  50 
Arsenic  and  compounds,  88,  100 

chloasma  from,  177,  538 
Arsphenamin,  88* 

eruptions,  178 

reactions,  777 

in  syphilis,  772-779 

untoward  effects  of,  777 
Arzneiexantheme    (Dermatitis    medica- 
mentosa), 174 
Asiatic  pill,  88 
Asphyxia,  locjil,  349 
Astdatose,  1008 


Asteatosib,  1003-1009 

prognosis  of,  1009 

symptoms  of,  1008 

treatment  of,  1009 

Atheroma  (Steatoma),  1012 

Athrepsie  (Sclerema  neonatorum),  504, 

505 
Atophan  eruption,  178 
Atoxyl,  88. 

Atrichia,  universal  congenital,  1058 
Atrophia,  619-634 
congenital  525 
diffuse  idiopathic,  620-623 
diagnosis  of,  522 
etiology  of,  522 
patholo^  of,  522 
prognosis  of,  523 
treatment  of,  523 
maculosa  et  striata,  623-626 
etiology  of,  525 
idiopathic,  524 
patholo^  of,  525 
prognosis  of,  525 
symptomatic,  523 
treatment  of,  525 
neuritica,  527 
pigmentosum,  619 
pilorum  propria,  1046-1060 

forms  of,  1045 
senihs,  619-620 

symptoms  of,  519 
treatment  of,  520 
unpiium,  1097-1103 
Atrophic  spots,  523 
Atrophoderma.    See  Atrophia. 
Atrophy.    See  Atrophia. 
Aussatz  (Lepra),  781 
Autoserum  treatment,  94 


B 


Bacillus,  acnes,  1025 

anthracis,  326 

Demme's,  136 

diphtherice,  350 

lepra?,  782,  792 

Lustgarten's,  756 

mallei,  328,  330 

multiformis,  1047 

pellagraj,  400 

prodigiosus,  1053 
Bacteria  in  skin,  68 
Bacterium  fetidum,  975 

may d is,  400 
Bad  disorder  (Syi)hilis),  709 
Balanitis,  erosive  and  gangrenous,  345 
Baldness  (Alopecia),  1057 
Balggeschwulst  (Steatoma),  1012 
Balloon  cell,  70 

Banko-kereude  (Ainhum),  532 
Barbadoes  leg  (Elephantiasis),  507 
Barber's  itch,  311,  878 
Barcoo  rot  of  Queensland  (Veldt  sore) , 

314 
Barkoo  (Veldt  sore),  314 
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Barley  itch  (Grain  itch),  940 
Bartfinne   (Sycosis,   coccogenous),    878, 

1087 
Bartflechte  (Sycosis,  coccogenous),  1087 
Basal  layer  of  epidermis,  26 
Bassorin  paste,  243 
Bath  pruritus,  844 
Baths,  95 

alkaline,  95 
antiseptic,  95 
cold,  95 
continuous,  95 
etiologic  influence  of,  62 
hot^  95 

spnng  water,  95 
steam,  95 
sulphur,  95 
tar,  95 
vapor,  95 
Bearded  region,  coccogenous  sycosis  of, 
1087 
eczema  of,  225 
piedra  nostras  of,  1061 
ringworm  of,  878 
trichophytosis  of,  875 
Beau's  lines,  1100 
Bed-bugs  (Cimex  lectularius),  939 
Bee  stings,  947 
Beigel's  disease,  1052 
Belladonna  eruptions,  178,  409 
Bettwanze  (Cimex  lectularius),  939 
Beulenkrankheit,  endemische,  827 
Biers'  h3rperemic  treatment,  104 
Birthmark  (Nevus  vasculosus),  576 
Biskra  button  (Oriental  sore),  827 
Bites  as  etiologic  factor,  63 
Black  fever,  432 
head,  1014 
tongue,  1119 
Blaschen  (Vesiculae),  55 
Blaschenflochte  (Herpes  simplex),  351 
Blasen  (Bullae),  56 
Blasenausschlag  (Pemphigus),  370 
Blastomycctic  dennatitis   (Blastomyco- 
sis), 916 
Blastomycosis,  916-927 
diagnosis  of,  926 
etiolog>'  of,  921 
pathology  of,  923 
prognosis  of,  927 
8>'mptoms  of,  917 
treatment  of,  927 
Blattern  (A'ariola),  415 
Blebs  (Bullir),  56 
Bleeding  stigmata,  979 
Blisters  (Hullie),  56 
Bloodvessels  of  skin,  28 

of  nail  region,  43 
Blue  disejise,  432 

pigmentation,  642-543 
treatment  of,  543 
Blushing.  139 

Blutgoschwlir  (Funmculus),  315 
Blutschwar  (Carbunculus),  319 
Boba  (Frambe.«ia),  H30 
Bockhart'h  imiwtigo,  305 


Boil  (Funmculus),  315 

Delhi,  827 
Boric  acid,  103 
Borken  (Crustae),  57 
Bot-fly,  965 

Botryomycose  humaine,  587 
Botryomycosis  hominis  (Granuloma  pyo- 

genicum),  587 
Bouba  (Frambesia),  830 
Bouton  d'Amboine  (Frambesia),  830 

d'Orient  (Oriental  sore),  827 
Bowditch-Island  ringworm    (Tinea    im- 

bricata),  898 
Brandschwar,  319 
Brandy  nose  (Acne  rosacea),  1030 
Breast,  cancer  of,  625 

eczema  of,  226 

Paget's  disease  of,  650-663 
Bridou  (Perleche),  1125 
Brocq's  dermatitis  exfoliativa,  187,  189 
Bromhidrosis,  974 
Bromidrose,  974 
Bromidrosis,  974-976 

etiology  of,  975 

pathology  of,  975 

symptoms  of,  974 

treatment  of,  975 
Bromin  eruptions,  178 
Bronze  diabetes,  538 
Brown-tail  moth  dermatitis,  943-^46 
etiology  of,  944 
pathology  of,  944 
symptoms  of,  944 
treatment  of,  945 
Bucnemia  tropica  (Elephantiasis),  507 
Bulb  corpuscles,  33 
Bullap,  56 

haemorrhagira>,  435 

patholog>'  of,  70 
BuUes  (Bullffi),  56 
Burmese  ringworm    (Tinea  imbricata), 

898 
Burns,  170-172 


Cachexia  strumipriva,  512 

thyroidea,  512 
Cachexie  pachydermique  (Myxedema), 

512 
Cacotrophia  folliculorum,  440 
Calamine  liniments,  96 

lotion,  170 
Calcification  of  skin,  609-610 
Callositiis,  466-467 

pathologj'  of,  466 

symptoms  of,  466 

treatment  of,  467 
Callosity,  466 
Calomel,  103 
Calvities  (Alopecia),  1057 

premature,  1063 
Calx  sulphurata,  89 
Camphorate<l  oil  tumors,  566 
Cancer.     St^e  Carcinoma. 

en  cuirasse,  625 
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Cancroid  ulct^r  (Rmient  ulcer),  G^il 

ChuuhTjoogrn  oil,  705 

^J 

Cancrolde,  592,  t>65 

Cheilitis  exfoliativa,  1122-1123 

^^^1 

Cancrum  oris  in  meiisles,  411 

treatment  of,  1123 

^^H 

Cariitit^,  1055-1057 

glandularis,  1121-1122 

^^1 

ctioloirv'  of,  Ui5r> 

ajjostematosa,  1121 

^^H 

patholo|r>'  of.  ia57 

etiolog3'of,  1122 

^^^1 

symptomK  of,  10.i5 

I)atho(»gy  uf,  1122 

^^^1 

treatment  of,  1057 

prognosis  of,  1122 

^^^M 

unmiiunr,  1009 

treatment  of,  1122 

^^H 

Ciinkpr  rash  (Scarlatina),  405 

Cheiropodtilgisi.  4t>3 

^^^1 

Ciumahis  indica  cruj>lioni*,  1H(> 

Cheiroiximpholvx  (Pomphohxl,  340 

^^^1 

Cantharitlt»i4  eruptioiif^,  ISO     - 

Cheloid  (Keloid!,  551 

^^H 

Caraate  (Pintii),  907 

Chelolde  (Keloid),  551 

^^H 

Curate  (Pinta),  907 

Chic  ken- i>ox  (Varicella),  426 

^^H 

Carat  ens  (Pinta),  907 

C lugger  (Pulex  jienetrans),  957 

^^H 

CartKilic  acid.     See  Phenol 

Ctiignon  fungus,  1052 

^^H 

Carbon-ilioxidj  113 

Chigoe  (Pulex  penetrans),  957 

^^H 

inonoxid    jHjisoningj    gaogrenc  fol- 

Chilbhuns (Erythenm  jiernio),  117 

^^1 

io  w-ing,  346 

necrotizing,  687 

^^B 

Carbuncle  (Carbnncnhifi),  319 

Chinese  ringw  orm  (Tinea  imbrioata), 

898          1 

Carbunciilus,  319-322 

Chironoinithe,  947 

^^m 

diagnosis  of,  321 

Chiro|K>dalgia  (Aerodynia),  403 

^^H 

etiologj^  of,  320 

Chloaemti,  537-541 

^^H 

parhofog;>'of,  320 

in  Addison*«  diaeace,  538 

f^^^l 

pro|<iiosis  of,  322 

diagnosis  of,  539 

^^^^1 

spleruc  fever,  325 

etiology-  of,  539 

^^H 

»ymptoma  of,  319 

in  Graves'  disease,  538 

^^^1 

treatment  of^  321 

idiopathiciim,  537 

^^^1 

Carcinoma  of  breast,  625 

patholop'  of,  539 

^^1 

en  cuirns.^e,  H25 

prognosis  of,  541 

^^^1 

epitheliale-     St  p  Epithelioma. 

Hym|>t o m  ati  ci mi,  537 

^^^1 

lentirulare.  625-627 

treittment  of,  539 

^^H 

melanotic,  627-629 

uterinum,  537 

^^H 

pigmented,  627 

Chloral  eruptions,  180 

^^H 

jjrecancerous  tlermatosca,  653 

Chloralatnid  eruptions,  180 

^^H 

of  skin,  525^  650 

Chlt>rofonn  erupt iuns,  IHO 

^^H 

etioJog%^  of,  638-644 

Chlorosis,  tropical,  962 

^^B 

patholog\^  of,  628,  644-646 

Chondrodermatitis    nodtdaris     chronica           J 

pnignc3t*is  of,  G2f».  (STyO 

helicis,  568^569 

^^^ 

treatment  o(,  6'2fJ,  t>46-a50 

Chorionitis  (Scleroderma),  495 

^^^1 

caurerizution  in,  649 

Chrtmmtophores^  36 

^^^1 

radiotherapy  in,  647 

Chromic  acid,  100 

^^^1 

tuberosum,  627 

Chromidrose  (Chromidroeis),  976 

^^^1 

Carlfiprudeli^alt.«.  90 

Chrornidrosis,  976-978 

^^^1 

Camon'a  disea.se  ( Verruga  peruana),  834 

eliologj'  of,  977 

^^H 

Ca&cadoe  (Tinejx  iiabrirata),  898 

pathologv'  of,  977 

^^^^1 

Cataphorefeis,  electric,  104 

Hymploms  of,  976 

^^^1 

Cathartics,  90 

treatment  of,  978 

^^^ 

Cati\T  iPijttai,  907 

Clironioph\ioais  (Tinea  versicolor), 

900           1 

Causiilgia,  854-855 

1  Chrvsarobi'n,  101 

^^B 

Can5tic«r,  100 

Cteatriee  (Cicatrix),  58,  549 

^^H 

Cellulitis,  323 

Cicatrix.  58,  549-551 

^^H 

erab,  336 

diagnosis  of,  551 

^^^^ 

Cellulome   Epithelial    eruptif    (8yring«>- 

etiology  of,  550 

^^H 

cystoma),  617 

hypertrophic,  553 

^^^H 

Chalazion,  1013 

pathfilog>'  of»  550 

fl 

Chalazoilermia  (Dermatolyais),  515 

symptoins  of,  549 

^^1 

Chancre,  711 

1          treatment  of,  551 

^^H 

di:ignosisof,  714 

Cimex  lecluhiriiis,  939-940 

^^^t 

extragenital,  714 

fliagn<jsis  <jf,  940 

^^^1 

Hunterian,  711 

trratment  of,  940 

^^^1 

indurated,  711 

Cimicida\  939 

^^^1 

re<lux,  714 

Cinrhnna  eruptiims,  184 

^^^1 

rela|)sing,  714 

Cladothrix,  336 

^^^1 

du  Sahara,  827 

Classifiration  of  skin  diseases.  114 

^^H 

Charbon  (Anthrax),  325 

Cliialothrix,  1046 

i 
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Clavus,  467-^468 

histology  of,  467 
Hymptoms  of,  467 
treatment  of,  468 
Climate,  etiologic  influence  of,  64 
Climatobacterium  granulomatis,  840 
Clothing,  etiologic  influence  of,  63 
Clou  (Furunculus),  315 

de  biskra,  827 
Coccidoidal  infection,  928 
Cochin  leg  (Elephantiasis),  507 
Cod-liver  oil,  89 
Coil  ducts,  45 

cyst^  of,  983 
glands,  4&-47 

fetal  development  of,  48 
secretory  function  of,  50 
Cold  sores,  351 
Coley's  fluid,  819 
Collagen,  21 
Collodion,  99 

CoUoid  degeneration  of  skin,  73, 608-609 
diagnosis  of,  609 
etiology  of,  609 
pathology  of,  609 
symptoms  of,  608 
treatment  of,  609 
Colloidome  miliaire   (CoUoid  degenera- 
tion), 608 
Color  of  skin,  18,  27,  35.    See  also  Pig- 
ment. 
ColunmsD  adiposse,  20 
Comedo,  1014-1019 
diagnosis  of,  1018 
etiology  of,  1016 
pathology  of,  1016 
prognosis  of,  1019 
symptoms  of,  1014 
treatment  of,  1018 
Comedonc,  55 
Condurimgo  eruptions,  180 
Condyloma,  729 

acimiinatum,  475 
diagnosis  of,  3S6 
Condyloiiiatosis  (Pemphigus  vegetans), 

383 
Con^soinption  dartreuse,  1103 
Copaiba,  89 

eruptions,  180 
Copper-nose  (Acne  rosacea),  1030 
Copra  itch,  943 
Cor,  467 

Corium,  anatomy  of,  21-26 
degeneration  of,  73 
development  of,  47 
giant  cells  of,  72 
liistolog\'  of,  71 
mast  cells  of,  72 
pathological  cells  of,  71 
phusina  cells  of,  71 
Corn  (Clavus),  407 

Corne  de  la  pe^iu  (Cornu  cutaneuin),  468 
Cornification  of  epidermis,  28 
Cornu  cutaneum,  468-470 
etiologj*  of,  469 
pathology  of,  470 


Corau  cutaneum,  prognosis  of,  470 
symptoms  of,  469. 
treatment  of,  470 
humanum,  468 
Corpuscles,  Krause's,  33 
Meissner's,  32 
Merkel's,  33 
Pacinian,  18,  30 
tactile,  32 
Vater's,  30 
Wagner's,  32 
Couperose'(Acne  rosacea),  1030 
Cow-pox  (Vaccinia),  429 
Crab  cellulitis  (Erysipeloid),  336 
Crab-louse  (Pediculosis  pubis),  595 
Cracks  (Rhagades),  58 
Crateriform  Seer,  636 
Craw-craw,  967-968 
etiology  of,  968 
prognosis  of,  968 
treatment  of,  968 
Creeping  eruption,  966-967 

diagnosis  of,  966 
I  etiology  of,  967 

I  symptoms  of,  966 

I  treatment  of,  967 

I  Crenation  degeneration,  73 
I  Creosote,  89 
I  CroAtes  (Crustse),  57 
I  Crusta  lactea,  990 
j  Crustae,  57 
I  Crusts  (Crust«),  57 
I  Cubebs  eruption,  180 
Culicidffi,  947 
Cute  (Pinta),  907 
I  Cuticle  (Epidermis),  25 
Cutis  anserina,  35 

hyperelafitica  Unna,  517 
pendula,  515 
vera,  21 

verticis  g>Tata,  617-618 
Cyanidrosis,  976 
Cyclo|>s  quadricornis,  959 
Cystadcnonie  epithelial  b(?nin  (Syringo- 
j      cystoma),  017 

I  Cysticerciis  cellulosie  cutis,  960-961 
Cytoplaama  oviform e,  376 
j  Cytorrhyctes  luis,  756 

vaccina*,  422 
I         variolff,  422 

I 

'  D 

Dactilolysis  s]K)ntanea  (Ainhum),  532 

Dandniff  (Seborrhea),  988 
I  Darier's  diseiise  (Keratosis  follicularis), 

440 
I  Dartre  huniide,  305 

Deciduous  skin,  122 

Decollenicnt  des  ongles,  1098 

Defluvium  capilloruni,  1057 
,  unguium,  KKM) 

Degeneration,  colloid,  73,  608 
of  corium,  73 
I  crenation,  73 
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Degeneration,  edematous,  73 
epithelial,  70 
fatty,  73 
hyaline,  73 
mucoid,  73 
myxomatous,  73 
Delhi  boU,  827 
Demme's  bacillus,  136 
Demodex  in  comedo,  1016 
folliculorum,  964-965 
Depilatories,  1044 
Dercum's  disease,  571 
Derma,  21 

Dermacentor  occidentalis,  433 
Dermamyiasis  linearis  migrans  oestrosa 

(Creeping  eruption),  966 
Dermatagra  (Pellagra),  393 
Dcrmatalgia,  853-855 
diagnosis  of,  854 
treatment  of,  854 
Dermatite  (Dermatitis),  161 
exfoliatrice,  186 
polymorphe  douleureux,  362 
Dermatitis,  161-208 
artificial,  200-203 
blastomycetic,  916 
blastomycotica,  916 
brown-tail  moth,  943-945 
calorica,  170-172,  331 
symptoms  of,  170 
treatment  of,  171 
congelationis,  172 

treatment  of,  173 
contusiformis,  135 
exfoliativa,  186-197 

classification  of,  187 
diagnosis  of,  286,  383 
cpidemica,  188,  198-200 
etiology  of,  199 
pathology  of,  199 
prognosis  of,  200 
treatment  of,  200 
neonatorum,  188,  196 
diagnosis  of,  197 
etiology  of,  197 
patholo^  of,  197 
prognosis  of,  197 
treatment  of,  197 
universal,  of  children,  197 
Wilson  type  of,  187,  189 
diagnosis  of,  191 
etiology  of,  190 
pathology  of,  190 
prognosis  of,  191 
treatment  of,  191 
factitil^  200-203 
feigned,  200-203,  234 
gangrsenosa,  344r-348 
infantimi,  347-348 
diagnosis  of,  348 
etiology  of,  348 
pathology  of,  348 
prognosis  of,  346 
treatment  of,  346 
herpetiformis,  361-368 
bullous  type  of,  364 
72 


Dermatitis    herpetiformis]  in    children, 
366 
diagnosis  of,  367,  378 
er^'thematous  type  of,  364 
etiolog>'  of,  366 
nail  changes  in,  1109 
papular  type  of,  365 
pathology  of,  366 
prognosis  of,  368 
pustular  type  of,  365 
symptoms  of,  362 
treatment  of,  637 
vesicular  type  of,  364 
infectious  eczematoid,  218,  222, 247- 
248 
diagnosis  of,  248 
etiology  of,  248 
symptoms  of,  247 
treatment  of,  248 
lycopersicum,  166 
malignant  papillary,  650 
match-box,  167 
medicamentosa,  174-186 
diagnosis  of,  175 
etiology  of,  174 

list  of  drugs  producing,  176-186 
s>Tnptomsof,  174 
treatment  of,  176 
micropapulosa  erythematosa  hyperi- 

drotica  nasi,  986 
nodasa,  968 

papillaris  capillitii,  1084-1087 
etiology  of,  1086 
pathology  of,  1086 
prognosis  of,  1087 
treatment  of,  1087 
peculiar  inflammatory,  of  the  nose  of 

the  young,  with  sweating,  986 
poison  ivy,  166-170 

diagnosis  of,  168 
treatment  of,  170 
primrose,  165 

treatment  of,  264 
primula.  261 

|)8oriasitormis  noilularis,  270 
repens,  337-339 
rhus,  166-170 

scarlatiniformis  recidivans,  120 
seborrhoica,  257,  997-1008 

diagnosis  of,  264,  278,  1007 
etiology  of,  1006 
pathology  of,  1006 
symptoms  of,  999 
treatment  of,  1008 
traumatica,  163 
uncinarial,  962 

universal,  of  children  at  breast,  197 
vegetans,  314-315 
venenata,  163-169 
course  of,  165 
diagnosis  of,  168 
etiology  of,  166 
prognosis  of,  169 
symptoms  of,  163,  166 
treatment  of,  169 
x-ray,  205 
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Dermatolysis,  615-617 
Dermatomycosis  furfuracea,  900 
Dermatomyoma  (Myoma),  523 
Dermatoneuroses,  hysterical  (Dermatitis 

factitia).  200 
Dermatophilus  penetrans.  957 
Dermatosclerosis  (Scleroderma),  495 
Dermatoses  affecting  nails,  1105 

occupational,  63 

precancerous,  653-G54 
Dermatosis    Kaposi    (Xeroderma    pig- 
mentosum), 619 
Dermite  (Dermatitis),  161 
Dermographism,  143 
Desmoids,  563 

Desquamation  aberrante  en  aires  de  la 
langue,  1117 

estivale  en  aire  des  mains,  344 
Development  of  skin,  47-49 
Dhobie  itch,  870 
Diabetes,  bronze,  538 
Diabetic  gangrene,  346 

xanthoma,  606 
Diagnosis  of  skin  diseases,  74-B6 
Diet,  etiologic  influence  of,  63 
Digitalis  eruptions,  181 
Dinitrochlorbenzol  dermatitis,  167 
Diphtheria  antitoxin  eruptions,  184 

of  skin,  350 

treatment  of,  351 
Diplodia  zece,  400 
Dirt  eater's  anemia,  962 
Dissection  tubercle,  665 

wounds,  324 
Distoma  hepaticum,  961 
Districhiasis,  1044 
Diuretics,  90 
Dochmia«»i8,  962 
Dondos,  543 
Donovan's  solution,  88 
Dracontiasis,  968-960 

diagnosis  of,  959 

patholo^  of,  959 

prognosis  of,  960 

symptoms  of,  958 

treatment  of,  959 
Dracunruhis  medinensis,  958,  959 
Dragonneaii  (Dracontiasis),  958 
Dros.*<ings,  ])r()tectivo,  98 
Drugs,    eruptions  from,    167-168,  174- 
186 

list    of,    causing    dermatitis,    176- 
186 
Duhring's  disease,  361 

paste,  9S 
Dupuy troll's  lines  of  cleavage,  25 
Dysidrose  (Pt>i"pholyx),  340 
Dysidrosis,  340-343 

diagnosis  of,  342 

etiolog>'  of,  341 

path()log\'  of,  342 

svniptonis  of,  340 

treatment  of,  343 
Dystrophic     (^'d^mateuse      h6r6ditaire, 
507 

papillaire  et  pigmentaire,  463 


E 


'  Ears,  eczema  of,  224 
!         painful  nodular  growth  of,  568 
Ecchymomata,  435 
I  Ecchymoses,  54,  435 
i  Echinococcus,  961 
I  Ecthyma,  311-314 

diagnosis  of,  313 

etiology  of,  312 

gangrenous  infantile,  347 

pathology  of,  312 

symptoms  of,  311 

t^r6brant,  347 

treatment  of,  313 
I  Ectothrix.  885 
Eczem  (Eczema),  212 
I  Eczema,  212-249 

acute,  222 
I         ani,  226 

of  anus  and  anal  region,  226 
I         aurium,  224 

barb®,  225 

of  beard,  225 
I         of  breaat,  226 

capilliti,  223 

capitis,  223 

in  children,  226 
I         chronic,  223 

crurate,  226 
I         crurum,  226 

diabeticorum,  221 
I         diagnosis  of,  234-237 
I         of  ears,  224 

erythematosum,  214 
!  etiology  of,  228-232 

exfoliativum,  220 
i  external  causes  of,  230 

I         of  extremitief?.     See  Eczema  of  feet, 
'  hands,  legs. 

!  of  eyelids,  225 

i  of  face,  223 

faciei,  223 

of  feet,  226 

fissuni,  220 
I  folliculorum,  215 

of  genitalia,  225 

g(»nitalium,  225 

of  hands,  226 
I  impi^tiginoides,  217 

in  infants  and  children,  226 
treatment  of,  246 

intertrigo,  123,  222 

labioruni,  224 

of  legs,  226 

lichenoides,  215 

of  lips,  224 

madidans,  219 

mimmia?,  226 

inanuum,  226 

marginatum,  222,  868-873 

of  nails,  1104 

narium,  224 

of  nipple,  226 

of  nostrils,  224 

nummularis,  221 
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Eczema  orbiculare,  214 
palmar,  227 
palpebrarum,  225 
papulosum,  215 
parasiticum,  222 
pathology  of,  232-234 
pedum,  226 
plantar,  227 
prognosis  of,  246 
pustulosum,  217 
rhagadi  forme,  220 
rubrum,  219 
of  scalp,  223 
sclerosum,  221 
seborrheicum,  989,  997 
squamosum,  220,  989 
sycosiforme,  218 
symptoms  of,  212 
topical  varieties  of,  223-228 
treatment  of,  237-246 

antipruritics  in,  239 

diet  in,  238 

glycogelatini*  in,  243 

internal  medication  in,  238 

liniments  in,  240 

local,  239 

lotions  in,  239-241 

ointments  in,  239,  241-242 

pastes  in,  242 

radiotherapy  in,  245 

tar  preparations  in,  244 
tuberculous,  of  nurslings,  221 
umbilici,  226 
of  umbilicus,  226 
verrucosum,  221 
vesiculosum,  215 
Ecz^me  (Eczema),  212 

craqueld,  221 
Edema,  acute  circumscribed,  150 

essential,  153 
angioneurotic,  153-156 

diagnosis  of,  155 

etiology  of,  154 

patholo^  of,  155 

prognosis  of,  156 

sj-mptonis  of,  154 

treatment  of,  155 
arthritic,  155 
cretinoid,  512 
of  legs,  herwiitary,  607 

diagnosis  of,  507 
s>inptoms  of,  507 
treatment  of,  507 
neonatorum,  50&-606 

diagnosis  of,  506 

etiology  of,  506 

patholo^  of,  506 

prognosis  of,  506 

symptoms  of,  505 

treatment  of,  506 
pathology  of,  70 
peliotic,  155 
Quincke's,  153 
solid,  of  face,  337 

diagnosis  of,  337 
etiology  of,  337 


I  Edema,  solid,  of  face,  treatment  of,  337 

wandering,  153 
Edematous  degeneration,  73 
Egg  foot  (Mycetoma),  909 
Eiterbeule  (Furunculus),  315 
j  Eiterblase  (Ecthyma),  311 
Eiterflechte  (Impetigo),  305 
I  Eitergeschwur  (Furunculus),  315 
Ekthyma  (Ecthyma),  311 
Elastin  of  corium,  21 
Electrolysis,  105-106 
Electrotherapy,  104 

high-frequency,  104 
Eleidin,  27,  28 
Elephant  foot,  909 

leg,  507 
Elephajitiasis,  507-511 

arabum,  507 

congenital,  511 

diagnosis  of,  511 

endemic,  510 

etiology  of,  510 

frrajcorum,  781 
ymphangiectatica,  590 
nevoid,  510 
nostras,  510 
pathology  of,  511 
sporadic  lymphatic,  510 
symptoms  of,  508 
telangiectodes,  510,  576 
treatment  of,  511 
tuberculosa  cutis,  667-668 
Elephantoid  fever,  508 
Elliott's  bassorin  paste,  99 
Embryology  of  skin,  47-49 
Endodermophyton,  899 
Endothelioma  capitis,  654-665 
etiology  of,  654 
pathology  of,  654 
symptoms  of,  654 
treatment  of,  655 
cutis,  664 
Endothrix,  881,  884 
trichophyta,  881 
violaceum,  881 
Engelure  (Erythema  pernio),  117 
Envies,  1096 

Environment,  etiologic  influence  of,  62 
Eph^^lide  (Lentigo),  535 
Ephelis  (Lentigo),  535 
Ephidrosis,  969 
Epidermis,  anatomy  of,  26-28 
atrophy  of,  70 
degeneration  of,  70 
development  of,  47 
histology  of,  69 
hypertrophy  of,  69 
pathologic  changes  of,  69-71 
Epidermolysis  bullosa,  390-393 
etiology  of,  393 
hereditaria,  390 

nail  changes  in,  1105 
patholo^  of,  392 
prognosis  of,  393 
symptoms  of,  391 
treatment  of,  393 
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Epidermophyton  inguinale,  222,  869 
Perneti,  870 
rubrum,  870 
Epithelial  cancer,  629 
degeneration,  70 
Epithelialkrebs  (Epithelioma),  629 
Epithelioma,  629-660 

adenoides  cysticum,  614 
contagiosum,  594 
deep,  633-635 
etiology  of,  638-644 
of  lip,  636 
morphea-like,  632 
multiple^  632 

bemgn  cystic,  614-617 

diagnosis  of,  617 
etiology  of,  616 
pathology  of,  616 
prognosis  of,  617 
treatment  of,  617 
papillary,  635-636 
patholo^  of,  644-646 
prognosis  of,  650 
superficial,  629-631 
treatment  of,  64^-650 
Epith^liomatosc    pigmentaire    (Xero- 
derma pigmentosum),  620 
Epith^liome  kystique  b^nin  (Syringocyg- 

toma),  617 
Epitrichial  layer,  47 
Eponychium,  40 
Equinia,  328-330 
chronic,  329 
diagnosis  of,  330 
etiology  of,  330 
pathology  of,  330 
prognosis  of,  330 
symptoms  of,  328 
treatment  of,  330 
Erbgrind  (Favus),  857 
Erectores  pilorum,  34 
Ergot  eruptions,  181 
Ergotism,  403 
Emtemilbe  (Leptus),  956 
Erosions  (Excoriations),  57 
Eruption,  acneform,  1036-1039 

chronique  circin^^e  de  la  main,  138 
creeping,  966-967 
diagnostic  imix)rtance  of,  75 
color,  76 
configuration,  76 
distribution,  75 
drug,  174-186 
feigned,  200^203 

diagnosis  of,  203 
eti(>log>'  of,  202 
prognosis  of,  203 
8\inptoms  of,  200 
treatment  of,  203 
medicamenteuse,  174 
recurrent  summer,  387 
ringed,  13H 
vaccinial,  430 
Erx-sipcl  (Krvsipelas),  331 
Er>>ipehis,  331-336 
ambuhms,  332 


;  Erysiplas,  chronic,  333,  336 
I  diagnosis  of,  334 

etiology  of,  333 
I  Lombardy,  393 

I         pathology  of,  334 
I  perstans  faciei,  137,  698 

I  prognosis  of,  335 

symptoms  of,  331 
I  treatment  of,  334 

;  Erysipelatoid  attacks  on  the  face,  recur- 
I      rent,  337 

Erysipi^le  (Erysipelas),  331 
'  Erysipeloid,  336-337 
oiagnosis  of,  337 
'  pathology  of,  336 

'         symptoms  of,  336 
'  treatment  of,  337 

Erythanthemata,  59 
!  Erythema,  116-138 
I  ab  igne,  116 

annulare,  119,  127 
bullosum,  128 

vegetans,  383 
caloricum,  116 
circinatum,  127 
I  diagnosis  of,  119,  234 

I  elevatum  diutinum,  141 

pathology  of,  141 
treatment  of,  141 
epidemicum,  403 
exudativimfi  multiforme,  125 
figuratum,  128 

perstans,  137 
fugax,  119 
gangnenosum,  200 
hyperemicum  (seu  simplex),  116 
idiopathic,  140 
induratum,  137,  683-686,  688 
diagnosis  of,  685 
I  etiology  of,  684 

pathology  of,  684 
scrofulosorum,  687 
symptoms  of,  683 
treatment  of,  685 
infectiosum,  119 
intertrigo,  123-124 
diagnosis  of,  124 
etiology  of,  123 
symptoms  of,  123 
treatment  of,  124 
iris,  128 
Jacquet's,  118 

diagnosis  of,  118 
pathology  of,  118 
Iffive,  118 
marginatum,  128 
migrans,  117,  336 
multiforme,  126-136 

diagnosis  of,  134,  367,  378 
etiolog>'of,  133 
patholo^  of,  133 
prognosis  of,  134 
symptoms  of,  127 
treatment  of,  134 
nothn^um,  136-137 
diagnoMs  of,  137 
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Erythema  nodosum,  etiology  of,  136 

pathology  of,  136 

prognosis  of,  137 

symptoms  of,  136 

treatment  of,  137 
nuchae,  116 
papulatum,  128 
papillosum,  128 
paralyticimi,  522 
paratrimma,  116 
pernio,  117 

treatment  of,  117 
perstans,  137-138 

etiology  of,  138 

faciei,  137 

pathology  of,  138 

treatment  of,  138 
punctatum,  120 
scarlatiniforme,  119-122 

diagnosis  of,  121 

etiology  of,  121 

prognosis  of,  122 

symptoms  of,  120 

treatment  of,  122 
scarlatinoid,  119 
serpens,  336 
simplex,  116 
solare,  116 
symptomatic,  118 
syphihtic  circinate,  720 
tertiary  circinate,  720 
toxic,  116 
traumaticum,  116 
treatment  of,  119 
tuberculatum,  128 
urticans,  119 
urticatum,  128 
variolous,  415 
venenatum,  116 
vesiculosum,  128 
Eryth<5mato-scl(5ro8e  circinde  du  dos  des 

mains  (Granuloma  annulare),  138 
Eryth^me  ambulant,  1117 
centrifuge,  693 
indur6  des  scrofuleux,  683 
infectueux,  120 
intertrigo,  123 
noueux,  135 
polymorphe,  125 
scarlatimforme  dcsquamatif,  120 
scarlatinoide,  120 
Erythrasma,  906-907 
diagnosis  of,  907 
etiology  of,  906 
pathology  of,  906 
prognosis  of,  907 
symptoms  of,  905 
treatment  of,  907 
Erythroderma  desquamativa,  197-198 
Erythrodermia,  resistant  maculopapular 

scaly,  270 
Erythrodermie     cong^nitale     ichtyosi- 
forme,  494-496 
diagnosis  of,  495 
pathology  of,  494 
treatment  of,  494 


Erythrodermie  exfoliante,  186 

mycosique,  814 

pityriasique  en  plaques  diss^min^es, 
270,  272 
Erythromelalgia,  861-863 

diagnosis  of,  853 

etiology  of,  852 

pathology  of,  852 

prognosis  of,  853 

symptoms  of,  852 

treatment  of,  853 
Erythromelie,  522 
Etiology  of  skin  diseases,  82-67 
Eucalyptus  eruptions,  181 
Eucerm,  97 

Euproctus  cysorhcea,  943 
Examination,  method  of,  83-85 
Exanthemata,  59,  406-432, 

drug.    See  Dermatitis  medicamen- 
tosa. 

lichenoid  psoriasiform,  270 
Excoriations,  57 

neurotic,  208-206,  979 
diagnosis  of,  205 
etiology  of,  204 
prognosis  of,  205 
symptoms  of,  203 
treatment  of,  205 
Exfoliatio  areata  lingua;,  1117 
Eyelid,  eczema  of,  225 

lupus  of,  diagnosis  of,  242 

Meibomian  glands  of,  44 

Moll's  glancfi  of,  45 

seborrhea  of,  990 

xanthoma  of,  603-607 


F 


Face,  eczema  of,  223 

psoriasis  of,  253 

recurrent  erysipelatoid    attacks    of, 
337 

seborrhea  of,  990 

solid  edema  of,  337 
Farcin  (Equinia),  328 
Faicy  (Equinia),  328 
Fat  absorption  by  skin,  51 
Fatty  degeneration,  73 

layer  of  skin,  atrophy  of,  626-627 
Favus,  867-886 

diagnosis  of,  862 

etiology  of,  861 

of  nails,  1111 

patholo^  of,  861 

prognosis  of,  865 

squamosus,  859 

symptoms  of,  857 

treatment  of,  863 
Feet,  eczema  of.  226 

malum  perforans  of,  528 

psoriasis  of,  253 
Fehlei  sen's  streptococcus,  333,  510 
Feigwarze,  475,  729  ^^ 

Fettsklerem  (Sclerema  neonatorum),  &^^^ 
Fetus,  Harlequin,  490 
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Feuermal,  577 

Fever  blisters  (Herpes  simplex),  351 

miliary,  983 
Fibroids  of  skin,  recurrent,  817 
Fibrolysin  eruptions,  181 
Fibroma,  667-564 

diagnosis  of,  564 

etiology  of,  563 

hard,  561 

molluscimi,  557 

gravidarum,  557 
lentigo  in,  535 

pathology  of,  563 

pendulum,  559 

prognosis  of,  564 

recurrent  fibroid,  817 

symptoms  of,  557 

treatment  of,  564 
Fibromatosis  tuberculosa  cutis,  667 
Fibromyoma,  573 
Fibrosarcoma,  817 
Ficosis  (Sycofeis,  coccognus),  1087 
Fig- wart  (Verruca  acuminata),  475 
Filaiia  bancrofti,  510 

dracunculus,  958 

medinensis,  958 

perstans,  968 

sanguinis  hominis,  510 
Filarial  fever,  508 
Finsen's  light  treatment,  1 10 
Fischenschuppenausschlag  (Ichthyosis), 

487 
Fish-skin  disease  (Ichthyosis),  487 
Fissures  (Rhagades),  58 
Flannel-rash,  1004 
Flea.  945 

Flechte  (Herpes  simplex),  865,  874 
Flecke  (Maculae),  54 
Hecken  (Rubeola),  410 
Flcckemnul  (Nevus  pigmentosus),  478 
Floh  (Pulcx  irritans),  945 
Flores  unguium,  1099 
Fluted  tongue  (Grooved  tongue),  1116 
Focal  infections  as  etiologic  factor,  66 
FoUichs,  687,  689,  986 
Folliculite  cicatricielle  n6crotique,  1037 

(^pilaiite,  1083 
Folliculitis,  agglomerated,  687 

agminate,  867 

barlMP,  1087 

conglomerate,  867 

(lecalyans,  1083-1084 
diagnosis  of,  1084 
ctiol<)g>'  of,  1084 
prognot^is  of,  1084 
treatment  of,  1084 

<li.«scniinated,  687 

ulcrytheniatosa  reticulata,  486 

varioliformis*,  1037 
Food,  etiologic  influence  of,  63 

urticaria  from,  145 
Foot,  elephant,  909 

endemic  degeneration  of  bones  of, 
909 

fungus,  of  India,  909 

madura,  9()t> 


Foot,  perforating  ulcer  of,  528 
Fordyce's  disease,  1123-1125 
etiology  of,  1125 
patholo^  of,  1125 
prognosis  of,  1125 
symptoms  of,  1125 
treatment  of,  1125 
Fowler's  solution,  88 
Fragilitas  crinium,  104&-1046 

treatment  of,  1046 
Frambesia,  830-833 

diagnoi^is  of,  833 

etiology  of.  832 

histopathology  of,  832 

patholo^  of,  832 

prognosis  of,  833 

symptoms  of,  830 

treatment  of,  833 
Franzosenkrankheit,  709 
Freckle  (Lentigo),  535 
French  mea&les,  413 
Friesel  (Sudamen),  980 
Frostbeule  (Erythema  pernio),  117 
Frostbite,  172 

itch,  843 
Fulguration,  104 
Fungus,  chignon,  1052 

disease  of  India,  909 

foot  of  India,  909 
Furoncle  (Furunculus),  315 
Furrowed  tongue  (Grooved  tongue),  1116 
Furrows  of  corium,  18 
Furs,  dermatitis  from,  167 
Furunculus,  31&-319 

diagnosis  of,  317 

etiology  of,  316 

prognosis  of,  317 

symptoms  of,  319 

pathology  of,  315 

treatment  of,  317 
Furunkel  (Furunculus),  315 


Gad-breeze,  965 
Gad-fly,  965 

Gafsa  button  (Oriental  sore),  827 
Galactidrosis,  979 
Gale  (Scabies),  947 
Galvanocautery,  104 
CJangosa,  835-838 
diagnonis  of,  838 
s>niptom8  of,  836 
treatment  of,  837 
Gangrene,  diabetic,  346-347 
etiology  of,  347 
patholo^  of,  347 
prognosis  of,  347 
treatment  of,  347 
h>'8terical,  200 
multiple,  344 

disseminated,  in  infants,  347 
neurotic,  200 
s|)ontaneous,  200 
symmetrical,  of  extremities,  349-350 
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Gangrene,  symmetrical,  of  extremities, 
diagnosis  of,  350 
etiology  of,  349 
pathology  of,  350 
prognosis  of,  350 
symptoms  of,  349 
treatment  of,  350 
Gastrophilus,  967 
Gavle,  324 

Gefassmal  (Nevus  vasculosus),  576 
Gelatins,  98 

Generalized  pigmentation,  543 
Genital  region,  eczema  of,  225 
seborrhea  of,  990 
serpiginous  ulceration  of,  838 
German  measles  (Rotheln),  413 
GeschwiJlste  (Tumor),  55 
Geschwiire  (Ulcer),  58 
Giant  cells,  72 
Glanders  (Equinia),  328 
Glands,  43-47 

ceruminous,  45 
coil,  45-47 

development  of,  48 
function  of,  50 
Meibomian,  44 
Moirs,  45 
sebaceous,  43-44 

development  of,  49 
function  of,  50 
sudoriparous,  45 
sweat,  45 
Tysonian,  44 
Glandulo?  ceruminosa;,  45 
glomiformes,  45 
odorifcrae,  44 
Glossina  palpalis,  963 
Glossitis  areata  exfoliativa,  1117 

Moeller's,  1120 
Glossy  skin,  627 

etiology  of,  527 
pathology  of,  527 
prognosis  of,  527 
treatment  of,  527 
Glycogelatins,  98 
Gnat  stings,  947 
Gogo  (Tinea  imbricata),  898 
Goose-flesh,  35 
Gottheil's  formula,  767 
Grain  itch,  940-943 

diagnosis  of,  942 
etiology  of,  941 
pathology  of,  941 
prognosis  of,  943 
symptoms  of,  941 
treatment  of,  943 
Granular  layer  of  epidermis,  26 
Granuloma  annulare,  138-140 
etiology  of,  139 
pathology  of,  139 
prognosis  of,  140 
symptoms  of,  139 
tieatment  of,  140 
f  ungoides,  798-810 

cachectic  stage  of,  801 
diagnasis  of,  808 


Granuloma  fungoides,  etiology  of,  801 
fungoid  stage  of,  800 
infiltration  period,  799 
pathology  of,  802 
pref ungoid  stage  of,  799 
prognosis  of,  810 
symptoms  of,  798 
treatment  of,  809 
tumor  stage  of,  800 
inguinale  tropicum,  838 
innominatum,  687 
necrotic,  688,  1037 
perforating,  of  thigh,  838 
pyogenicum,  587-589 
diagnosis  of,  589 
etiology  of,  588 
pathology  of,  589 
prognosis  of,  589 
symptoms  of,  588 
treatment  of,  589 
sclerotizing,  of  pudenda,  838 
telangiectatic,  587 
trichophyticum,  868 
ulcerating,  of  pudenda,  838-840 
diagnosis  of,  840 
etiology  of,  839 
symptoms  of,  839 
treatment  of,  840 
Granulomata,  72 

Granulomes  k  p6dicule  b^nin  (Granu- 
loma pyogenicum),  587 
Granulosis  rubra  nasi^  988-W7 
diagnosis  of,  987 
etiology  of,  987 
pathology  of,  987 
symptoms  of,  987 
treatment  of,  987 
Graves'  disease,  pigmentation  in,  538 
Grayness  of  hair  (Canities),  1055 
Groin  ulceration   (Granuloma,   ulcerat- 
ing, of  pudenda),  838 
Grooved  tongue,  1116 
Ground  itch  (Uncinarial  dermatitis),  962 
Grutum  (MiHum),  1009 
Griitzbeutel  (Steatoma),  1012 
Guaiacol,  89 
Guaiacum  eruptions,  181 
Guinea  worm  (Dracontiasis),  958 
Guineesche  Draake  (Dracontiasis),  958 
Gumma,  scrofulous,  669,  692 
syphilitic,  746-750 
tuberculous,  692 
Gummatous  infiltrationof  skin  and  hypo- 
derm,  748 
Gune  (Tinea  imbricata),  898 
Gurtelausschlag  (Herpes  zoster),  355 
Giirtelflechte  (Herpes  zoster),  355 
Gutta  rosea  (Acne  rosacea),  1030 


Haarsackmilbe     (Demodex    follicu- 

lorum),  964 
Haarzunge,  schwarze,  1119 
Hair,  36^40 
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Hair,  atrophy  of,  1045 

beaded,  1049 

bulb  of,  36 

cells  of,  36 

changes  of,  40 

cortex  of.  37 

cuticle  of,  36 

deficiency  of,  1057 

development  of,  48 

diseases  of,  10d&-1092 

dyes,  dennatiti  froms,  167 

follicle  of,  38-40 
cells  of,  39 
cuticle  of,  39 
diseases  of,  1039-1092 
layers  of,  39 
root  sheath  of,  39 
trichostasis  spinulosa  of,  1054 

grayness  of,  1055 

hoariness  of,  1055 

hypertrophy  of,  1039 

knotting  of,  1050 

medulla  of,  38 

microscopic  examination  of,  878 

papilla  of,  36,  42 

pomt,  36 

ringed,  1056 

root  of,  36 

shaft  of,  36 

sudden  blanching  of,  1056 

superfluous,  1039 

whiteness  of,  1055 
Hairiness  (Hypertrichosis),  1039 
Hairy  tongue,  1119 
Hands,  eczema  of,  226 

keratosis  of,  451 

psoriasis  of,  253 
Hang-nails.  1096 
Hapalonychia,  1097 
Harlequin  fetus  (Ichthyofcis  congenita), 

490 
Hamschweiss  ( Uridrosis),  978 
Harvest  bug  (I/cptus),  958 
Hautabschiirfungen  (Excoriations),  57 
Hautentziindung  (Dermatitis),  161 
Hautfinne  (Acne),  1019 
Hauthom  (Comu  cutaneum),  468 
Hautschruden  (Hhagades),  58 
Hautaclerem  (Scleroderma),  495 
Heat  rash,  981 

regulating  function  of  skin,  50 
Hebra's  acne  cachecticorum,  687 

prurigo,  156 
Hefenniykose  (Blastomycosis),  916 
Ileitzmann's  linos  of  cleavage,  25 
Helcosoma  tn)pirum,  829 
Hemangio-ondotholioma  tuberosum  mul- 
tiplex (Syringocyatoma),  617 
Hematidrosis,  979^980 
Hematolymphangioma,  594 
Hemidroaia,  979 
Hemizona  (Herpes  zoster),  355 
Hemochromatosis,  538 
Hemorrhages,  435-438 

subungual,  1096 
Hemorrlioidiilis,  967 


Henle*s  sheath,  39 
Henoch's  purpura,  477 
Heredity  as  etiologic  factor,  64 
Herpes  circinatus  bullosus,  361 
desquamans,  898 
facialis,  351 
febrilis,  351 
generalized,  352 
genitalis,  352 
gcstationis,  361,  365 
iris,  128 

diagnosis  of,  311,  378 
labialis,  351 
phlyct^noides,  361 
preputialis,  352 
progeni talis,  352,  353 
simplex,  351-355 
diagnosis  of,  354 
etiology  of  353 
patholo^jy  of,  353 
prognosis  of,  355 
symptoms  of,  351 
treatment  of,  354 
tonsurans,  865,  874 
(lesquamatif,  898 
maculofeus,  274 
vegetans,  383 
zoster.  355-361 

aodominalis,  358 
brachialis,  358 
capiUitii,  357 
collaris,  358 
diagnosis  of,  360 
etiology  of,  358 
facialis,  358 
femoralis,  358 
frontalis,  357 
gangrenosum,  356 
hemorrhagicus,  356 
nuchff,  358 
ophthalmicus,  357 
patholog>'  of,  359 
pectoralis,  358 
prognosis  of,  361 
s>'niptoms  of,  355 
treatment  of,  360 

local,  361 
variations  of,  356 
Herp^^s  circin(»  trichophytique,  865 
Herpetic  fever,  352 
Herxheimer's  reaction,  778 

spiral  fibers,  28 
Hexanitrodi  phenyl  ami  n  del  mat  it  is,  167 
Hide-bound  akin  (Scleroderma),  495 
Hidradenoma^     (Tuptifs      (Syringocj-s- 

toma),  617 
Hidrocj-stoma  (Hydrocystoma),  983 
High  frequency  current,  104 
Hirsutics  (Hyi)ertrichosis),  1039 
History,  diagnostic  im|X)rtance  of,  74 

outline  of,  83 
Hives  (Urticaria),  141 
lloarincss  (Canities),  1055 
Holzbock  (Ixodes),  946 
Hookworm  disease,  962 
Horn,  cutaneous,  468 


INDEX 


1145 


Hornaus^^-uchs  (Cornu  cutaneum),  468 
Horny  layer  of  epidermis,  27 
Hiihnerauge  (Clavus),  467 
Hunyadi  Jdnos  salts,  90 
Hutchinson's  malignant  lentigo,  819 

melanotic  whitlow,  821 
Huxley's  sheath,  39 
Hyalin  degeneration,  73 
Hyalom  der  Haut  (Colloid  degeneration), 

608 
Hyaloma  (CoUoid  degeneration),  608 
Hybrid  measles,  413 
Hydradenitis  suppurativa,  986 
etiology  of,  986 
pathology  of,  986 
symptoms  of,  986 
treatment  of,  986 
Hydroa  ajstivale,  387 

herpetiforme,  361 

puerorum,  389 

vacciniforme,  387-390 
diagnosis  of,  390 
etiology  of,  389 
pathology  of,  389 
prognosis  of,  390 
symptoms  of,  387 
treatment  of,  390 

v68iculeux,  128 
Hydrocystoma,  983-985 

diagnosis  of,  985 

etiolog>'  of,  985 

pathology  of,  985 

symptoms  of,  984 

treatment  of,  985 
Hydrosadenitis  destruens,  687 

suppurativa,  687 
Hydrosis  (Hyperidrosis),  969 
Hyperalgesia,  855 
Hyperemia,  68,  116-433 
Hyperemic  treatment,  104 
Hyperesthesia,  855 
Hyperhidrosis,  969 
Hyper idrose,  969 
Hyperidrosis,  969-973 

etiology  of,  970 

oleosa,  992 

patholo^  of,  971 

prognosis  of,  973 

symptoms  of,  969 

treatment  of,  971 
H)rperkeratose  figur^e  centtriuge  atrophi- 

ante  (Porokeratosis),  458 
Hyperkeratosis,  69 

excentrica,  458 

linguaj,  1119 
Hyi;>ertrichiasis  (Hypertrichosis),  1039 
Hypertrichosis,  1039-1045 

etiology  of,  1041 

symptoms  of,  1039 

treatment  of,  1042-1044 
Hypertrophies,  439-518 
Hypoderm,  18 

nodular  tuberculosis  of,  670 
Hypohidrosis,  973 

Hyiwnomoderma    (Creeping   eruption), 
966 


I  Hyponychium,  40 

i  Hypotrichiasis    (Alopecia    congenita), 
1058 
Hysterical  dermato-neuroses,  200 
gangrene,  200 


ICHTHYOL,  89,  102 
Ichthyosis,  487-495 
congenita,  490 
cornea,  482 
diagnosis  of,  493 
etiology  of,  491 
follicularis,  491 
hystrix,  482,  489 
linearis  neuropathica,  482 
hnguaj,  1113 
nacree,  488 
nigricans,  488 
!  nitida.  488 

j  patholo^  of,  492 

'  prognosis  of,  493 

serpentine,  488 
I  simplex,  487 

I  symptoms  of,  487 

I  treatment  of,  493 

Ichtyose  (Ichthyosis),  487 
'  Idiosyncrasy,  62 

Idrosis  (Hyperidroas),  969 
I  Ignis  sacer  (Herpes  zoster),  355 

Impetigo,  306-314 
I  Bockhart's,  305 

contagiosa,  306-311 
buUosa,  307 
I  diagnosis  of,  310 

I  etiology  of,  309 

I  pathology  of,  310 

symptoms  of,  305 
treatment  of,  311 
gyrata,  306 
eczematodes,  217 
herpetiformis,  305,  368-370 
diagnosis  of,  367,  370 
etiology  of,  369 
pathology  of,  370 
prognosis  of,  370 
symptoms  of,  369 
treatment  of,  370 
rodens,  1037 
varicellosa,  427 
variolosa,  420 
India  fungus  foot,  909 

ringworm,  898 
Infections,  transmission  of,  65 
Inflammation,  68 
Inflammations,  116-433 
Insanity  caused  by  dermatitis  exfolia- 
tiva, 190 
Insect  wounds,  etiologic  influence  of,  63, 
66 
urticaria  from,  146 
Instniments,  106-108 

Internal   secretions,    etiologic   Ir^'^'^''''^ 
of,  65 
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Intertrigo.    See  Eczema  intertrigo,  and 

Ervthema  intertrigo.  \ 

lodids  in  syphilis,  7^  j 

lodin  88  ! 

dermatitis,  167,  181-183  I 

lodipin,  769 

Iodoform  eruptions,  183  I 

Iron,  90  i 

Itch,  947.     See  also  Pruritus,  Scabies. 

barber's,  878 

barley,  940 

copra,  943 

dhobie,  870 

frost,  843 

grain,  940 

ground,  962 

lumberman's,  844 

Norwegian,  951 

prairie,  844 

straw,  940 

swamp,  844 

washerwoman's,  872 
Itching  sensation,  52 
Ivy  poisoning,  166 
Ixodes,  946-947 

treatment  of,  947 


Jabgrandt,  89 

eruptions,  183 
Jacob's  ulcer  (Rodent  ulcer),  631 
Jacquet's  erythema,  118 
Jigger  (Pulex  penetrans),  957 


Kahlkeit  (Alopecia),  1057 
Kakerlaken,  543 
Karbunkel  (Carbuneulus),  319 
Kclis  (Keloid),  551 
Keloid,  661-667 

acne,  1084 

Addison's,  498 

Alibert's,  551 

cicatriciid,  553 

diagnosis  of,  556 

etiolog>'  of,  555 

fali?c,  551 

idiopathic,  551 

pathoh)g>'  of,  555 

prognosis  of,  557 

siK)ntan(H)Uh,  551 

spurious,  551 

symptoms  of,  551 

treatment  of,  556 

true.  551 
Keratin,  27,  28 

Keratoangioma  (Angiokeratoma),  460 
Keratodermia  blennorrhagica,  466-468 
diagna-is  of,  458 
etiolog>'  of,  457 
patholog>'  of,  457 
s^'mptoms  of,  457 


Keratodermia     blennorrhagica,     treat- 
ment of,  458 
excentrica,  458 

palmaris  et  plantaris,  461-466 
diagnosis  of,  455 
etiology  of,  455 
patholo^  of,  455 
prognosis  of,  455 
S3rmptoms  of,  451 
treatment  of.  455 
sjrmmetrical,  of  the  extremities,  451 
syphilitic,  734 
Keratodermic  sandal,  284 
Keratodermie  blennorrhagique,  456 

palmaire  et  plantaire,  451 
Keratohyalin,  27,  28 
Keratolysis,  122 
exfoliativa,  344 

etiology  of,  344 
pathology  of,  344 
treatment  of,  344 
neonatorum,  196 
Keratoma,  466 
senile,  444 
Keratosis  foUicularis,  446-460 
contagiosa,  450 
diagnosis  of,  449 
etiology  of,  448 
patholo^  of,  448 
prognosis  of,  450 
spinulosa,  443 
S3rmptoms  of,  446 
treatment  of,  450 
nigricans,  463 
pigmentosa,  472 
pilaris,  439-442,  487 

diagnosis  of,  286,  441 
etiology  of,  440 
pathology  of,  441 
symptoms  of,  439 
treatment  of,  441 
precpitheliomatous,  444 
senilis,  444-446 

diagnosis  of,  445 
pathology  of,  444 
prognosis  of,  446 
treatment  of,  446 
suprafollicularis,  439 
universalis  congenita,  490 
vegetans,  446 
Kerion  celsi,  876 

Kleienfl(H'hte  (Tinea  versicolor),  900 
KnollenkrelM  (Keloid),  551 
Knotchen  (Papula*),  54 
Knotcn  (Tubeicula),  55 
Knotting  hair,  1050 
K  oil  ony  cilia,  1098 
Kolbenk()ri)erchen,  33 
Koplik's  si)Ot8,  410 
Kratze  (Scabies),  947 
Kraurosis  vulva?,  680-632 
diagnosis  of,  532 
etiology  of,  531 
patholo^  of,  532 
prognosis  of,  532 
symptoms  of,  531 
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Kraurosis  vulvae,  treatment  of,  532 
Krause's  corpuscles,  33 
Kromayer  lamp,  111 
Krusten  (Crugtai),  57 
Kuhpocken  (Vaccinia),  429 
Kupferfinne  (Acne  rosacea),  1030 
Kupferrose  (Acne  rosacea),  1030 
Kyste  86bac6  (Steatoma),  1012 


Labiautjs  (Perleche),  1125 

Ladrerie  (Lepra),  781 

Lafa  Tokelau  (Tinea  imbricata),  898 

Lambkin's  metallic  mercury,  767 

Land  scurvy,  437 

Langer's  lines  of  cleavage,  25 

Langhans'  cells,  26 

Langue  noire,  1119 

pileuse,  1119 
Lanugo,  36 

development  of,  48 
La  rosa  (Pellagra),  393 
La  rose  (Erysipelas),  331 
Larva  migrans,  966 
Lassar's  paste,  98,  242 
Lausesucht  (Pediculosis),  932 
Lax  skin  (Dermatol ysis),  515 
Leg,  Barbadoes,  507 

eczema  of,  226 

edema  of,  507 

elephant,  507 
Leichdom  (Clavus),  467 
Leiomyoma  (Myoma),  573 
Leishmania  tropica,  827 
Lentigo,  535-536 

etiology  of,  536 

Hutchinson's  malignant,  819 

maligna,  620 

pathology  of,  536 

symptoms  of,  535 

treatment  of,  536 
Lentile  (Lentigo),  535 
Leontiasis  (Lepra),  781,  786 
Lepidophyton,  899 
Lepothrix,  978,  1053-1054 

etiology  of,  1054 

pathology  of,  1054 

Sympt<)ms  of,  1053 

treatment  of,  1054 
Lepra,  249,  781-798 

acute,  788 

ane&thetica,  784,  788-791 

Arabum,  781 

bacillus  of,  792 

diagnosis  of,  794 

etiology  of,  791 

geographical  distribution  of,  782 

Itahca,  393 

Lombardy,  393 

maculo-anesthetica,  784,  788-791 

mutilans,  791 

nodular,  785 

patholo^'  of,  792 

prognosis  of,  798 


Lepra,  prophylaxis  of,  795 
symptoms  of,  783 
tegumentary,  785 
treatment  of,  795-798 
tubercular,  785 
tuberosa,  784,  785-788 
L^pre  (Lepra),  781 
Lepromes  en  nappe,  787 
Leprosy.    See  Lepra. 
Leptus,  956-957 

Americanus,  956 
autumnalis,  956 
irritans,  956 
Lesions,  classification  and  description  of, 
53-61 
diagnostic  significance  of,  76 
Leucasmus,  543,  544 
Leuc^^mide,  812 
Leucoderma,  acquired,  544 
congenital,  complete,  543 
syphiliticum,  720 
Leucokeratosis  buccalis,  1113-1116 
diagnosis  of,  1115 
etiology  of,  1115 
pathology  of,  1115 
prognosis  of,  1116 
symptoms  of,  1113 
treatment  of,  1116 
Leucoma  (Ijcucokeratosis  buccalis),  1113 
Leucoplakia    buccalis     (Leucokeratosis 

buccalis),  732,  1113 
Leucoplasie    (Leucokeratosis    buccalis), 

732,  1113 
Leukasmus,  544 

congenital,  543 
Leukemia  cutis,  810-814 
etiology  of,  813 
pathology  of,  813 
symptoms  of,  810 
treatment  of,  814 
Leukodenna,  acquired,  544 
congenital,  complete,  543 
syphiliticum,  720 
Leukonychia,  1099 
I^ukopathia,  544 
congenital,  543 
unguium,  1099 
Lewin's  soluble  salts  of  mercury,  766 
Lichen  annularis,  138 

annul  at  us  et  serpiginosus,  1004 
circumscriptus,  1004 
eczematodes,  215 
nitidus,  304 

diagnosis  of,  304 
etiology  of,  304 
pathology  of,  304 
symptoms  of,  304 
treatment  of,  305 
obtusus,  293 

comeus,  160 
pilaris,  439 

pilaris  seu  spinulosus,  291,  442-444 
diagnosis  of,  444 
etiology  of,  443 
pathology  of,  443 
prognosis  of,  444 
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Lichen  pilaris  seu  spinulosus,  symptoms 
of,  442 

treatment  of,  444 
planopilaris,  294 
planus,  299,  287-301 
annularis,  293 
diagnosis  of,  235,  263,  286,  299, 

303 
erythematosus,  293 
etiology  of,  297 
forms  of,  292-297 
hypertrophicus,  292 
hnearis,  293 
morphoeicus,  296 
of  mucous  surfaces,  294 
obtusus,  293 
pathology  of,  298-299 
prognosis  of,  301 
sclerosus  et  atrophicus,  296 
symptoms  of,  287-292 
treatment  of,  299-301 
verrucosus,  292 
psoriasis,  280,  287 
ruber,  279,  280 

acuminatus,  263,  279,  280,  285 
moniliformis,  293 
planus,  279,  287 
scrofulosorum,  685-687 
diagnosis  of,  687 
etiology  of,  686 
pathology  of,  686 
prognosis  of,  687 
treatment  of,  687 
scrofulosus,  685 
simplex  chronica,  301 
spinulosus,  291,  440,  442 
syphihtic,  723 
tropicus,  981 
urticatus,  144 
variogatus,  272 
Lichenification,  59,  301-303 
diagnosis  of,  303 
histopathology  of,  303 
symptoms  of,  301 
treatment  of,  303 
Lineae  albicantes,  22,  523 

gravidarum,  523 
Lines  of  cleavage,  25 
Lingua  nigra,  1119 
Liniments,  96 

Lintenmal  (Nevus  pigmentosus),  478 
Lioderma  essentialis   cum   melanosi   et 
telangiectasia  (Xeroderma  pigmento- 
sum), 620 
Lipiodol,  769 
Lipoma,  569-671 
diagnoMS  of,  571 
etiolopj'  of,  571 
patholog>'  of,  571 
prognosis  of,  571 
symptoms  of,  509 
treatment  of,  571 
Lips,  cancer  of,  636 

cheilitis  glandularis  of,  1121 
eczema  of,  224 
exfoliation  of,  1122 


Lips,  perldche  of,  1125 

pseudo-colloid  of,  1123 
Liqmd  air,  113 
Liquor  potassa;,  90 
Lithium  carbonate,  90 
Lombardy  erysipelas,  393 

leprosy,  393 
Lotio  alba,  704 
Lotions,  96 

Lousiness  (Pediculosis),  932 
Lues  venerea  (Syphilis),  709 
Luetin  test,  81-83,  760 
Lumberman's  itch,  844 
Lumpy  jaw  (Actinomycosis),  912 
Lupoid,  benign  miliary,  706 
Lupoldes  mili aires  dissemindes,  706 
Lupus  crustosus,  661 

edematosus^  658 

elephantiaticus,  658 

elevatus,  658 

endemicus,  827 

erythematodes,  693 

erythematosus,  693-706 
diagnosis  of,  235, 702 
discoid,  693 
dibseminatus,  687,  697 
etiology  of,  698 
patholo^  of,  700 
prognosis  of,  706 
symptoms  of,  693 
telangiectatic,  698 
treatment  of,  703 

exedens^  660 

exfoliativus,  658 

exuberans,  658 

exulcerans,  661 

fibrosus,  659 

fungoides,  661 

fungosus,  661 

gangrenosus,  661 

hypertrophicus,  658 

keloides,  661 

lymphaticus,  591 

maculosus,  658 

mutilans,  663 

nevus,  584 

nodosus,  658 

non-exedens,  658 

non-ulcerosus,  658 

papillosus,  658 

pernio,  698 

planus,  658 

profundus,  661 

psoriasiformis,  658 

peoriasis,  658 

rodens.  661 

rupioides,  661 

sclcreux,  a59 

sclerosus,  659 

sebaceus,  693 

serpiginosus,  661 

sui)erficialis,  661,  693 

telangiectatic,  698 

tubcrculatuf>,  658 

tumidas,  658 

ulcerating,  660 
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Lupus  vpj^etfuia,  fifil                                     \ 

Marsden's  paste,  649 

J 

\u\^^n^,  668-664                                   | 

Mjk^icrn  (Rubeola),  410 

(■omi>li('siti(>ik«i  of,  664 

Ma,<?t  cellt*,  72 

^^H 

diaiyioHiK  of,  67 7 »  702 

M  at  eh-box  dermatitis,  167 

1 

erytheumtoid.  fl64,  678,  702 

Massarnorra  (Uucinartd  dermatitis).  962             I 

ctiolojo'  of-  *j7*1 

Measles  (RulMH>la),  445 

J 

hyeop4^micum  doiTnatitia,  166 

bastard,  413 

multiple  (LiHsemJnated,  664 

French,  113 

^^^1 

patholojQ^  of,  676 

German,  413 

^^^1 

prognosis  of,  682 

hybrid,  413 

.^H 

syinptomi*  of,  i>5S-664 

Medina  worm  tDracootiasis),  958 

H 

treatment  of,  679 

Mc^nawiinn,  958 

Lustgartcn's  bacillus,  756 

Megalosporon,  884 

H 

l.ustHeurlM-  (Syphilis),  709 

cetothrix,  884 

L yujpba^ient^taiiia,  59 1 

endo-eetoihrix,  884 

^^H 

Lytnphadenides,  812 

endothrix,  875,  884 

^^^H 

Lymphatlenoma  cutis,  S14 

Meibomian  glands,  44 

^^H 

Lymphadeno&iSj  613 

MeisHBer'a  eiirpuselei*,  3i> 

^^^H 

Ljiuphangiectaais,  460,  590 

Melani*lroftis,  976 

^^H 

Lymphangiectodofl  (Lymphangioma  eir- 

Melanin,  35 

^^^H 

eumacriptum),  5**1 

Meianoblfist.1,  36 

^^^B 

LymphauKiomat  589-594 

M  el  an  odf^rm  a,  537 

1 

capillare  varieoKum,  591 

M  el  anoepi  t heli  ojna,  62S 

sii)       1 

cavexnosum,  591 

Melanoma  (Sarcoma,  melanotiel. 

cjrcunwcriptum,  591-594 

MelanoHJH  lentieulaiis  progressiva  (Xerr>             | 

diaimo,His  of,  594 

demia  pigmentosum),  619 

■ 

ctiologj^  of,  593 

Melanotic  carcinoma,  627 

B 

pathology  of,  593 

sarcoma,  819 

^^H 

prognobis  of,  594 

whitlow,  821 

^^H 

syniptomHof,  591 

Melwla,  mal  de,  456 

^^H 

treatment  of,  594 

MeaopauHe,  65 

^^H 

congemlalp  591 

Menslruatioiii  65 

^^B 

cystic-,  591 

Meatagra  iSywjpis,   coccogenou.-- ) 

1087             1 

(^uiple,  590 

paraiiitica,  878 

^^J 

tuberosum  multiplex,  617 

Meralgia  part-sthetica,  865-856 

^^^1 

Lynijjhangiornyoma,  573 

Mercury,  88,  103 

^^^1 

L>Tnphangit ii*/tel angieet ati(%  5 1 0 

acid  nitrate,  UK) 

^^^1 

tubert-ulous,  670 

eruptions  from,  168,  183 

^^^1 

Lymi>hatic  veaftL4s,  33 

in  syphilis,  762-769 

'^^^1 

LymphrKlermia  pernicioaa,  814 

fumigation  of,  765 

^^^1 

Lymphogriinulomatosit*,  814 

i  ngc^st  ion  of,  762 

^^^1 

L>'mph-«cTotum,  510 

injection  of,  765 
inunction  of,  764 

^1 

M 

Merki^l's  corpusclcis,  33 

^^^1 

Metol  dermatitis,  \m 

^^^1 

Machrochilia,  590 

Micrococcus  pemphigi  neonatorur 

n,  3fM)            1 

MacrogloKsia,  590 

MieroHporon,  883 

M 

Macula",  54 

Audouini,  875,  883,  884,  886. 

886      ^m 

ceruleiP,  938 

eanis,  884 

^^H 

M  ucultj-papulei*,  54 

felineum,  884 

^^H 

Maflura  diseiu^e,  909 

fuhum,  8H4 

-  ^^^1 

foot,  909 

furfur,  871,  902 

^^H 

Mudurafuaa  (Mycetoma),  909 

!ano«uin,  868,  884,  aS5,  887 

^^1 

Magnesium  atilphate,  90 

minutissimun,  871,  906 

^^H 

Majocchi'a  telangiectasia,  208 

pubi,^cens,  884 

^^^H 

Mai  de  Melcda,  456 

tardum,  8.H4,  885 

^^^1 

f:^erforant  du  pied,  528 

tomentosum,  884 

^^^H 

pint  ado  J  907 

umbonatimi,  884 

^^^1 

de  los  pintos,  907 

velvet! cum,  884 

^^^1 

roKrto,  393 

viUosum,  884 

^^H 

Malndie  pcnheulatrts  932 

Mi  da!  eruptions,  I  S3 

^^^1 

Malia.smus  (Equima),  328 

Midge  bites,  9 17 

^^^1 

MalletiH  (Kipiinia),  328 

Miliaire  crystalline,  9.80 

^^H 

Malum  [H^rfc  trans  |>edi«,  528 

serofuleuse,  1037 

^^^1 

MajrianjHttn,  83 1 

Miliaria  crvstallina,  980 

'^^^1 

Mange,  Texas,  844 

rubra,  981-983 

^^B 
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Miliaria  rubra,  diagnosis  of,  9S2 
etiology  of,  982 
pathology  of,  982 
symptoms  of,  981 
treatment  of,  982 
Miliary  fever,  983 
Milium,  1009-1011 
colloid,  608 
cong^nitale.  1011 
diagnosis  of,  1011 
etiology  of,  1010 
pathology  of,  1010 
prognosis  of,  1011 
symptoms  of,  1009 
tieatmcnt  of,  1011 
Milroy's  disease,  607 
Milzbrand  (Anthrax),  325 
Mineral  waters,  90 
Mistura  f erii  acida,  90 
Mi  teaser  (Comedo),  1014 
Moeller's  glossitis,  1120 
Mole,  pigmentary,  478 
Moll's  glands,  45 
MoUuscum  contagiosum,  694-608 
diagnosis  of,  597 
etiology  of,  595 
pathology  of,  596 
symptoms  of,  594 
treatment  of,  598 
corpuscles,  596 
epitheliale,  594,  1037 
fiibrosum,  557 
sebaceum,  594 
simplex  pendulum,  557 
verrucosum,  1037 
Mongolian  pigment  spots,  638 
MonOethrix,  1049-1060 
etiology  of,  1050 
patholog>'  of,  1050 
prognosis  of,  1050 
s>Tuptoms  of,  1049 
treatment  of,  1050 
Morbilli  (Rub(H)hi),  410 
Morbus  gallit'us,  7(H) 

maculosus  Werlhofii,  437 
pediculosis,  932 
pedis  entophyticus,  909 
tuberculosis  po<lis,  909 
Moriglione  (Varicella),  426 
Morocw^cus,  232,  1006 
Morphea,  498 
guttata,  499 
nigra.  787 
Morphea-like  epithelioma,  632 
Morpion  (Pediculosis  pubis),  937 
M  or  van's  disciusc,  629-630 
diagnosis  of,  530 
etioloK>'  of,  530 
patholog>'  of,  530 
8\Tnptoms  of,  529 
treatment  of,  530 
Morve  (E(iuinia),  32S 
Mosquito  bites,  947 
Mountain  anemia,  962 
Mouth,  atrophy  of  mucous  membrane  of , 
1129 


Mouth,  leucokeratosis  of,  1 1 13 
necrotic  ulcer  of,  1128 
smoker's  patches  of,  1113 
trench,  1127 
Mower's  mite  (Leptus),  956 
Mucoid  degeneration,  73 
Mucous  layer  of  epidermis,  25 
I         membrane,  atrophy  of,  1129 
'  disease  of,  1113-1129 

I         patches,  729 

Multiple  abscesses  of  skin  of  infants,  322- 
I  323 

I         benign  cystic  epithelioma,  614-617 
j  epithelioma  of  scalp,  654 

I  sarcoid,  706-709 

I  tumor-like  new-growths,  629 

'         epitheliomata,  632 
I  MuscidsB,  965 
I  Muscles,  34 
I  Mycetoma,  909-912 
I         diagnosis  of,  912 
etiology  of,  911 
patholo^  of,  911 
prognosis  of,  912 
symptoms  of,  910 
,         treatment  of,  912 
Mycdtome  (Mycetoma),  909 
I  Mycosis  cutis  chronica,  827 
I         fungoides^  798 
I         microsporina,  900 
Myiasis  cutanea,  966-966 
'  treatment  of,  966 

dermatosa,  965 
mucosa,  965 
(rstrosa,  965 
externa,  965 
interna,  965 
intestinalis,  965 
Myoma,  673-674 
dartoic,  573 
diagnosis  of,  574 
bimple,  573 
telangie<^todes,  573 
treatment  of,  574 
Myxadenitis  labialis   (Cheilitis  glandu- 
I      laris),  1121 
Myxedema,  612-614 
diagnosis  of,  514 
I         etiology  of,  513 

patholog>'  of.  514 
I         s>'mptoms  of^  513 
treatment  of,  514 
MjTcomatous  degeneration,  73 


N 

N-Evus.     See  Nevus. 
Naftalan,  102 
Nagelaushcihlung,  KKKS 
Nail,  absence  of,  1112 

atrophy  of,  1097-1103 

Beau's  lines  of,  1 100 

br<l,  41,  42 

svphilis  of,  1106 

body  of,  40 
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Nail,  cells  of,  41 

chancre  of,  1 105 

congenital   abnormalities   and   dis- 
eases of,  1112 
cornification  of,  42 
diseases  of,  1093-1112 
etiology  of,  1 101 
pathology  of,  1 101 
treatment  of,  1101 
eczema  of,  1104 

diagnosis  of,  1105 
treatment  of,  1105 
favus  of,  1111 
fold  of,  40 
furrows  of,  1 100 
gift-spots  of,  1099 
groove  of,  40 

growth  and  reproduction  of,  43 
hang-nails,  1096 
h)rper trophy  of,  1093 
ingrowing,  1096 
lunula  of.  40 
matrix  of,  40 

s^hilis  of,  1106 
moibid  conditions  of,  induced  by 

cutaneous  diseases,  1103-1105 
mycosis  of,  1109 
parasitic  diseases  of,  1109 
plate,  41-43 

syphilis  of,  1106 
psoriasis  of,  254,  1103 
pterygium  of,  1096 
reedy,  1100 
ringworm  of,  1109 
root  of,  40 
splitting  of,  1100 
spoon,  1098 
subungual  hemorrhage  of,  1096 

tumor  formation  of,  1097 
supernumerary,  1112 
syphilis  of,  1105-1109 
trichophytosis  of,  1109 
ulcerating,  1109 
white  spots  of,  1099 
Narben  (Cicatrix),  58,  549 
Nares,  eczema  of,  224 

pruritus  of,  843 
Naatin,  797 
Natal  sore,  314,  827 
Necator  americanus,  962 
Negroes,  piebald,  543 
Neoarsphenamin,  775 
Neoplasie  circin^e  et  nodulaire  (Granu- 
loma annulare),  138 
Neosalvarsan,  775 
Nerve  fibers,  29 

medtdlated,  30 
non-medullated,  30 
tumor  of,  571 
Nessclsucht  (Urticaria),  141 
Nettle-rash  (Urticaria),  141 
Neuralgia  cutis,  853 
Neurofibroma  (Fibroma),  557 
Ncurom  (Neuroma),  571 
Neuroma,  571-572 
pathology  of,  572 


!  Neuroma,  symptoms  of,  571 
Neuro-recurrences  in  syphilis,  779 
Neuroses,  841^56 
I  Neuro-syphihde,  720 
I  Neurotic  excoriations,  203,  979 
Nevocarcinoma  (Sarcoma,  melanotic),819 
j  Nevomelanoma (Sarcoma,  melanotic), 8 19 
I  Nevoxantho-endothehoma,  654 
N6vrodermite  (Lichenification),  309 
N6vrome  (Neuroma),  571 
Nevus  anemicus,  533-584 
araneus,  581,  1030 
capillary,  576 
cutaneous,  576 
flammeus,  577 

treatment  of,  581 
giant,  479 
finear,  479 
lipomatodes,  479 
lupus,  584 
nervosus,  482 
papillomatosus,  479 
pigmentosus,  478-486 
diagnosis  of,  485 
etiology  of,  484 
pathology  of,  484 
prognosis  of,  486 
treatment  of,  485 
pilosus,  479 
sanguineus,  576 
spilus,  478,  479 
unius  lateralis,  482 
vasculaire,  482 
vascularis,  482,  576 
vasculosus,  482,  576-681 
diagnosis  of,  579 
etiology  of,  579 
patholo^  of,  579 
prognosis  of,  581 
treatment  of,  579 
verrucosus,  479 
New  growths,  549-840 

mtdtiple  benign  tumor-like,  529 
Niarde  (Perleche),  1125 
Nietnagel,  1096 
Nigritie  de  la  langue,  1119 
Nigua  (Pulex  penetrans),  957 
Nipple,  eczema  of,  226 

eczematous  epitheliomatosis  of,  650 
Paget 's  disease  of,  650 
Nitric  acid,  100 
Nocardiosis  cutis,  932 
Nodositas  crinium.  1046 
Nodules  (Tubercula),  55 
Noguchi's  luetin  test,  81-83 
NoU  me  tangere  (Rodent  ulcer),  631 
Noma,  411 
Norwegian  itch,  951 


Occupation,  etiologic  influence  of, 

(Edema.    Sec*  Edema. 

Oehl's  layer,  27 

(Eil  de  perdrix  (Ciavus),  4^7 
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r>D>-ciiaXrr>j^iia.  1097 

CjDvdbAUXK.  1093-1097 
rjnvcb-bet^Topiai- 1112 
r>nvdiui,  lOM 
'  friable,  1106 

rjnvehiti»,  1094 

r>Dvchogn-pboi*ij?  Onvchaims  ,  1093 
OnychfAyiie,  109S 
OnydKHnadefsis.  1^199 
Onychomyooee,  1109 

'  favique,  1111 
r>nychomyooeif?,  110^U12 
(liagDOHiH  of.  1111 
favosa,  1111 
treatment  of,  1111 
trichophyo*<u«,  1111 
OnydioptoHW,  1099 
Onychorrhexis,  1100 
(>nycho8chizia,  1098 
Onyxw  8yphilitique,  1106 
OphiajfiH,  1073 
(>|)iiim  eruptions,  183 
Ofwonic  index,  92 
Ofwonins,  91 
Oriental  button,  827 
Hore,  827-«30 

diaK^o^is  <*^»  ^'^ 

etioloj^y  of,  828 

f^(H)fixii\)h'u'  (liHtribution  of,  827 

patholoi^y  of,  829 

progncwiH  c)f,  830  > 

KyinptoinH  of,  828 

treat nient  of,  829 
ulr(?r,  827 
Orovii  f(5ver  (VcTnij^a  i)eruana),  834         i 
Ortjiofonn  deniiatitw,  108  i 

OHinidroniH  (Hromidrosis),  974  I 

( )Hteoina  cutJH,  674  575  i 

( )HteoMiM  cutis  (( )st(M)ina  rulLs),  574  | 

OxyuriH  verinirularis,  961  | 


rACHYDKUMATocKLK  (Dormatolvsi.s),  515 
Puchyderinia,  507 

ryinphanj^icctatira,  590 
Pariuian  (•orpiisclcs,  18,  30 
Pajcet'H  dweasc  of  nippl<*,  660-663 

pn>>j:iiosis  of,  r>53 

Hvinptonis  of,  (»5() 

treat inrnt  of,  (»53 
Tain  Nense,  62 
ranuris  analjo'sit^ur  (Morvau's  disease), 

529 
Panaritium,  1(K)5 
i*annieulus  adi|M»sus,  IS 


Pannuf  cfj-ai^uf  Vmrh  .  9iC 
Pajiilbp,  jifTVivQi,.  24 

Taflrular,  24 
PKpShcmuk    ziPuivvpiiTliiraiD    unilatvnie. 

Papal*,  M 
Papulfs,  M 
Pa7«u}ct-pni<:nik^  o* 
Pii|iuli»-f«quazDO(u«  lesions.  55 
PapukwrubnT-k*.  o« 
Papiik»-v<sirular  lesaans,  ^'^ 
Paraffin  dressBiure;^  171-172 
Paraffinoma,  564-^68 

diafTKisas  of.  5(i7 

lii«iopatbo)o|^  of.  567 

profEDosas  of,  5<»S 

s>Tnplom?  of,  5<Ki 

trpditmenT  of.  5^ 
Parakeratosis,  70 

ostraeea.  269 

scutularis,  M9 

variepita,  27a  272 
Paralj-sis,  analf^e^ie,  with  whitlow,  529 
Paranfd  iFrambesia  >,  S30 
Paraphenylendiainin  dermatitis,  167 
Parapw>nasis,  270-274 

diagnoe^is  of.  273 

en  gouttes.  270 

en  pbques,  270,  272 

etiolog>*  of,  273 

guttate,  270 

liehenoide,  270,  272 

patholog>-  of.  273 

prognosis  of,  274 

ret  if  arm,  272 

symptoms  of.  270 

treatment  of,  274 
Parasites,  66 

animal,  diseases  due  to.  932-968 

ve^table,  dise:ist»s  due  to,  857-932 
Parasitic  diseases,  66,  857-968 
Paratuberculoses  (Tuberculides),  687 
Parchment  skin,  621 
Paresthesia,  855 
Paronychia,  1096 

8>'philitica  ulcerosii,  1106 
Pars  papillaris,  22-25 

reticularis,  22 
Paste-penciLs,  98 
Pastes,  98 

Pathology  of  skin  dis(»ascs,  68-74 
Pediculida*,  932 

Pediculoides  venticosus,  845,  941 
Pediculosis,  932-939 

capitis,  934-936 

diagnosis  of,  935 
treatment  of,  936 

corporis,  936-937 
diagnosis  of,  937 
treatment  of,  937 

pubis,  937-939 

diagnosis  of,  938 
treatment  of,  939 
P<Hliculus  pubis,  ,595 

vwtimenti,  936 
Peitscheiiwurm  {nnu*ontiasis),  958 
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Pelade  (Alopecia  areata),  1069 
Peliosis  rheumatica,  436 
Pellafq-a,  39a-403 
diagnosis  of,  402 
etiology  of,  399 
pathology  of,  401 
prognosis  of,  403 
symptoms  of,  395-399 
treatment  of,  403 
typhosis,  395 
Pellarella  (Pellagra),  393 
Pemphigoides  maligna  (Pemphigus  veg- 
etans), 383 
Pemphigus,  370-387 

acute  febrile  grave,  371 
acutus.  370-373 
etiology  of,  372 
pathology  of,  373 
prognosis  of,  373 
symptoms  of,  372 
treatment  of,  373 
aigu,  grave,  febrile,  k  forme  infec- 
tieuse,  371 
pnu-igineux,  362 
bcnignus,  375 
circinatus,  361,  375 
compost,  362 
contagiosus,  307 
diagnosis  of,  311,  367 
disseminatus,  375 
foliaceus,  191,  196,  379-383 
diagnosis  of,  236,  383 
etiology  of,  381 
pathology  of,  382 
prognosifi  of,  383 
symptoms  of;  379 
treatment  of,  383 
gangnenosa,  347 
hemorrhagicus,  375 
malignus,  375 
neonatorum,  308 
prurigineux,  362 
solitarius,  375 
syphiliticus,  741 
vegetans,  383-387 

diagnosis  of,  315,  386 
etiology  of,  385 
pathology  of,  385 
prognosis  of,  387 
symptoms  of,  384 
treatment  of,  386 
vulgaris,  373-379 
diagnosis  of,  377 
etiology  of,  376 
pathology  of,  377 
prognosis  of,  379 
symptoms  of,  374 
treatment  of,  378 
Penicillium  glaucum,  400 
Penis,  Tysonian  glands  of,  44 
Perforating  granuloma  of  thigh,  853 
ulcer  of  foot,  628-629 

diagnosis  of,  528 
etiology  of,  528 
patholo^  of,  528 
prognosis  of,  529 

73 


Perforatingulcerof  foot, symptoms  of,  528 

treatment  of,  529 
Periadenitis  mucosa  necrotica  recurrens, 

1128 
Perical  (Mycetoma),  909 
'  Perionychium,  40 
Perisyringitis  chronica  nasi,  986 
Perleche,  1126-1126 

diagnosis  of,  1126 

etiology  of,  1126 

S)rmptoms  of,  1125 

treatment  of,  1126 
Pernio  (Erythema  pernio),  117 
Perspiration.    See  Sweat. 
Peruvian  wart  (Verruga  peruana),  834 
Petechial,  54,  435 
Petite  v^role  (Variola),  415 
Pfannenstiel's  treatment   of   intranasal 

lupus,  711 
Phenac^tin  eruptions,  183 
Phenol,  89,  103 

dermatitis  from,  167 
Phenolphthalein  eruptions,  183 
Phialophora  verrucosa,  927 
Phlegmona  diffusa,  323 

symptoms  of,  323 
treatment  of,  323 

gangrenosa,  323 

progressiva,  336 
Phlyctense  (Vesiculie),  55 
Phlyctenulaj  (Vcsicul©),  55 
Phosphoridrosis,  979 
Phosphorus,  89 

eruptions,  184 
Phototherapy,  110-111 
Phthiriasis  (Pediculosis),  932 

palpebrarum.  938 
Phtiriase  (Pediculosis),  932 
Phymata,  55 
Physiologic  state,  etiologic  influence  of, 

66 
Physiology  of  the  skin,  49-62 
Pian  (Frarabesia),  830 

fongoide,  798 
Pick's  liniment,  243 

varnish,  99 
Piebald  skin  (Vitiligo),  544 

negroes.  543 
Pied  de  maaure,  909 
Piedra,  1061-1063 

diagnosis  of,  1052 

etiology  of,  1052 

nostras,  1063 

treatment  of,  1053 

pathology  of,  1052 

treatment  of,  1052 
Pigment,  18^  27,  36 

anomalies  of,  635-648 

development  of,  48 

protective  function  of,  49 
Pigmentary  carcinoma,  627 

disease,  peculiar  progressive,  210-212 

mole,  478 

sarcoma,  multiple,  822 

spots,  Mongolian,  638 

sj-philoderm,  744 
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Pigmentary  urticaria,  175 
Pigmentation,  blue,  542 

generalized,  643 
Pili  annulati,  1049 
Pilocarpin,  89 

eruptions,  183 
Pinta,  907-909 

diagnosis  of,  908 
etiology  of,  908 
pathology  of,  908 
prognosis  of,  909 
symptoms  of,  907 
treatment  of,  909 
Pinto  (Pinta),  907 
Piroplasmosis  hominis  (Rocky  Mountain 

spotted  fever),  432 
von  Pirquet  test,  78 
Pita  (Tinea  imbricata),  898 
Pituitary  extract,  90 
Pityriasis  circinata,  274 
circin6  et  margin<^,  274 
diss<^min6,  274 
lichenoides  chronica,  270 
linguae,  1117 

maculata  et  circinata,  274 
pilaris,  280, 439 
tog6  de  Gibert,  274 
rosea.  274-279 

diagnosis  of,  263,  278 
eti()logy  of,  277 
patholog>'  of,  277 
symptoms  of,  274 
treatment  of,  278 
rubra,  186 
aigu,  274 

Crocker  type  of,  186 
Hebra  type  of,  187,  193-196, 
286 
diagnosis  of,  195 
etiolog>'  of,  194 
pathology  of,  195 
prognosis  of,  196 
symptoms  of,  193 
treatment  of,  196 
pilaire,  280 
pilaris,  279,  280-286 

diagnosis  of,  236,  263,  286, 

440 
etiology  of,  285 
I)athology  of,  285 
prognosis  of,  286 
symptoms  of,  280 
treatment  of,  286 
simplex,  989 
steatoides,  990 
versicolor,  9(K) 
Phuiuos  blanches  do  la  bourhe,  1113 
jaunatres  des  paupieres,  598 
muciueuses,  72t) 
ortices,  55 
PhuJina  cells,  71 
Plasters,  9S 
Plate  cells,  71 
Plica  neuropathica,  1045 

puloiiica,  1044 
Pocken  (Variola),  415 


Pocks  (Variola),  415 
Podelcoma  (Mycetoma),  909 
Poisons,  animal,  324 
Poissonnade  (Perleche),  1125 
Poliosis  (Canities),  1055 
Poliothrix  (Canities),  1055 
Polydactyly,  1112 
Polyidrosis  (Hyperidrosis),  969 
Polypapilloma  tropicum  (Frambe8ia),830 
Polytrichia  (Hypertrichosis),  1039 
Pomphi,  55 
Pompholyx,  340,  370 
Porokeratosis,  468-460 

etiology  of,  460 

pathology  of,  460 

symptoms  of,  458 

treatment  of,  460 
Porrigo  decalvans,  1069 

favosa,  857 
Port-wine  mark,  577 
Postmortem  pustules,  324 

tubercle,  665 
Potassium  carbonate,  90 

chlorate  eruptions,  184 

hydroxid,  100 

iodid  in  syphilis,  769 
Pou  de  bois  (Ixodes),  946 
Powders,  97 
Pox  (Syphilis),  709 
Prairie  itch,  844 
Precancerous  dermatoses,  663 
Pregnancy,  cutaneous  disorders  of,  66 

linese  gravidarum,  523 
Prickle  laver,  25 
Prickly  heat,  981 
Primrose  dennatit  is,  166 
Primula  dermatitis,  166 
Prognosis,  86 

Protective  function  of  skin,  49 
Protozoan  infect  ions,  928 
Proud  flt^h,  588 
Prurigo,  156-161 

a^^ria,  156,  157 

diagnosis  of,  159,  236 

etiology  of,  157 

ferox,  156,  157,  158 

gravis,  156 

Ilebra's,  156,  157 

hiemalls,  843 

of  infanti^  and  children,  156,  158 

mitis  156,  157 

nodularis,  169-161 
etiolog>'  of,  161 
pathology  of,  161 
prognosis  of,  161 
sj-mptoms  of,  160 
treatment  of,  101 

pathology  of,  158 

prognosis  of,  159 

site  of,  156 

symptoms  of,  15() 

treatment  of,  159 

winter,  <S43 
Pruritus,  841  851 

ani,  842 

treatment  of,  surgical,  851 
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Pruritus,  bath,  844 

diagnosis  of,  846 

csscntialis,  841 
local,  842 

etiology  of,  845 

general,  841 

hiemalis,  843 

local,  842 

narium,  843 

patholo^  of,  846 

prognosis  of,  851 

senile,  842 

treatment  of,  846-851 
internal,  847 
local,  848 
surgical,  851 

vulvffi,  843 

treatment  of,  surgical,  851 
Pseudo-atheroma  (Steatoma),  1012 
Pscudo-chromidrosis,  976 
Pseudo-colloid  of  lips   (Fordyce's  dis- 
ease), 1123 
Pseudoleukemia  cutis,  814-815 
etiology  of,  815 
pathology  of,  815 
symptoms  of,  814 
treatment  of,  815 
Pseudoleukemids,  815 
Pseudo-p^lade     (Alopecia    cicatrisata), 

1080 
Pseudo-xanthoma  elasticum,  607-608 
Psora  (Psoriasis),  249 
Psoriasis,  249-270 

acute,  256 

age  incidence  of,  258 

atypical  forms  of,  257-258 

bacterial  origin  of,  260-261 

buccal,  254,  1113 

circinata,  251 

diagnosis   of,    236,    262-264,    278, 
702 

diffusa,  251 

discoidea,  251 

distribution  of,  252-254 

etiology  of,  258 

of  face,  253 

of  feet,  253 

figurata,  251 

follicularis,  251 

of  genital  region,  253 

guttata,  251 

of  hands,  253 

heredity  in,  258 

inveterata,  251 

linguae,  254,  732,  1113 

metabolic  disturbances  in,  259 

of  mucous  membrane,  254 

of  nails,  254,  1103 

neurotic  origin  of,  259-260 

nummularis,  251 

orbicularis,  251 

ostreacea,  257 

parasitic  origin  of,  260 

patholo^'  of,  261 

prognosis  of,  269 

punctata,  251,  255 


Psoriasis  punctata  unguium,  1103 
rupioides,  252,  257 
scaling  in,  255 
of  scalp,  252,  262,  264 
sequelse  of,  258 
site  of,  252 

symptoms  of,  250-258 
temperature  as  etiologic  factor  in, 

261 
oftongue,  254,  732,  1113 
treatment  of,  264-269 
l^eneral,  264 
internal,  264 
local,  266 

radiotherapy  in,  269 
vaccinal,  261 
verrucosa,  257 
Psorospermose   folliculaire   v^g^tantc 

(Keratosis  folUcularis),  446 
Psorospermosis,  446 
cutaneous,  650 
Pterygium,  1096 
i  Puce  commune,  945 
!         desable,  957 

I  Pudenda,  sclerotizing  granuloma  of,  838 
I         ulcerating  granuloma  of,  838 
Pulex  hrritans,  945-846 
I  treatment  of,  946 

i         penetrans,  957 
Punaise  des  lits  (Cimex  lectularius),  939 
Purpura,  435-438 

annularis  telangiectodes,  208-210 
I  diagnosis  of,  210 

etiology  of,  210 
pathology  of,  210 
prognosis  of,  210 
symptoms  of,  208 
treatment  of,  210 
cachectic,  436 
etiology  of,  437 
fulminans,  437 
hemorrhagica,  437 
Henoch's,  436 
infections,  435 
I         mechanical,  436 
neurotic,  436 
pemphigoid,  436 
rheumatica,  436 
simplex,  436 
symptomatic^  435 
symptoms  of,  435 
toxic,  436 
treatment  of,  438 
urticans,  436 
urticata,  142 
variolosa,  419 
Pusteln  (Pustules),  56 
Pustulse,  56 
Pustule,  56 

malignant,  325 
maligne  (Anthrax),  325 
pathology  of,  70 
Pyodermite  v6g^tante  (Dermatitis  vege- 
tans), 314 
Pyoktanin-blue,  103 
Pyrogallic  acid,  100 
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QuADDELN  (Pomphi),  55 

Quijila  (Ainhum),  532 

Quincke's  edema  (Angioneurotic  edema), 

153 
Quinin,  89 

eruptions,  184 
Quinquaud's  disease  (Folliculitis  decal- 

vans),  1083 
Quirica  (Pinta),  907 


B 


Race,  etiologic  influence  of,  64 
Radiodermatitis,  206-208 

pathology  of,  207 

symptoms  of,  205 

treatment  of,  207 
Radiotherapy,  108-110 
Radium,  111-113 
Rash,  canker,  405 

scarlet,  405 

wandering,  1117 
Rauber's  layer,  47 
Raynaud's  disease  (Gangrene,  sjinmetri- 

cal),  349 
Recklinghausen's  disease,  557 
Red  gum,  981 
Reecly  nails,  1100 
Resistant  maculo-papular  scaly  erythro- 

dcrmias  (Parai)soriasis),  270 
Resorcin,  89,  101 
Respiration  of  skin,  62 
Rete  malpighii,  25 

mucosuin,  25-26 

jH^ga,  23,  25 
Rhagades,  68 

Rheumatism,  erythema  nodosum  in,  130 
Rhinochoprion  penetrans,  957 
Rhinophyma,  1032 
Rliinoscleroma,  656-657 

bacteriology'  of,  050 

diagnOvSis  of,  i\^^i\ 

etioiog>'  of,  050 

patholog>'  of,  ()50 

prognosis  of,  057 

symptcmis  of,  055 

treatment  of,  057 
Rhipicephalus  annulatus,  940 
Rhus  (Poison  ivy),  100 
Ribbeii  tcmgiie  (Grooved  tongue),  1110 
Ridges  of  skin,  18 
Rima'  (Hhagades),  58 
Riiigelhaaren,  1049 
Ringworm  (Trichophvtosis),  805 

bald,  S75 

of  beard,  S7S 

body,  S()5 

Howditch  Island,  S98 

Hurniesc,  S9S 

Chinese,  S<»s 

(lisscniinMtJMl,  S75,  NST 

rczj-niatoid.  of  rxtrcMnitii's,  SOH 

honeycomb,  sr>7 


Ringworm,  India,  898 
of  scalp,  874 
scaly,  898 
Risipola  Lombarda  (Pellagra),  393 
Ritter's  disease  (Dermatitis  exfoliativa 

ne<matorum),  196 
Rochelle  salts,  90 

Rocky  mountain  spotted  fever,  432-433 
etiology  of,  433 
patholo^  of,  433 
prognosis  of,  433 
symptoms  of,  432 
treatment  of,  433 
Ro<lent  ulcer,  631 
Roentgen  rays,  108-110 

dermatitis  from,  205-208 
epithelial  degeneration  from,  70 
Rosa,  La,  393 
Rosacea  (Acne  rosacea),  1030 

acuminata,  1032 
Rose,  La,  331 
Roseola,  epi<lemic,  413 
infantilis,  119 

squameuse  (Pityriasis  rosea),  274 
syphilitic,  719 
vaccinosa,  430 
variolous,  415 
Rosolia  (Rubeola),  410 
Rotheln,  413-416 
diagnosis  of,  413 
etioloK>'  of,  413 
pathology  of,  413 
prognosis  of,  413 
symptoms  of,  413 
treatment  of,  415 
Rothlauf  (Er^'siiHjlas),  331 
Rotzkrankheit  (Equinia),  328 
Rougeole  (Rubeola),  410 
Rouget  (Ix^ptus),  956 
Rubella  (Rubeola),  413 
Rubeola,  410-413 

compHcations  and  anomalies  of,  411 
diagnosis  of,  412,  413,  425 
eruptive  stiige  of,  410 
etiolog>'  of,  411 
notha,  413 
prognosis  of,  412 
symptoms  of,  410 
treatment  of,  412 
Uul)^*ole  (Rubeola),  413 
Rupia  escharotica  (Dermatitis  gangnis 
nosa  infantiun),  347 


Saccharomycosis   hominis    (Blastomy'- 

c<)sis),  910 
St.  Anthony's  fire  (Ervsipclas),  331 
Salicylic  arid,  UK) 

eruptions,  170 
Sali pyrin  eruptions,  184 
Saloi;  SO 

Siilyarsan,  772  -779 
Salyc-nnislins,  98 
Salyc^IH'ucils,  98 
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Sand  flea  (Pulex  penetrans),  957 
Sandfloh  (Pulex  penetrans),  957 
Santonin  eruptions,  184 
Sarcoid,  multiple  benign,  706-709 
diagnosis  of,  709 
etiology  of,  708 
patholo^  of,  708 
prognosis  of,  709 
symptoms  of,  706 
treatment  of,  709 
nodularis,  706 
Speigler-Fendt  type  of,  706 
subcutaneous,  706 
tumors,  138 
Sarcoides   noueusos   et   nodulaires   des 
membres  (Sarcoid,  multiple  benign), 
706 
Sarcoma  capitis,  654-666 
cutis,  816-627 

diagnosis  of,  817 
etioloB^  of.  817 
generalizea,  817 
non-pigmcnted,  815 
patholo^  of,  817 
prognosis  of,  817 
treatment  of,  818 
types  of,  815 
fibrosarcoma,  817 

idiopathic    multiple    hemorrhagic, 
822-827 
etiology  of,  825 
patholo^  of,  825 
prognosis  of,  827 
symptoms  of,  823 
treatment  of,  826 
pigmented,  299,  822 
melanotic,  819-822 
diagnosis  of,  822 
patholo^  of,  821 
prognosis  of,  822 
symptoms  of,  819 
treatment  of,  822 
non-pigmented,  815 
recurrent  fibroid,  of  skin,  817 
Sarcomatosis,  817 

generalis    (Granuloma     fungoides), 
798 
SarcopsyUa  penetrans,  957 
Sarcoptes  auchenia?,  951 
cameli,  951 
canis,  951 
caprse,  951 
communis,  953 
equi,  951 
hominis,  953 
ovis,  951 
scabiei,  952-955 
suis,  951 
vulpis,  951 
Satyriasis  (Lepra),  781 
Sauroderma,  488 
Savill's  disease  (Dermatitis    exfoliativa 

epidemica),  198 
Scabies^  947-965 
animal,  951 
diagnosis  of,  954 


Scabies,  etiology  of,  952 
Norvegica,  951 
parasite,  951 
patholo^  of,  953 

prognosis  of,  955 

symptoms  of,  947 

treatment  of,  954 
Scabrities  unguium  syphilitica,  1106 
Scabs  (Crustaj),  57 
Scales,  56 
Scalp,  eczema  of,  223 

endothelioma  of,  654 

f avus  of,  264 

psoriasis  of,  252,  262,  264 

ringworm  of,  874 

sarcoma  of,  654 

seborrhea  of,  989 

trichophytosis  of,  874 
Scar  (Cicatrix),  58,  549 

hypertrophic,  553 

keloid,  553 
Scarf  skin,  25 
Scarlatina,  405-410 

anginose,  406 

diagnosis  of,  408,  413 

etiology  of,  407 

patholo^  of,  407 

prognosis  of,  409 

septic,  406 

symptoms  of,  405 

toxic,  406 

treatment  of,  409 
Scarlatine  (Scarlatina),  405 

foudroyante,  406 
Scarlatiniform  typhus,  406 
Scarlatinoid  erythema,  119 
Scarlatinoide  (Erythema  scarlatinif  orme), 

Scarlet  fever,  405 
rash,  120;  405 
Scars  (Cicatrices),  58 
Schamberg's  disease,  210-212 
Scharlach  (Scarlatina).  405 
Schimmelpilzmykose  aer  Nagel,  1109 
Schleimhautpapeln    (Syphilodermata, 

moist),  729 
Schmeerfluss  (Seborrhea),  988 
Schonlein's  disease,  436 
Schuppen  (Squanue),  56 
Schuppenflechte  (Psoriasis),  249 
Schwarze    Haarzunge    (Tongue,    hairy 

black),  1119 
Schweissdriisenadenom    mit   Cystenbil- 

dung,  617 
Schweissflechte       (Miliaria         rubra), 

981 
Sclerema  adiposimi,  504 
adultorum,  495 
edematosum,  505 
neonatorum,  604-^05 
etiology  of,  504 
patholo^  of,  504 
prognosis  of,  505 
symptoms  of,  504 
I  treatment  of,  505 

I         of  newborn,  504 
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Scl6r6mc  des  nouveau-n^s  (Sclerema  neo- 
natorum), 504 
ScleriasiB  (Scleroderma),  495 
Sclerodactylia,  407 
Scleroderma,  496-^504 

atrophic  stage,  496 

circumscribe,  498 

diagnosis  of,  502 

diffuse,  495 

etiology  of,  497 

pathology  of,  501 

isymptoms  of,  495 

treatment  of,  503 

types  of,  498 

Unna's  card-like  form  of,  502 
Sclerodermic  (Scleroderma),  495 
Sclerosis,  initial  (Chancre),  711 
Sclerotizing  granuloma  of  the  pudenda 
(Granuloma,  ulcerating,  of  pudenda), 
838 
Scratching,  etiologic  influence  of,  63 
Scrofulide  eryth6mateuse  (Lupus  erythe- 
matosus), 693 
Scrofuloderma,  66B-670 

etiology  of,  673 

patholo^  of,  676 

prognosis  of,  683 
Scrofulous  gunmiata,  669 
Scrotal  tongue  (Grooved  tongue),  1116 
Scrotum,  elephantiasis  of,  510 
Scurvy,  Alpine,  393 

land,  437 
Seasons,  etiologic  influence  of,  64 
Sebaceous  cyst,  1012 

flux,  988 

glands.  43  , 

adenoma  of,  610  \ 

development  of,  49 
disorders  of,  988-1039 
secretory  function  of,  50  i 

tumor,  1012 
Sebiparous  glands,  43 
Seborrhagia  (Seborrhea),  988 
Seborrhea,  988-997 

capitis,  989 

congest  iva,  693 

corporis,  1004-1005 

crusting  form  of,  990  \ 

diagnosis  of,  993 

etiolog^•  of,  iM)l 

of  eveluls,  91K) 

of  face,  91K) 

furfuraooji,  989  ' 

genitid,  990 

uchenoidc^,  1004  ' 

milk  crust,  990  I 

nigricans,  978  | 

oleosa,  988  i 

papulosa,  1004  i 

patholog)'  of,  991  | 

pityriasifomiis,  989  ' 

pro^osis  of,  997 

scaling  fonn  of,  989  ! 

sicca.  9S9 

simplex,  988 

treatment  of,  993 


Seborrhea  of  umbilicus,  990 

waxy  form  of,  990 
S^borrhde  (Seborrhea),  988 
Seborrheids  of  face,  1004 
Sebum,  44,  50 
Secretions,  internal,  65 
Secretory  function  of  skin,  60 
Sensation  function  of  skin,  61-62 
Septum  lucidum,  27 
Serampion  (Rubeola),  410 
Serotherapy,  94 
Serum  eruptions,  184-185 

character  of.  185 

frequency  ot,  184 
Shedding  of  skin,  122 
Sheep   camp  fever   (Rocky   Mountain 

spotted  fever),  432 
Shinsles  (Herpes  zoster),  355 
Sifilide  (Syphilis),  709 
Silver  nitrate  eruptions,  185 
Sleeping  sickness,  963 
Slipada  (Mycetoma),  909 
Small-pox  (Variola),  415 
Smoker's  patches  of  mouth,  1113 
Soaps,  95-96 
Sodium  biborate  eruptions,  176 

cacodylate,  88 

carbonate,  90 

iodid  in  syphilis,  769 

sulphate,  90 
Solid  eaema  of  face,  337 
Sommersprosse  (Lentigo).  535 
Spargosis  fibro-areolans  (Elephantiasis), 

507 
Spedalsked  (Lepra),  781 
Speigler-Fendt's  sarcoids,  706 
Sphaceloderma(Dermatiti8  gangrenosa), 

344 
Spider  cancer,  581 

nevus,  581 
Spirocheta  aboriginalis,  840 

pallida,  756 

microscopic   demonstration  of, 

756 
staining  of,  757 

pertenuis,  830,  832 
Spitzblattem  (Varicella),  426 
Spitzencondylom  (Verruca  acuminata), 

475 
Spitzenwarze  (Verruca  acuminata),  475 
Splenic  fever  carbuncle  (Anthrax),  325 
Spongiasis,  232 
Sjxwn  nails,  1098 
Sporisorium  maydis,  400 
Sporothrix,  931 

asteroides,  931 

Beurmanni,  931 

Dori,  931 

Gougeroti,  931 

indicum,  931 

Jcansolmei,  931 

Lesnei,  931 

Schencki,  931 
Sporotrichosis,  928-932 

diagnosis  of,  931 

etiolog}'  of,  930 
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Sporotrichosis,  pathology  of,  930 

prognosis  of,  932 

symptoms  of,  929 

treatment  of,  931 
Sporozoa  furunculosa,  829 
Spots  (Maculae),  54 
Spotted  disease  of  Central  America,  907 

fever,  Rocky  mountain,  432 

sickness,  907 
Squamse,  56 
Stains  (Maculae),  54 
Staphylococcus  cereus  albus,  1126 

epidermidis  albus,  232,  1075 
Staub's  formula,  766 
Stearrhea  (Seborrhea),  988 
Steatoma,  1012-1014 

diagnosis  of,  1014 

etiology  of,  1013 

patholog>'  of,  1013 

prognosis  of,  1014 

symptoms  of,  1012 

treatment  of,  1014 
St^atome  (Steatoma),  1012 
Steatorrhea  (Seborrhea),  988 
Steatozoon  foUiculorum,  964 
St^r^ophlogose    nodulaire    et    circin^e, 

(Granuloma  annulare),  138 
Stilli  dilubiles,  98 

unguentes,  98 
Stinking  sweat,  974 
Stinkschweiss  (Bromidrosis),  974 
Stomatitis,  aphthous,  112&-1127 

symptoms  of,  1127 

treatment  of,  1127 
Stomoxys  calcitrans,  400 
Stramonium  eruptions,  185 
Stratum  corneum,  25,  27 

disjunctum,  25,  28 

filamentosum,  25,  26 

gcrminativum,  25,  26 

granulosum,  25,  26 

intermedium,  25,  27 

lucidum,  25,  27 

mucosum,  25 

subcutaneum,  18 
Straw  itch  (Grain  itch),  940 
Strawberry  tongue,  406 
Streptococcus,  Fehleisen's,  510 

plicatilis,  1125 
Striae  patellares,  524 
Strophulus  (Milaria  rubra),  981 

albidus,  1009 
Strychnin  eruptions,  185 
Subcutaneous  tissue,  anatomy  of,  18-21 

of  nail  region,  42 
Subungual  hemorrhage,  1096 

tumor  formation,  1097 
Sudamen,  980-981 

diagnosis  of,  980 

etiology  of,  981 

pathology  of,  980 

symptoms  of,  980 

treatment  of,  981 
Sudamina  alba,  980 

crystallina,  980 

rubra,  980 


Sudatoria  (Hyperidrosis),  969  | 

Sudor  sanguineosa,  979 

Sudoriparous  glands,  45 

Suette  miliaire  (Miliary  fever),  983 

Sukha  pokla  (Ainhum),  532 

Sulcated  tongue  (Grooved  tongue),  1116 

Sulfarsenol  in  syphilis,  779 

Sulphonal  eruptions,  185 

Sulphur,  89, 101 

Sumach  poisoning,  166 

Summer  eruption,  387 

Superfluous  hair  (Hyi)ertrichosis),  1039 

Susceptibility  to  skin  diseases,  62 

Swamp  itch,  844 

Sweat.  60 

bloody,  979 
chemistry  of,  50 
colored,  976 
ducts,  45 
excessive,  969 
fetid,  974 
glands,  45-48,  60 
adenoma  of,  614 
diseases  of,  96^988 
fetal  development  of,  48 
secretory  function  of,  61 
phosphorescent,  979 
pore,  45,  47,  48 
secretion  of,  51 
stinking,  974 
suppression  of,  973 
urmous,  978 
Sweating  sickness,  983 
Sycose  (Sycosis,  coccogenous),  1087 
Sycosis,  coccogenous,  1087-1092 
etiology  of,  1090 
patholo^  of,  1090 
prognosis  of,  1092 
symptoms  of,  1087 
treatment  of,  1091 
frambcEsiformis,  1084 
hypogenous,  311,  878 
lupoid,  1090 
non-parasitic,  1087 
nuchae  necrotisans,  1084 
parasitica,  878 
staphylogenes,  1087 
tinea,  878 
vulgaris,  1087 
Symptomatology  of  skin  diseases,  53-81 
objective,  53-59 
subjective,  63 
Symptoms,  outline  of,  84 
Synanthemata,  59 
Syndactyly,  1112 
Synovial  lesions  of  skin,  477-478 

treatment  of,  478 
Syphilid.    See  Syphilodermata. 
Syphilide  com6e,  733 
Syphilides.    See  S3rphilodermata. 
Syphilis,  709-781 

alopecia  areata  in,  1074 
chancre  of,  711 
congenital,  750-756 

cutaneous    manifestations      ^^^ 
750 
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Syphilis,  cong^nitali  diagnosis  of,  754 

prognosis  of,  756,  781 

treatment  of,  779-780 
diagnosis  of,  759 
earlv  lesions  of,  716 
etiolo^  of,  755 

microorganisms  in,  756 
of  feet,  732-735 
of  hands.  732-735 
initial  sclerosis  of,  711 

excision  of,  770 
iodids  in,  769-770 
late  lesions  of,  746 
luetin  test  in,  81,  760 
mercury  in,  762-769  ^ 

mouth  lotions  in,  771  i 

mucous  patches  of,  59,  729  i 

of  nails,  1106-1109 
neuro-rccurrences  in,  779 
Noguchi's  test  in,  81,  760 
palmar,  732,  735 
papillomatosa,  742 
pathology  of,  757 
plantar,  732-735 
primary  sore  of,  711 
prognosis  of,  780 
prophylaxis  of,  780 
reinfection  in,  750 
silvery  spot  in,  713 
skin  manifestations  of,  715-755 
spirocheta  pallida  in,  756 
subjective  sensations  in,  716 
superinfection  in,  750 
symptoms  of,  concomitant,  718 

cutaneous,  715-755 
treatment  of,  761-780 

arsphcnamin  in,  772-779 

cauterization  in,  771 

general,  761 

hygiene  in,  761 

iodids  in,  769-770 

local,  770-772 

mercury  in,  761,  762-769 

mixed,  769 

arsphcnamin  and  mercury, 
776 

neoarsphenamin  in,  775 

ointments  in,  771 

0})erative,  770 

sulfarsenol  in,  779 

tonic,  763 
use  of  spirituous  liquors  in,  762 

of  tobacco  in,  762 
Wasscrmann  reaction  in,  78-81,  759 
Syphilitic  circinate  erythema,  720 
kcratodonnia,  734 
lichen,  723 
roseola,  719 
Syphilodenn.     S(»e  Sjrphilodermata. 
Syphilodennata,  716-766 
acneifomi,  737 
acuminate  miliary  |)apular,  723 

pustular,  large,  737 
small,  736 
annular  papular,  726 
bullous,  741 


Syphilodermata,  bullous,  congenital,  752 
career  of,  716 
chancre,  711 

treatment  of,  770 
characteristics  of,  general,  716 
classification  of,  718 
color  of,  716 

concomitant  sjrmptoms  of,  718 
congenital,  750-755 
diagnosis  of,  754 
prognosis  of,  755 
configuration  of,  716 
congenital,  750-755 
corn^^e,  733 

crusteil  lesions,  treatment  of,  771 
distribution  of,  716 
ecthymaform,  739 
erythematous,  719 
of  feet,  732 
follicular,  723 
frambesioides,  742 
grangrenous,  treatment  of,  771 
gummatous,  746-750 
congenital,  754 
diagnosis  of,  750 
pathology  of,  777 
of  hands,  732 
impetigoform,  739 
lenticular  papular,  725 
macular,  719-720 
congenital,  753 
diagnosis  of,  720 
pigmentary,  720-723 
miliary  papular  acuminate,  723 

pustular,  736 
moist  papules,  729-732 

diagnosis  of,  732 
mucous  patches,  729 
'  diagnosis  of,  732 

'         nodular,  741-746 
I  congenital,  754 

I  diagnosis  of,  745 

I         obtuse,  737 

opaline  plaques,  731 
pjilniar,  732-735 
I  diagnosis  of,  734 

I         papillomatous,  742 
papular,  723-734 
annular,  726 
congenital,  753 
(!orymbose,  725 
discoid,  725 
hyi)ertrophic,  725 
liirge  flat,  725 
lenticular,  725 
moLst,  729-732 

diagnosis  of,  732 
mucous  patches,  729 
opaline  plaques,  731 
small  acunumite  miliary,  723 
diagnosis  of,  724 
flat,  725 
squamous,  732 
papulo-pustular,  725 
pajHilo-squamous,  726-728 
phage<lenic,  treat nient  of,  771 
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Syphilodermata,  pigmentary,  720-723 
plantar,  732^735 

dia^osis  of,  734 
Ix)lymorphism  of,  718 
pustular,  735,  739 
congenital,  754 
diagnosis  of,  424 
flat,  739 
large  acuminate,  737 

diagnosis  of,  737 
small  acimiinate,  736 
ulcerating,  740 
pustulo-ulcerative,  740 

diagnosis  of,  741 
serpiginous,  742,  744 
site  of,  717 
squamous,  732-734 

diagnosis  of,  734 
subjective  sensations  with,  716 
ulcerative,  pustular,  740 
varicelliform,  735 
varioliform,  737 
vesicular,  735 
Syphilonychia  sicca,  1 106 
Syringocystad6nome    (Syringocystoma), 

617 
Syringocystoma,  617-619 
diagnosis  of,  619 
patholo^  of,  618 
prognosis  of,  619 
symptoms  of,  618 
treatment  of,  619 
Sjringoma  (Syringocj'stoma),  617 
Syringomyelia,  529 


Tache  de  feu,  577 

pigmentaire,  478 
Taches  (macuhe),  54 

bleudtres,  938 

ombr6es,  938 
Tactile  corpuscles,  32 

sense,  62 
Taenia  echinococcus,  961 

solium,  960 
Tar,  89, 103 

baths^  95 

eruptions,  186 
Tarsonemida?,  942 
Taschkat  ulcer  (Oriental  sore),  827 
Tattooing,  542 

treatment  of,  542 
Teigne  faveuse,  857 

tondante,  874 
Telangiectasia  foUicularis  annulata  (Pur- 

Sura  annularis  telangiectodes),  208 
angiectasie  verruqueusc  (Angiokera- 
toma), 460 
Telangiectasis,  581-683 
faciei,  1030 
multiple,  582 
papillary  ectasis,  582 
treatment  of,  582 
Telangiectatic  granuloma,  587 


Telangiectatic  lupus  erythematosus,  693 

lymphangitis,  510 
Temperature  sense,  51 
Tenacetum  eruptions,  186 
Texas  mange,  844 
Thallium  acetate  alopecia,  186 
Therapeutics,  87-113 
external,  94-113 
internal,  87-94 
Therapia  sterilisans  magna,  773 
Thigh,  perforating  granuloma  of,  838 
Thyroid  extract,  90 
Tic  de  r6pilation,  856 
Tick,  cattle,  433 

fever  of  Rocky  Mountains,  432 
wood,  946 
Tina  (Pinta),  907 
I  Tinea  barba),  878 
'         circinata,  865 

tropica,  898 
decalvans,  1069 
faveuse,  857 
favosa,  857 

precautions  in  treatment  of,  897 
unguium,  1109 
imbricata,  898-900 
diagnosis  of,  900 
etiology  of,  899 
pathology  of,  899 
prognosis  of,  900 
symptoms  of,  898 
treatment  of,  900 
kerion,  876 
nodosa,  1053 
sycosis,  878 
!  tondens,  874 

tonsurans,  874 
I         trichophytina  cruris,  868-873 
I  unguis,  1109 

versicolor,  990-906 
diagnosis  of,  903 
I  etiology  of,  902 

1  patholo^  of,  903 

'  prognosis  of,  905 

symptoms  of,  900 
treatment  of,  904 
Tingling  sensation,  62 
Tique,  946 

Tobacco,  use  of,  in  sy^ilis,  762 
Tokelau   ring^'orm    (Tinea  imbricata), 

898 
Tonga  (Frambesia),  830 
Tongue,  atrophy  of  mucous  membrane 
of,  1129 
black,  1119 

chronic  sui)erficial   excoriations   of, 
1120-1121 
etiology  of,  1121 
patholo^  of,  1121 
prognosis  of,  1121 
symptoms  of,  11^ 
treatment  of,  1121 
circinate  eruption  of,  1117 
fluted,  1116 
I         furrowed,  1116 

grooved,  1116-1117 
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Tonffue,  hairy  black,  111^-1120 

hyperkeratosis  of,  1119    • 

ichthyosis  of,  1113 

pityriasis  of,  1117 

psoriasis  of,  254,  1113 

ribbed,  1116 

scrotal,  1116 

sulcated,  1116 

transitory  benign  plaques  of,  1117- 
1119 

treatment  of,  1119 

tylosis  of,  1113 

wrinkled,  1116 
Touch  cells,  Merkel's,  33 

sense  of.  52 
Toxituberculides  (Tuberculides),  637 
Tragacanth  jelly,  99 
Traumaticin,  99 
Trench  mouth.  1127 
Treponema  pallidum,  756 
Trichauxis  (Hypertrichosis),  1039 
Trichiasis,  1044 
Trichloracetic  acid,  100 
Trichoclasia,  1046 

Trichoepithelioma  papulosum  multiplex 
(Multiple  benign  cystic  epithelioma), 
614 
Trichomycose  nodulaire  (Piedra),  1051 
Trichomycosis  flava,  1054 

nigra,  1054 

nodosa,  1053 

pahnellina,  978,  1053 

rubra,  1054 
Trichonodosis,  1050-1061 
Triohonosis  cana,  1055 
Trichopathophobia,  1073 
Trichophytie  (Trichophytosis),  865 

aycosique,  878 
Trichophyton  acimiinatum,  870,  885 

albimi,  885 

asteroides,  885,  891 

caninum,  885 

ccrebrifomie,  885 

circimivolutuni,  885 

cratcrifomio,  884,  885  | 

donticulatum,  885  • 

disco  ides,  885 

octothrix,  890  ' 

mcgiusporo,  891  ! 

offractum,  885  , 

endothrix,  875,  883,  888 

equinum,  885 

exsicratuin,  885 

farinulcntuni,  885 

favifornie  discoides,  886 

fuinaturn,  885 

glahnini,  885 

granulosuni,  885 

g>'I)«cum,  867,  873,  885 
lustoroidos,  886 

lacticolor,  885 

microides,  867 

niveum,  867,  885 

nodofonnans,  870 

ochracoum,  885 

pilosum,  885 


Trichophyton  plicatUe,  868,  885 
polygonium,  885 
radians,  885 
radiolatum,  885 
regulare,  885 
rosaceum,  885 
sulphureum,  885 
umbilicatum,  885 
versicolor,  885 
vinosum,  885 
violaceum,  870,  885 
Trichophytosis,  865-900 

acute  vesico-pustular,  869,  871 
bacteriology  of,  884 
bald  ringworm,  875 
barbae,  878-882 

diagnosis  of,  881 

etiology  of,  883 

sjrmptoms  of,  878 

treatment  of,  896 
of  beard,  878 
black  dot,  878,  888,  889 
of  body,  865 

Bowditch  Island  ringworm,  898 
Burmese  ringworm,  898 
capitis,  874-878 

diagnosis  of,  877 

etiology  of,  883 

symptoms  of,  874 

treatment  of,  892 
Chinese  ringworm,  898 
chronic  intertriginous,  869 
conglomerateor  a^gminate  folliculitis, 

867 
corporis,  885-874 

diagnosis  of,  237,  264,  873 

dry,  865 

etiology  of,  882 

moist,  866 

papular,  867 

pustular,  867 

symptoms  of,  865 

treatment  of,  892 
disseminated,  875,  887 
dr>',  865 

cctothrix  type,  883,  890 
eczema  marginatum,  870 
cczematoid,  of  extremities,  869 

treatment  of,  893 
endothrix,  883,  888 

acuminate  type,  888 

crateriform  type,  888 

violaceum  tyjK*,  889 
etiology  of,  882 
of  extremities,  869 

treatment  of,  893 
glabrous  skin,  868,  873 
granuloma,  868 
of  hands,  869 
histology  of  skin  in,  891 
hyperkeratotic,  869 
India  ringwonn,  898 
lichenoid,  873 
microscopic  examination  of  hair  in, 

877 
microsporon  audouini  type,  886 
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Trichophytosis,    microsporon    lanosum 
type,  887 

moist,  866 

of  nails,  1109 

pahnar,  869 

papular,  867 

pathology  of,  884 

plantar,  869 

precautions  in  treatment  of,  897 

pustular,  867 

Sabouraud's  classification  of  fungi, 
884 

of  scalp,  874 

scaly  ringworm,  898 

tinea  kerion,  876 

Tokelau  ringworm,  898 

treatment  of,  892 

precautions  in,  897 

types  of,  866 

unguium,  1109-1111 
diagnosis  of,  1111 
treatment  of,  1111 
Trichoptilosis,  1046 
Trichorrhexis  nodosa,  1046-1049 
etiology  of,  1047 
pathology  of,  1047 
treatment  of,  1049 
Trichosporum  ^ganteum,  1052 
Trichostasis  spmulosa,  1054-1065 
Trichotillomania,  856 
Trombidffi,  956 

Trophedema,  chronic  hereditary,  507 
Tropical  chlorosis,  962 
True  skin,  21 

Trypanosoma  gambiense,  963-964 
Trypanosomiasis,  963 

symptoms  of,  963 

treatment  of,  964 
Tubercle,  55 

anatomical,  63,  665 

dissection,  665 

postmortem,  665 
Tubercula,  55 
Tubercular  gmnma,  692 

leprosy,  785 
Tuberculides,  658,  687-693 

acne  cacheticorum,  691 
scrofulosorum,  691 

acnitis,  688,  689 

etiology  of,  691 

folliclis,  688,  689 

necrotic,  688 

nodular,  689 

papular,  689 

pathology  of,  692 

symptoms  of,  688 

treatment  of,  693 

types  of,  688 
Tuberculin  eruptions,  184 

tests,  77-78 

hypodermic,  77 

ophthalmic,  77 

von  Pirquet,  77 

Tuberculosis,  acute,  672 

cutis,  657-682 
acute,  672 


Tubercula<»is  cutis^  diagnosis  of,  677 
elephantiasis,  667 
etiology  of,  673 
fibromatosis,  667 
miliary,  672 
orificialis,  671-672 
diagnosis  of,  679 
pathology  of,  676 
pathology  of,  674-675 
prognosis  of,  682 
treatment  of,  679 
verrucosa,  665-668 
exanthematous  miliary,  672 
fungosa  cutis,  670 
hypodermic  t^st  in,  77 
lymphangitis  tuberculosa  cutanea, 

670 
nodular,  of  hypoderm,  670 
ophthalmo-tubercuhn  test  in,  77 
pruriginosa,  144 
scrofuloderma,  668 
ulcers,  671 

verrucosa  cutis,  666-667 
diagnosis  of,  678 
etiology  of,  674 
patholo^  of,  676 
von  Pirquet  test  in,  77 
Tuberculous  eczema  of  nurslings,  221 
Tubcrculum  sebaceum,  1009 
Tuberosis  cutis  pruriginosa,  144 
Tumeurs  (Tumor),  55 

d'embl^,  801 
Tumor,  56 

cavemosus,  575 
multiple  benign,  529 
of  nerves,  571 
sarcoid,  138 
sebaceous.  1012 
subungual,  1097 
Tumores  (Tumor),  55 

benigni  sarcoidei  cutis,  138 
Turpentine,  89 

eruptions,  186 
Tyloma  (Callositas),  466 
Tylosis  (Callositas),  466 
linguse,  1113 

palmarum  et  plantarum,  451 
Typhus,  scarlatiniform,  406 
Tyroglyphus  longior,  943 
Tysonian  glands,  44 


Ulcer,  58 

cancroid,  631 
j         crateriform,  636 

oriental,  827 
I         perforating,  of  foot,  528-529 
i         rodent,  631 
I         Taschkat,  827 
I         tuberculous,  671 
I  Ulcdres  (Ulcer),  58 
:  Ulcus  excedens,  631 
I         grave,  909  *>!& 

i         neuroticum  mucosse  oris,  i-:^^^-^^ 
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Ulerythema  centrifugum,  693 

ophryogenes,  442 

sycosiforme,  1090 
Umbilicus,  eczema  of,  226 

seborrhea  of,  990 
Uncinarial  dermatitis,  962-963 

treatment  of,  962 
Uncinariasis,  962 
Unguis  incamatus,  1096 
Universal  congenital  atrichia,  1058 
Unna's  balloon  cell,  70 

ointment,  241 
Uridrose  (Uridrosis),  978 
Uridrosis,  978-979 
Urtica  dioica,  146 

urens,  146 
Urticae,  55 
Urticaria,  141-166 

ab  ingestis,  145 

treatment  of,  148 

angioneurotic  edema,  153 

annularis,  142 

bullosa,  142 

dermographism  in,  143 

diagnosis  of,  147 

edematosa,  153 

etiology  of,  145 

evanida,  143 

factitia,  143 

figurata,  142 

giant,  153 

hemorrhagica,  142 

in  infants  and  children,  144 

mast  cells  in,  72 

papulosa,  142 

pathology  of,  146 

perstans,  143 

verrucosa,  159 

pigmentosa,  149-153 

diagnosis  of,  153,  603 
etiology  of,  151 
patholog>'  of,  152 
prognosis  of,  153 
symptoms  of,  150 
treatment  of,  153 

prognosis  of,  148 

psychic,  145 

recidiva,  144 

solitaria,  143 

symptoms  of,  141 

treatment  of,  147 

tuberculosa,  142 

tuberosa,  144 

vomicosa,  144 

vesiculosa,  142 
Urticarial  autoKrani,  143 
Ustilago  niaydis,  400 


Vaccinal  eruptions,  184,  430 

psoriasis,  261 

roseola,  430 
Vaccination,  429 

complications  of,  431 


Vaccination,  preparation  of  vaccine  for, 
429 

psoriasis  following,  261 

sequelae  of,  431 
Vaccine  (Vaccinia),  429 

eruptions,  184,  430 
Vaccines,  preparation  and  standardiza- 
tion of,  92 
Vaccinia,  429-432 

dermatitis  gangrenosa  following,  348 

generalized,  430 

hemorrhagica,  430 
Vaccinotherapy,  91-94 

external,  93 
Vajuolo  (Variola),  415 
de  Valagin's  solution,  88 
VariceUa,  42^-429 

complications  of,  427 

diamosis  of,  311,  424,  428 

etiology  of,  428 

gangrenosa,  347 

patholo^  of,  428 

prognosis  of,  429 

sjrmptoms  of,  426 

treatment  of.  429 
Varicelliform  syphiloderm,  736 
Variola,  415-426 

complications  of,  420 

connuent,  419 

cornea,  420 

crystallina,  420 

diagnosis  of,  313,  424,  428 

eruption  of,  415-419 

etiology  of,  420 

hemorrhagic,  419 

initial  rashes  of,  415 

mild,  419 

nigra  maligna,  419 

pathology  of,  422 

pitting  in,  prevention  of,  425 

prognosis  of,  426 

pustulosa  ha^morrhagica,  419 

red-light  treatment  of,  425 

sequeLap  of,  420 

symptoms  of,  415 

treatment  of,  425 
Variolette  (Varicella),  426 
Varioliform  syphiloderm,  737 
Varioloid,  420 
Variolous  erythema,  415 

ros(H)la,  415 
Varix   lymphaticus   (Lymph    scrotum), 

510 
Varus  (Acne),  1019 
Vascular  dilatation,  acquired,  581 

s^'stem.     See  Bloodvessels. 
Vasehne  tumors,  566 
Vater,  corpuscles  of,  30 
Vegetable  parasites,  diseases  due  to,  867- 

932 
Veldt  sore,  314 

treatment  of,  314 
Venereal  wart,  475.     Sec  also  Syphilis. 
Venerische  granulom,  8.*^ 

warze,  475 
Ver  de  Kut^gal  (Dracontiasis),  958 
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Vergetures  (Atrophia  maculosa  ct  stri- 
ata), 523 
Verhartung  CCallositas),  466 
Vemix  caseosa,  48,  990 
V6role,  415 

Veronal  eruptions,  186 
Verruca,  470-478 

acuminata,  476-477 
diagnosis  of,  476 
etiology  of,  476 
pathology  of,  476 
prognosis  of,  477 
symptoms  of,  475 
treatment  of,  476 
dia^osis  of,  473 
digitata,  471 
etiology  of,  472 
filiformis,  471 
necrogenica,  324,  666 

etiology  of,  674 
pathology  of,  474 
plana,  472 

juvenilis,  471 
plantaris,  471 
prognosis  of,  475 
seborrheica,  472 
senilis  vel  plana,  472 
treatment  of,  474 

local,  474 
venereal,  475 
vulgaris,  470 
Verrue  (Verruca),  470 

telangiectasique     (Angiokeratoma), 
460 
Vermes  chamues,  562 
Verruga  peruana^  834-836 
diagnosis  of,  835 
etiology  of,  835 
prognosis  of,  835 
symptoms  of,  834 
treatment  of,  835 
Vesicles,  55 

pathology  of,  70 
Vesico-bullaj,  56 
Vesico-papular  lesions,  54 
Vesico-pustules,  56 
Vesiculae  (Vesicles),  66 
Vespidae,  947 
Vibices,  54,  435 
Vincent's  disease,  1127-1128 
treatment  of,  1128 
Vitiligo,  644-648 

acquisita  syphilitica,  720 
diagnosis  of,  547 
etiology  of,  546 
pathology  of,  547 
prognosis  of,  548 
symptoms  of,  544 
treatment  of,  548 
Vitiligoid  (Syphilodermata,  pigmentary), 

720 
Vitiligoidea  (Xanthoma),  598 
Vleminckx's  solution,  1035 
Voigt's  lx)undary  lines,  484 
Vulva,  kraurosis  of,  530 
pruritus  of,  843 


Wagner's  corpuscles,  32 

Wandering  edema,  153 
rash,  1117 

Wart  (Verruca),  470 
moist,  475 
Peruvian,  834 
plantar,  471 
I         postmortem,  665 

soft,  562 
!         venereal,  475 
I  Warze  (Verruca),  470 
1         venerische,  475 

Washer^'oman's  itch,  872 

Wasp  stings,  947 

Wassermann  reaction  in  syphilis,  78-81, 
759 

Wasserpocken  (Varicella),  426 

Water,  therapeutic  use  of,  94 

Waters,  mineral,  90 

Wen  (Steatoma),  1012 

Werlhof 's  disease,  437 

Wheals,  55.    See  also  Urticaria, 
giant,  153 

White  spot  disease,  499 

Whiteness  of  hair  (Canities),  1055 

Whitlow,  1095 

I         Hutchinson's  melanotic,  821 
I  Wickham's  stria?,  288 
:  Wilkinson's  ointment,  245,  268 
1  Wilson's  dermatitis,  187,  189 

Winter  prurigo  (Pruritus  hiemalis),  843 

Wood-beetle,  946 
I  Wood-tick  (Ixodes),  946 
!  Wounds,  diphtheria  of,  350 

Wrinkled  tongue  (Grooved  tongue),  1116 


Xanthelasma,  598,  603-806 
diagnosis  of,  605 
etiology  of,  604 
pathology  of,  604 
prognosis  of,  605 
symptoms  of,  604 
treatment  of,  605 
Xanthelasmoidea(Urticaria  pigmentosa), 

149 
Xanthoerythrodermie    perstans    (Para- 
psoriasis en  plaques),  272 
Xanthoma,  698-607 
cells,  602 

diabeticorum,  606-607 
diagnosis  of,  607 
etiology  of,  606 
pathology  of,  606 
prognosis  of,  607 
symptoms  of,  606 
treatment  of,  607 
diagnosis  of,  603 
elasticum,  607 
I         etiology  of,  601 
of  eyelid,  603 
multiplex,  598 
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Xctnthoma,  pathology  of,  602 
planum,  601 
pscudo-elasticum,  607 
eolitarium,  601 
symptoms  of,  599 
treatment  of,  603 
Xerodenna,  (Ichthyosis  simplex),  487 
pigmentosmn,  61^-626 

diagnosis  of,  624 

etiology  of,  622 

lentigo  in,  535 

patholo^  of,  623 

prognosis  of,  625 

symptoms  of,  620 

treatment  of,  625 
Xerosis,  487,  1008 


X-rays,  108-110 

dermatitis  from,  206-208 
epithelial  degeneration  from,  70 


Yaws  (Frambesia),  830 

Z 

Zander's  cells,  47 

Zinc  chlorid,  100 

Zona  (Herpes  zoster),  355 

Zoster  (Herpes  zoster),  355 

Zungenfratt,  1117 
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Xaniboma,  1 
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HymptO 
trcatno* 
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eft 
Ic 

P' 
P 

e: 

t 

Xero8U*»  4 


I  I 


'I 


